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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standard nomenclatyre in jtem 18. No symptoms will be listad. All
diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=)
- Primary Registration Distriet No. 3 a ;

F”-EI] JAN 2 7 195§agish’oﬁon District N0333

__________ 4126

ATE FILE NUMEER

-- Registrar's Mo. ...... %‘ ,,,,,,,

1. PLACE OF DEATH
. COUNTY Scott

2. USUAL RESIDENCE {Whero daceased lived. |F institution: Residonco bofore

a. STATE MissOuri M(igsug Ssimi odmission)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY a Inside Limits
OR OR .
TowN Sikeston, Kissouri Yesg NeD Town Anniston -bU7 & Yo Reo
. Egls_ll-'_l‘?mE OF ({If NOT inhospital, givelocation)|Length ef stay in 1b 4 STREET {If autside, give locetion) Reside on Farm
INSTITUTIONBe 1 _Ajr Nursing Home 5 Months ADDRESS ™ YesO NoD
3 ::::..:\ ::'n Firat Middle Loyt 4. D‘;;_TE Month Day Year
(Type or print} John Thomas Waters DEATH January l, 1958
5. sEX . . 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF LIRDER 24 HRS.
J6. cotor or RacE 7. mannfeo £5] never marmien [ é) e gi,';'h’&'uy) T Bome T i T
Male White wivowen [ ovorcen [} February 7, 187 8l

-] 102 uSUAL OCCUPATION ((Qive kind of work done

(Give : 104. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired}

Farmer

Farming

11, BIRTHPLACE (City and atafe or country)

12. CITIZEN OF WHAT COUNTRY?

U, S, A,

/

Polik County, Illinois

13. FATHER'S NAME

Willie Waters

14. MOTHER'S MAIDEN NAME

Elizebeth Robinson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
( Ve, no, or unknown) (If yea, pive war or daies of serice)
— ——

16, SOCIAL SECURITY NO.

PRI

17. INFORMANT Address

Mrs, Gaston Melton, Annistor;i Mo,

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and ().}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e)

Cibdi?é;v VM/V&VM4;4 ;Lccu'dkwmﬁ/i L

INTERVAL BETWEEN
ONSET AND DEATH

o ejrr
L4 )

L;’szt_ﬂ/é-&rr// At (T Ndo s< /um

Conditions, if any, buE To (b)
which pare risg fo
ahove caunse ;)-
slating the tnder- .
= lying  cause last. DUE TO (¢)
o PART i1, OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I{2) . -;»;S;ss;%;?
£ )
8 33/ A ves [} no (O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Puart Tor Part 11 of item 18.)
i | U a
%}
2 20¢. TIME OF Hour Month, Day, Year
o INJURY a. m. .
r=} p-m.
e}
& | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, {20/ CITY. TOWN, OR LOCATION COUNTY SYATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK

- 155

21. I attended the deceassd from
Death occurred at

o fJ — - L F andiastsaw h":'!ml alive on Mﬁ-

m on the date sutud above; and to the best of my knowledge, fram the causes stated.

REMOYAL [Specify)
Burlai

Memorial Park Cemetery

. SIGNATURE ( Degree or titie} : . ADDRE! 22c, DATE SIGNED
ﬁ,{ﬁ .4 . /gm Mo /- 13-5F
A — .
23a. BURIAL, CREMATION, | 235, DATE &. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Sikeston, Missouri

1-tm58
24. FUNERAL DIRECTOR ADDRESS

Travis Shelby, East Prairie, Mo,

25. DATE RECD. BY LOCAL REG.

26. REGISTRARS SIGNATU

b5 ¥

{Licensed Embalmer’s

: i atament on Revarse Side)



DATE RECEIVED JAN 20 1953

SCOTT CD. HEALTH DEPT.

co. FiE No. /5SS —AA

"

o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

-~
Student.....ooon Slgn%,vgé/// S SO

Signsture of Student Embalmer

Licensed Embal r No/.;{..,;/1
P, O. Addre{fézgﬁ%_/é&t

Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body i§_ not. embalmed, fact should be so stated above.

ve ow




