h THE DIVISION OF HEALTH OF MISSOURI 5 19
ealth, T e e aval e, ~—tH 2199
Weifare F“_ED FEB 2 4 1958 STAN DARD CER."FICA'! OF DEATH STATE FILE NUMgg
ublic 159 ) 5h91
ervice Registration District No. Primary Registration District Now oo Registrar's No. . T ...
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Resldencn before
300 a. COUNTY J effeI‘BOH a. STATE Mo b. COUNTIJerfe 9, m'“'°")
[}
=57 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Insude Limits
OR
tom  Victoria Yes L1 N [] 7o Victoria Yes[J Mo [
c. FgLL NAM%OF {Ii NOT in hospital, give location) | Length of stay in 1b d. STDR%E-IS-S (If outside, give location) Reside on Form
HOSPITAL CR ADDRE
NsTiTuTion  loute 2 Route 2 Yes[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 0OF
John Thomas Waterfield oearn  Jan 27 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[XI NEVER MARRIEDL] 8. DATE OF BIRTH 9. AIGE (.i,:ﬂ{;:;; ;:rﬂsag:;m I::::DER z:l:_ns.
male white wooweo[]  oworcen[]| Dec 11, 1889 ) l 1

10a. USUAL OCCUPATION {Give kind of work dana
during most of workjng life, even if revired)
supt

'IDb KIND OF BUSINESS OR

M&dern Eng,

11. BIRTHPLACE {City ond state or ceuntry)

Saliebury, Milssouri

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

}4. NAME OF HUéBAND_ OR WIFE

not known

not known

Mary

17. INFORMANT

Address

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yus, nhaunkmwn)l(ll yes, give war or dates of service) 492_05“07?3 Mary waterfield Victoria_ Mn_‘ 1

18. CAUSE OF DEATH (Enter only one couse per lina for {a), {b), and (c).) . INTERVAL BETWEEN ‘

PART . DEATH WAS CAUSED 8Y: W ONSET rND DEATH C,)
IMMEDIATE CAUSE (o} /

Conditions, if any,

6“70”

which gave rise 1o
above cauze (o},
stating the under-

} DUE TO ()

DUE TO (b} Arecremrnn ‘\% Qfm

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2%

{ attended the deceased frum 2 :C. ;
Death ogm}ed ot

~/95 &

. to

)1

| ll” 2 or ﬁund last Euw't"—a-llve on / -~ 2 B -

Il a._ m on the dote/stated uhove, and to 1 the best of my knowledge, from the causes stcnad

22¢c. p:% SIGN’ECDS ‘ﬁ/

T (&

z lying cowse last.

- g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (a) 19. gea:ggﬁgs;’

o

< & 117 ¥ YES[] NO

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w
.8 v 0 O ]

3 3 -

9 | 20c. TIME OF .Hour Month, Day, Year

A 5 INJURY o,

‘-;. k3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT[—) NOT WHILE — farm, factory, straet, office bldg., etc.)

5 WORK AT WORK J/
]

-

b

-
-4

£

=

230. BURI REMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
g\ i Sy 1/30/19:8 | Fee Fee Cemetery St.,Joulie Lo Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. RA -
\ - -—
L Ziegenhein & Sons 7C27 Grevols 1-29-58 Ny
{LE d Embal s § on Reversa Side) L/ V
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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 embalmed
bY M, OF BY i et e eetie e e e e s natt bbb s e e e sar e e e rnne «» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE weeiiiieeiiiiitiiesie e e i .r’*ffégé/ ..........................
Signature of Student Embalmer

Licensed Embalmer No. 277 /]..

P. O. _Addrese%. ALl

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

. If ‘embalfied by/d STUDENT, he alsé shall 'sign in his OWN handwriting..\ "7\ 1 Iorea o

If this-body is not embalmed, fact should be so stated above.
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