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fo ]

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

! FILED MAY 6 1958

* THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 25 PRIMARY REG. DIST. uo.ﬁ'_é:’_ZL. Repu!rar.tNa......zg:’.... ...... .

58-013618

State File No.

! BIRTH NO. —
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If L before
a. COUNTY a. STATE b. COUNTY syinimion) .
Clay Miasourd Clay bogn
b. CITY 0f cuteide corpurate timite, write RUBAL ot ¢, LENGTH OF ¢. CITY Residenc
OR P w'n'.up) STAY (in this place) OR 4 I-'my quu:lﬁhr’:u%"f
ToWN_ Tiberty AWYd Q §  TOWN

g,

. Enter only oneceuse per

W oete. Tt means the dii-

line for (a}, (L), and {(c)

*This does not mean
the mode of dying, suchk
az heart failure, asthenda,

ease, infury, or complica-
tiom which cansed death,

DIRECTLY LEADING TO DEATH'(E)

d. FULL NAME OF (If not in boepital or institution, cive strect address or locatlon} o STREET (If rural, give tion)
HOSPITAL OR ADDRESS /
!Nﬂ'l’TUTION 1.0 .O.F'! Eoanital ROE .D.
3 EI;IEAME OIE a (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Day) (Year)
(Typeor Print)  SARAH ANN WATERS DEATH Apri) 11,1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | & LWDER 2 W23,
FelMale \ White WIDOWED, DIVORCED (Bpecity) Iast birtbday} |Months| Days | Bours I Mis,
i —-85... |6 15
102. USUAL OCCUPATION (Qivekindof werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE X
dosse darina most of workiag e, evea i retired) | DUSTRY (Gity s Seaee o Toreign ey eGUNRY T AT
—House Wife TXXXX Ray County,
‘tma. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 14, NAME OF HUSBAND’OR WIFE
Jacob Siegel { Ellen Hute J Ira  Waters
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |17. INFORMANT 'S 51GNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, xive war or dates of sorvice} NO.
18..CAUSE OF DEATH . vt ‘ INTERVAL BETWEEN
L DISEASE OR CONDITION .  ONSET AND DEATH

ANTECE.DEIT CALISES

- MERICAL CEF\‘.TIF[ JTION .
r—‘

Morbi¢ condisions, if an, gicing DUE TO (b}
rise Lo the above cause (o) siating
the underlying cotiae last. y-

DUE TQ (c)

I OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauxing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

1.2, AUTOPSY 2

p 4500 YES NO
21a. ACCIDENT {Specdily) 21b. PLACEOF INJURY (a.g.. fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory. strect. office bldx.. sto)
HOMICIDE . e .
2id. TIME (Month) (Dur} (Year) (Houwr) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I atlended the deceased from , 1 g, to _%_/,Q ‘r-:—t}'mt I last eaw the deceazed
alive on 19 ~and that death occurred at m., from ihe causes and on the dale siated above.
Za. SIGNATURE (Degree ortmg 23b. ADDRESS l Zc, DATESIGN
%' 2% 7 § m A ’[;9
24a. BURIJAL, Cl A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, mTlON (Olty, town, or county) - gpiam
TICN, REMOVAL Spesity) : g . '
Burial April 13/5 Siege me ty, Missouri
DATE REC'D BY LOCAL ST 'S RIG| RE 25. Uga Dl CTOR'S 8 ADDRESS
— - unersa
9-/- 58 @Mﬁm Pe - pgs. MO.



STATEMENT BY LICENSED EMBALMER

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

by me, o,r'by ..................................................................................

working under my personal supervision..

Student ...ouvvrnre i ez
Signature of Student Embalmer

P. ©O. Address - /C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

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

I¥ this body is not embalmed, fact should be so stated above. ’




