i, THE DIVISION OF HEALTH OF MISSOURI o 58--—:()_0_ 46 38 _________

Welfare STAN DARD CERTIHCATE OF DEATH STATE FILE NUMBER
ublie
arvice K11 6 1qq&gi:huﬁoq Bistrict Na. 042 Primary Reg_ishaﬁon District No. -..].'_.9.99__~,"..“M,F. - Reglsfmr si!'-,_..__....z........§ ---------
1 PLE(C)E OF DEATH 2. USUAL RESIDENCE (Where de:eosl:d :‘_I'CVJT_? If institution: Res&dnnce before
. UNTY . STATE - NT gumissic
iy Buchanan i Missouri Buchansdfi =
=57 b- CITY (M cutside corporate limits, give TOWNSHIP only) Inside Limits <. ¢ l/ 7 Inside Limits
TR, St. Joseph Ye{J No [] TOWNSt Joseph ¢ Yext] N[
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET If ou!sude, ive location) Reside on Farm
HOTAR6626 SheTman adays ooRes626 SHeY Yos (1 Nog]
3. FTAME OF [_)E)CEASED First Middle 4. DS;E Month Doy Year
ype ot print :
Alice Elizabeth & Watts pea  larch 7,1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years #F UNDER 1 YEAR| IF UNDER 24 HRS.
: gt MARRIED[ INEVER MARRIEDK] (& } Ay o — o
Female White wooweo[]  oworceo[ AT CH 3y 1959 | auubivhen|Mada [Py Hews TR
10a. USUAL OCCUPATION (Give kind of wark dona | 19b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, aven If retired) INDUSTRY
*"hone no St. Joseph, Mo 91 U.S.A.
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
Hallie Vatts lary wargaret Ball no
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no 6 unknewn)| (If yes, give war or dates of sarvice) none Ha llie Vla tt s S t . JOS Ebh MO

INTERVAL BETWEEN

ONSET 20 DEATH

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond {c).}
PART I. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

Cnds

which gave rlse to
above cauvse {al,
atating the under-

Conditians, if any, } BUE TO (b)

Swal
ONLYahL}CQ INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost. DUE TO (c)
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART | (a} 19. WAS AUTOPSY
. b PERFORMED?
< £ 7543 YES[] NOK] 2
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= [>T}
3 v (] O G
i)
v U} 20c. TIME OF Hour Month, Day, Year
2 I INJURY  om.
4 & .
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT NOT WHILE —) farm, foctory, street, oifice bldg., etc.)
5 L"g WORK AT WORK .,
7 P
E 21. | attended the decease: and last sva alive en 4
Eﬁ Death eccurred at m on the date stated obove; and to the best of my knowledge, from the causes stated.
25 - 22a. SIGNATI.? /@ ' ’ (ﬂRESS 22¢. DATE SIGNED
o
> s lhe g,
: 0. Kovees | 324557
o N23a. BURIAL, CREMATION, | 236. DATE  © 23c. NAME OF CEMETERY OR CREMATORY 23d. Loc.\vfou {City, tawn, or county) {State)
4 REMOY AL 4Specify) . .
A | prial 349459 04d Fellows Public Cemetery St. Joseph, .o
UNE DIR ] ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

S¥. JOsePN; 10 dvari) /959 | Zogw, anbl

(Li d Embal s 5 on R“-u- Sids}




STATEMENT BY LICENSED EMBALMER

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

by me, #EBY ..o e e eetvemaeneneeciteimaerrresesanearerentan , Student Embalmer No. .....ccocovunrennne

working under my personal supervision.

SEUAENE  crrnreeeniricerersranracnriiiastieanranngasasasarses Signed.... AL XM AT s

Signature of Student Embalmer
Licensed w
P. 0. Add 4.5,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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 is not embalmed, fact should be so stated above.

ITING. (Failure




