MENDED

DOCUMENT

BY AFFIDAVIT OF

FME’D DAPRM: ﬂ,ﬁﬁ;ﬂ_---_.}rimry Registration District No.

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registrar's No,

~61-012307

gL

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Residence before
a. COUNTY a. STA b. COUNTY admission)
Taney digsouri Tanev
-b. C(.!)TY {If outside corporate limits; give TOWNSHIP only) Length of stay-in 1b {|.=- ¢ CO”RY - .- w ra- Inkide Limits~:
R
TOWN Forsyth - own  Hollister Yes£d No )
c. ng.l. NAME OF {Lf NOT in hospital, give location} Inside Limits d.:l';EEET (If curside, give location} Reside on Farm
SPITAL OR . RESS .
INSTITUTION H:{.ghway 160 Yes[J Mo % Highway 65 Yes (] Ne [#
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) ‘ DEOAFTH
CHARLES LYNN WATERS _April 6,196
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNhDER 1DY€AR :: UNDER 24 HR
. Widowed [] Diverced [ - Mont| !l ays ourl] Min.
male white 3 18 2 16
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.’ BIRTHPLALE (City and state or counfry} | 12. CITIZEN OF WHAT COUNTRY
during mo! i ife, even if retired) .
EUAEnE highschool Arkansas USA
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T.D.Waters Grace White none
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT Address

{Yes, nhg unknown) , (If ves,

one

givu war or dates of service;

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause pe; line for (a). (b}, and (¢}

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

M,——

T.D.Waters Hollister,Mo

7{7—¢—¢4€

INTERVAL BETWEEN
ONSET AND DEATH

N :

Con, zirseld

Conditians, if any, DUE TO (b}

which gave rise to

above cause (a),

stating the under-

lying cause last. DUE TOQ {c)

PART 1l. OTHER SIGNIFAICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal PART 111, If deceased was female was

disesse condition given in PART | {a)

there a pregmancy in last 90 days.

[0 ]

O Ne

[3 Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED? O O -
LI Nt gy /o

20c. TIME OF Hour Month, Day, Year Ll V4 (
INJURY 2.

94 5 P
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK []
NOT WHILE AT WORK (&,

form, factory, street, office bidg., ete.)

A Lsn,

/69

b

21. 1 attended the deceased frg

Death occyrred a

Py

. to,

her
and last saw pio alive on

on the date stated above, and to the best of my knowledge, from the couses stated,

22b. ADDRESS

22¢. DATE SIGNED

23a. BURIAL, CREMATION,

22a. SIGNATURE (Degrea or mle)
23b. PATE [ 2 NAME OF CEMETERY OR €REMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL {Speci
remova

LL/8/61

White Church Cem,

Star CityyArk,

24. FUNERAL DIRECTOR

¥helchel Chapel ,Branson,Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.,

2/ -8-&]

[Licensed Embalmer’s Ststement on Reverse Side)

6. Egzsmzn’s HE y
e




STATEMENT BY LICENSED EMBALMER

t

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

or by Student Embalmer No.

working under my personal supervision. -

Student Signed m z
Signature of Student Embalmer

Licensed Embalmer No 5'[ 7 ] /

P. 0. Address_M

rd

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.






