“MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH b3~007796 -

DEPARTMENT OF PUBLIC HEALTH AND WELFA R

: STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. -__-.2 ___J’rimary Registration District No. !}_3.66_____Regiitrarf: No. _.____2__8____..._......_..

ON THIS STUB

1.4 p T ] 2. USUAL RESIDENCE (Whe.re deceased Il'ved..' [ Ins.fitutinn:l Residerce before
& COUNTY Newton a staEML S SOUris covny Newton admission)
b. Cé'l;( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CcIJTRY Inside Limits
TOWN Granby . |1 month - TOWN Granby Ye1 No D

<. FULL NAME OF (Hf NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS

INSTITUTION - Hone Yes J No[J None ; Yes 0 Mo X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Tyipe or print) OF )
Mabel . Elizaheth Vatts beA™H  Bebruary 24, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never MarriedX] 18. DAYE OF BIRTH | ¥ AGE {laat birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White WoowedD  PheriD 12-26-1938 24 Worehs [ Bays | Hours | A

10s. USUAL OCCUPATION {Give kind of.work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN- OF WHAT COUNTRY

du’i%‘{;’éﬁ?{f ng life, even if raliud! N0ne Corning , IOW& ' USA

13a. FATHER'S NAME _ T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Watts _Gertrude Gibson None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 117. INFORMANT Address
{Yes, ’ﬁ ar unkrown) I(If yes, give war or detes of service) - . - - o

o) I's ertrude Simmons ranb¥, MO o
1B. CAUSE OF DEATH (Enter only cne cayse per ling ) : - INTERVAL BEMEN

VS 300
Rev, 4/59

DATE AMENDED

PART I. DEATH WAS CAUSED BY: ONSET AND TH

IMMEDIATE CAUSE o} _ Presuined to be *NATURAL CAUSES™

Condmom, if eny, /ld{old Sub 1th had- PO]. 10 811108 ChildhOOd.
shove o “ah . “developed severe cold two days
gting the under. | ETow@ Prior to death; possible pneumonia

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIIUTING TQ DEATH but not relsted to the terminal PART IIl. f deceased was female woes
disease condition given in PART | (a} there a pregnancy in lest 90 days.

Investigated by the Coronmer of Newton County [OYe] Qe | O nknown
19 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:ifII:?E =] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |1 of item 18.)

 PERFORMED? [} O~
YES [] NOX] : .

20c. TIME OF Hnur Month, Day, Year
INJURY a.m. . .

—
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w
=
3
o
Q
a

1

' MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m:

20d. INJURY QCCURRED 20m. PLACE OF INJURY.(a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., erc.) ]
NOT WHILE AT WORK []

— - - - ) her
. | attended the deceased from___Dj..d._nQ.t_.menL and last saw pi slive on -
Death occurred at. N 3‘: 30 Am m on rhe date stated above, and to the best of my knowlndgn fram the causes itated.

\J SIGNATU ( [Degrik or title) 223: ADDRESS qlg Fain Avenue 22¢c, DATE SIGNED
: Q. Begistrar | ° Neosho, Missouri 2-25-63
23s, BURIAL, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or county) {State}
BT

2-26-1963 |Macedonia (Cemetery Stella, Missouri "\
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R B EGISTRAR'§ SIGNATURE
Shewmzke Funeral Home Granby, MO £=£5-1963 \ LESY ‘:&&

{Li d Embaimer's St on Reverse Side) \ ‘

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




" * STATEMENT.- BY' LICENSED , EMBALMER

| hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

or by __ _ _ __, Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

: Note: The. above 'MUST BE SIGNED BY THE LICENSED EMBALMER .in hls OWN HANDWRITING _(Failure to comply
wnh the above constitutes: grounds for revocation!of license): 1 r..x .. R R A ;

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) i

_If this body is not embalmed, fact should be so stated above. e
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