MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _363—029188

OEFPAMTMENT OF PUBLIC HEALTH AND vn—:t.rﬁ é %‘8
. - —_— : B ; . STATE FILE N
DO NOT WRITE ENDED Registration District No. .____ 2. ¥ ¥ . __ Primary Registration District No/lZ LA f 7= | Registrar’s No. __-_g__-______ ATE FILE NUMBER

ON THIS STUB :Errrrrnﬂﬁﬂ—ﬁﬁ&ﬁ‘«:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dec_:eased lived. 1f Instiynion: Residence beforp—

a COUNTY MA‘P’;GA/ - SR eMrcs oy b1 > COUNWAJISOA admissian)

b. CITY {if outfide corparate limits, givea TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

10WN FR EDER| CKTO WA/ 0 ne week: TOWN FR EDERICR TOwWwA Yes O No @

c. FULL NAME OF (If NOT in hospltal, give location) Inaide Limits d. STREET \f cutside, give location) Reside on Farm

T»%iﬁ%b?}o%m _&!ﬂh G. IEMGWJ’ /b.fp Yes B No O ADDRESS ﬁlf l sote 2 ver @k 0

. NAME OF DECEASED Firar Middle Last 4. DATE Month Day Year

{Type or print) OF
ELzA WaATTs | v Aue: 6. 1963
5. SEX 6. COLOR OR RACE 7. Married B Never Married [] [3. DATE OF BIRTH | §- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR

_MALE wHiTE Widewed [] Divorced [ 3"!‘-1832. 8' Months n.rrw

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate or country} | 12. CITIZEN OF WHAT COUNTRY

duringFvoFKw”'iEEe, aven if ratired) /VOME MI”E Lﬁﬂla I7E/”p, “ r_A-

138, FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 1a. NAamE OF HUSBAND OR WIFE

Francis  WWATTS SARAH _SecMurTz |Lorerra A. LUArrs

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SﬁFURITY NO, 17. INFORMANYT gddrell

(Yes, no, or unknown)| (If yes, give war or dates of servi + J ¥ I Eadfe z
Ao -/ ORETTA A-Warrs rederick 1ousn,
18. CAUSE QF DEATH {Enter only one cause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDLATE CAUSE (a) Hecm:é Fa.o&me
Conditions, it anv. ) nu oy _Antenivaclenotic {ardiovasculan Nisease
which gave rlse m]

VS 300
Rev. 4/ 59

DATE AMENDED

=
z
w
=
=
(W]
Q
=}

above cause ([a),
stating the under-
lying cause last

DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal PART Ill. If decemsed was female was
disease condition given in PART | {a] thara a pregnancy in last 90 days.

]|:| Yaos | O Ne I O uUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205.-DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART 1| of item 18.)
PERFORMED? 0 a u]
YESO NODO . .

o TINE OF  Fouf  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, sireet, office bldg., erc.)
NOT WHILE AT WORK [J

21. | artended the deceased from_w_g to. {g-g—gj and last saw mlive on R—A—Aj

'.33 Bﬂ‘l on the date stated above, and fo tha best of my knowledge, from the causes stated,

22b. ADDRESS 22c. DATE SIGNED
Fraderichtoun, Miasouni 8<7-63
BURTAL, CRE T 2% TEI!%-O'R’CR MATORY 23d. LOCATION {City, town, of county) [Stare}
REMOVAL (Speclfy) - -

Buv FYN 8-8-63 Haqdoh Chvispian CEM. |MADisanN County  Missovi

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD, BY LOCAL REG. | 26, RESISTRAR'S suGNMU%

Sam Nadwm Iv- Fredencktown, Md f~6/767 72 e

(L:cenaad Embalmer's Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-Death occewrred at.
e

or title)

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

~

Student Embalmer NOZ@_

Slgned_é& &M W—
Licensed Embaimer No., _‘f 2_‘7 q

S . . _po Addressiﬂm M

Note: The above MUST BE SIGNED BY THE l.lCENSED EMBALMER in his OWN HANDWRITING (Failure 1o 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 siated above.

. Gignature of Student Embalmar




