MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A - 3-035559

DEPARTMENT OF PUDBLIC HEALTH AND WELFARE z‘ ! Z 0 STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. . __ rimary Registration District No. —S_d -Registrar’s No. 4—L——-—

ON THIS STUB r_-u s L1 2 o
1. PLACE OF DEATH® W~ — 'YWV Z. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Goope r - ) a. STATE Mo . . b. COUNTY coOPe r admission)

b. CCI)? (I outside corporate limits, give TOWNSHIP nnly) Length of stay in 1b° c. CITY Inside Limits
town Boonville 50 yrs wwn  Boonville Ya B No D]

c. FULL NAME OF {1f NOT in-hospital, give location) Inside Limits d. STREET {If outside, give location) Raside on Farm
HOSPITAL OR ’

iNsTTUTION. 408 Spring Yerfd No[J ADDRESS - B80S 3rd St.

3. NAME OF DECEASED First Middle Last 4. DATE Month Pay

(Type or print} .
MARY ALICE WATTS pEATH  Qctober 6,
5. SEX 6. COLOR OR RACE 7. Mamied [] Never Married [] s D, TE OF BIRTH | 9. AGE {lest birthday) | IE UNDER | YEAR
female white Widowed (X Divareed [ 1 85 78 Mmm;l;nm
10, USUAL OCCUPATION (Give Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY
dutEonea@ W figife. even if retind) “ | 1y ym g Howard Gounty, Mo. USA
T13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ivy - . Laura Long James M. Watts

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 ervCial SECHIDITY MO |17, INFORMANT Address
(o3, na,.of unknown) 1 (If yes, give war or dares of servi
"6 i ! Mrs Leo Trester Boonvil]

VS 300
Rev. 4/59

627£]
Y 240174K7
4278 1

DATE AMENDED

8. CAUSE OF DEATH (Enter only ona causa per line Tor (2], (b). and [tk
PART . DEATH WAS CAUSED BY:

‘IMMEDIATE CAUSE: {2}

DOCUMENT

which gave risa ' to

above cause [a),
stating the under-
lying cause [ast

Conditions, if my,] * DUE TO (b),

DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If decessed woas female wi
dmeasa condition given in PART 1 (&) there a pregnency in last' 90 days,)|

- - . ) : |0 e | O Mo | O Urknow
T ViAS AUTOPSY. 0. ACCIDENT. _SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of Ttem 18]
"~ PERFORMED? - PRCRE & KOS x| . . .
YEs (1 'No OO 5 .
20c. TIME OF  Houl  Month, Day, Yesr | g
INJURY a.m. }
p.m.

20d.- INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
= . WHILE AT WORK [J . hrm, factory, street, office bldg., etc.)
NOT'WHILE AT WORK [J

21. 1| attended-the decessed from_—_ 10683 Po#’.tALnnd last saw - yim, 2live on 1 0-6=63

Death occurred  at. 10215 A M, m on the date stated above, arid to the best of my knowledge, from the causes ststed.

TZs. SIGNATUR - - rou gy tgle) [ 225. ADDRESS , __. TE FIGNED
Diflo.. 8000, mp Homdl, i/l

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA'I’ORY - 23d. LOCATION (City, town, or :ounry) L4 (slre)

“purfal” |oct. 8/63 |Clark's Ghapel Cem,

24. FUNERAL DIRECTOR ADDRESS. 25. DATE RECD. 8Y LOCAL REG.
B. W. Thacher Boonvills, Mo. |/2-~/- L3

{Licansed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ * » -

BY AFFIDAVIT OF

ITEM NO.




MUK - T s U STATEMENT, avguczusen EMBALMER .

A ""‘F‘ 3 v-ﬂ‘-tl” 3_ S ’-i-‘ i s f
| hereby Ce"'fy ’hﬂ? the ;body” whdsé name is- recorded on the reverse side of this certificate was embalmed by me,
Y . .

or by - Student Embalmer No.

working under my personal supervision. é -
Student. Signed vmbl ‘é . %@A—

Signature of Student Embalmer
Licensed Embalmer No. _ELL
P. O. Address /g:b’w“w m

Note: The above MUST BE SIéNED BY THE LICENSED. EMBALMER in his' OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of licensa).* :
. If embglmed by, a'\STUDENT he afso shall sign in his OWN hand‘wrm
e f@h&dy is Nk erobalmed,*fact shou’[a &kso Wéﬂtahbve s It




