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N. B.—Every item of information should be carefully supplied. AG

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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t. PLACE OF DEATH R
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Registration Disirict No,
Primary Reglstration District No...... j‘ @Q H

CitrSm A OSED e ¥ (@) street No....!.ét.rc Dgn%ﬁgﬁﬂ n

85

or Ingtitution, write its name instead of street and number)

{e) Length of residence in city or town where death oecnrredB 7 yre. mos, da. () Howlongin 0. 8.,if of forcign birth? ¥yr8. mos. ds.
2. prinT Fuill Name. WILLTAM . F. WATSABAIGH
® Restdence, N0 3201 Mitiohe 11 A¥E. st |:| .........
Uszal plaoe of abode, if no atreet address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR
DIVORCED (irife the word) 21. DATE OF DEATH ¢(monTH,pAY, o YeaR) De e . 16th L1930
- LT -
M=le White Married 2. | HEREBY CERTIFY, That I .a‘[tengaygmmad from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HuszanD or Dec Ibth ST 17 S 19
OR oF
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Dollie Watsabaugh

to have occurred on the date stated above, at.... Opm

The principal canse of death and related causes of importance were as follows:
Diate of onset
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none

Name of eperation... Date'of........ N

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A]]p 28+h 1 RRD
7. AGE YEARS MONTHS = Davs If LESS than 1
day, ..o hrs.
5 7 3 l 8 [ SR min
2 8. Trade, profession, or particular kind of
o workdon:,us‘l:wyoerpbonkk:erper, e Enzineer
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“12. BIRTHPLACE (cirvortowny.. A 1012
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13 NAMEGeo F,Watsabaugh
14. BIRTHPLACE (CITY OR TOWN) UT'! known
{ STATE OR COUNTRY) - R
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What test confirmed dmgnosm"Hi 23 t OI‘,Y Waa there an autopsy?.. J1.0....

15. MAIDEN NAMET y1cretia Hickman

23. If death was due to external eauses (violence), fill in also the following:

16. BIRTHPLACE {c1ry orTows)..... M len owm

Accident, suicide, or homicidel...........ccccccoeeeee. Date of injury......cccveveenn, S L T

MOTHER | FATHER

(STATE OR COUNTRY)} MH T'Vl Hnd

Where did injury occur?

(Specify city or town, county, and State)

17. INFORMANT. XY S . Dfﬂ lie Wa‘!’ qahaugh

(ADDRESS
18. BURIAL, CREMATION, OR REMOVAL

raccAshland Cemeteryir Ueg

fpecify whether injury oecurred in indastry, in home, or in public place.

Manner of injury.

//7// W2 jNah.u‘enfimury

19. FUNERAL DIRECTOR (wame) . SLELMAN & SON, INDG
(ADDRESS) C seph,Mo.

24, Was discase of injury In any way related to occupation of deceased? 10 .....
H 80, apecifly, ) L
(Slzn

20. F1 ettt oot o S e BT T SN
28 Local Registrar.
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{Licensed Embalmer’s Biatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body.whose name is recorded;on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

"Signe-r'!

- *** Licensed Embatmer Ng %J /'? ,

. - - I m¢ 7 ' .
. ' -7 P.O. Addrest Zav o _%

‘ 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ijm to comp

with_the above constitutes grounds for revocation of license.) -
If this body is not embalmed, above space should be left blank.




