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UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very imporiant,

c@ﬂl x19311

DEPARTMENT OF COMMERCE
G?I R}fu‘amu or THE E‘mus
LB AR 6 fower,

Registration District N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No. 2. Q2.4.€2_

11292

. Regizirar's No. _7.-1

Siats Fils No.

1. FLACE OF DEATH:

(a) Connty......«....&I,g sper

(b City or town Carthage
(1f outaide eity or sown limita, writs “RURAL" and nams of township)
{¢) Name of hospital or {nstitution:

1103, Cadar St e
(If oot in boapital or Institntion, write street number or location) f
(d) Length of stay: In hospital or institution
{Bpecily whather

In thiscommunity. a8l
yoars, months or days) oy -y

2. USUAL BESIDENCE OF DECEASED:

(@) state. M1 asonuri

(0 County__JAgpar

(e}, City or town. Carthase
0 (1f ontilda city or town fizaits, writs "RURAL")

{d} Street No... 1103 YW v {:?R o
A T rural, give location)

{¢) 1f foreign born, kow long in U. 8. A.T

YEara.

Yoarg 4. .22 I)ag:s
8. (a) PRINT

o 9
rirL nave_Mary F. Vatson

8. (b) If veteran, 8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MEXED . aay 1DED ..
1940 hour. i ‘ )..' _._____._m.inute___,._,.._.,,......45 &"M-

YEnr.

16, Birthplace

22. I{ d eath was due to external causes, fill in the following:

name war. No. -
21, 1 bereby certily that I sttended the deceased rom_;_._.l_l__‘éo
5. Coloror 6. {a) Single, widowed, married, 19 to, - '+ 19_‘)%
vsex Female| ne..White dtvorced WLAOWAA) 1101 1ast sew bEA_aliveon_ 3 — 7/ 4 _ 10¥D
6. (b) Nome of husband or wife........_ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
~ Wellington Watson Duration
: Wellington Watsgon allve .. _years "
7. Birth date of decensed__Febrpary. 22 1859 40
(Moath) {Duy) {Year)
8. AGE: Yearn Months Days If lexs than cne day
81 0 | 22 br. min
Due to
9. Birthplace___CONET ___IlL_L_
{City, town, or county} (Stata or fareign cofntry) ] =
- || Other conditions
10. Taual mpsdenmgmifa {Inctnda pe iy niha of death)
i1, Industry or businem . : -~ PHYBICIAN
] ’ : Major findings: ) —_
E { 12. Name Rubin A, Braszs ,[ Of operations Underiing
t
Z 18, Birtnpl Ill. which death
ity, town, or coonty) (Stats or forelgn conntry) Of ag should be
E { 14. Maiden n.-.ma__ﬂ’::nj{no.mﬂ M autopey ed sta-
=

(City, town, or wunu‘ ] ts or fofelgh conotry)

18. (a) Informant’s own signature i
(8) Address W, Cedar St Sartha- ©

1 ) Bupdal. . () Dato thereot-3/10/40
{Burisal, cramsation, or remnval) (Diy) (Year)
C

(M,
(<) Pixce: burial or wumﬁon..m__m.tzgn_.__.___ gl
__Ed, C, Uimer

18. (a) Slgnature of funeral director.

(a)- Accldent, suicide or homiclds (specify)
i ), Date of occurrence

{¢) Where did {njury oeenr?,

- (Coun: 8
;hct,)e. in pngl.l'::?nuf

{M.D.cr other)I

3"1 2..5;0

(City or town)
{d) DI injury occur in or aboat bome, on farm, in {nd
P 27

(%} Address Go son, Carthage, Moe
I .
19. (a) Y ® _E;;_.&;M.
(Date received Jocal registrar) {Registrars signature)

(Licensed Embalmer's Statement on Reverse Side)




DistriGt _ Nl
pistrict File iﬂumherﬂé‘fagih__-
Dote Filed ,.l\.";‘i..l._‘iT ...... oae |

[ ;
STATEMENT BY LI(?:ENSED EMBALMER . - ’ ‘

-

I hereby‘g:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘

P Registered Apprentice No ,
working under my personal supervision. . <
T : Signed - %//J/WA P
A \./v . LJ
A . * * Licensed Embalmér No...#2 . £2 . et G ...
P. 0. Address.. {2ttt »

~\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure fo comply with
the above constitutes grounds for revocation of license.} i * -

If this body is not embalmed, above space should be left blaink,




