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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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R4327
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State File No

1002

Ragistrar's No.

1. PLACE DEATH:

{a) County,

hadyer o :

® City cffron W__Jlgsgs_qg C
(1 outaids city or town limits, write “RURAL" and nacss of towsabip)
(¢) Name of hospital or Institution: 9_

2449 Yaodland
(Bpecify whether

(I not in bospital or institution. writs street number or location)
(d) Length of stay: In hospital or inatitution

e FEALA

In this community.

2, USUAL RESIDENCE OF DECEASED:

(0 sate . _Misgouri @ ComvJackson .

Kanaag City
(11 outside city of town Y limits write * *RURAL")

(@ Street Nowo 249 _Wnodland

{II rara), give location)

-{c} City ot town.

14. Maiden name
15. Birthplace . ...

(City, town, or county)

16. (@) Informant ML Se Veta Watson

{Btats or foreigu country)

c/

years, monthe or days) {¢) 1f forelgn born, how long in U. 8. A.? years.
MEDICAL, TIFICATION
n@IRNT John Watsonm 2425 /g
20. DATE OF DEATH: Mon
3. (¥ If veteran, 3. (&) Social Security / nin M
g 2 _.Ziﬁ...._...._ ute L2 - M.
hame war. No No..._ NOTIE .. year
i 21, 1 hereby certify that I nttended the d ———.
6. Color or 8. (a) Siogle, widowed, marrled, __19(!" o ; 19.40;
ssalMale | neNegro divorced MATTI €Al 1ot 1120t sawh__ sliveon Y5 19.4 6
6, (3) Name of husbandorwife__ . 6. {¢) Age of husband or wifeif|{{ and that death occurred on thate an& hoar stated {bove. Daration
Veta Watson alive— 04 ____yeas|| Immediate canse of dmh_% e
7. Blrth date of deceased AQT1L : ; Ayt R4 IT 4 .
(Month} (Day) {Yoar) / Vi L7
8. AGE: Years Months Days If less than one day Due m._&%#ﬂm_ [T
‘ 78 3 | 1o b, i =
— Due to......Cu¥ foot while trimming
9. Binnpace._SBKE_Axfhur - .Louisiana. bunion A9
{City, town, or county) . {State or foreign country) Nt D) \ U L4
. - . .. Other conditions, A ‘
10, Usual oocupauon..................llﬁ'bo rer - 'J % :ﬂ u:l:m‘mm’ I Ay g e i
11.. Industry or businesa - i //T PI PHYSICIAN
o Ma ar findings: —_—
& e Nm_____rrnk.ngmn 4. Of operations It
g ] - thlclm'lerl.{uu;
= 18, Birthpla.oe...,............ -~ cause
B s fwhich death
{Btata or foreign odzbery) Of autopsy. should be
g CHmRASHT ] rarged sta
/ tistically.
5
=

22, If death was due to external causes, fill in the followlnu:
{0} Accident, sulcide, or homicide {specify) e

2449 Wo odla.nd

() Address
17, {a)

{Borial, crematinu, or removel)

(3 Date of occtirrence
{€) Where did Injury oocur?

of town) (County)

(ci Ftate)
[| () Did injury occur in or about home, on l'arm. In Ingustrial piace, in pugﬂc‘;lmr

{¢) Place: burial or cremation
18, (o) Signature of funeral director.

Specify placs
¢ s Meam,gf_lnlury z ”

Z T, D. or othen). ML)

@)
1. (@ ?ufy N 4 ® # L (ﬂ Signat;
{Date received kocal registrar) (Registrar's signatore) Address Date MN%QA,D
= # ~ =

{Licensed Embalmar’s Statement on Heverss Side)
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. STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by.......... : ........ S

, Registered Apprentice No

working under my personal supervision.

-‘ " '7 7 - | - T L:censedEmbalmeth ? 7/ 0
e o+ e = . ; ' P. O. Address /\/W @75/777 C

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBAL‘\’IER in his OWN HANDWRITING, (Failure t¢' comply with
t.he above consututea grounds for revecation of license.)

If this body is not embalmed, above epace should be left blank




