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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME'\TT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

5105

BURRAY OF THE CENSUS
AILED MAR 1 7 m.ﬂ STANDARD CERTIFICAT% 86 DEATH State File No 3
+
Registration District No. KR Primary Registration District Nowoe e Registrar's No 133
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: OB )
{a) County. S : @ State....MISBOUTI ... (B County Do o
() City or town . Louis St. Loui / ’ /
(1f outsida city or town limits, write “RURAL" snd name of tawnshia) || (z) City or town. . Louls d
{¢) Name of hospital or institution: 2‘ (I putside city or town limits, writs “RURAL") /
Lutheran Hospital (@ Strest No._. 36762 Wilmington
(If notio hospital of lustitation, write sirest cumber or location) (§f raral, give location)
(d) Length of stay: 1Ia hospital or instimtion..................la....d.ﬁyﬁ.. ........ o N .
(Spacify whether || (¢) Citizen of foreign country?... . ¥Q » (Yes or No)

In this community.

70 _vears

years, months or dayn)

If yes, name country

3. (a) PRINT
FULL NAME

MRS. KATE M. WATSON

3. (&) If veteran,

name war,

3. (&) Social Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month FebTUary aay 12

A minute. 4—5 A' M.

AT,
No e ¥

4 ser Pemale /1

race.

6.

6. () Name of busband or wife..........

Hugh M. Watson

7. Birth date of dec d

February 21, 1833

(a) Single, widowed, married,

- Widowed
~liworeea... N ECOVEd that 1last seaw h. == __ aliveon

6. {¢) Age of husband ar wife if

1.942 hour. 9
21, Ihereby certify that I attended the deceased from - e Y
19 to. S 19_‘(_1.'-.'
(9’43{—- [ - 193_‘_‘_’;
and that death occurred on the date and hour stated above. .
Duralion

allve .. YRATE

Immediate a}ju of death %

(Mooih) {Day) (Yoar} \
8. AGE: Years Months Days If less than one day Due to X a P
86 11 21

Pt -

hr.

0. Birthplace.

Mil-lstone , New Jersgey

F

j o Due to__l,),

{City, towp, or county}

{Stata or foreign eountry) .
COther conditiona.

(B e Tt el

Housewife

10 Usital occupation 1 ‘ S|, imedude or withind months of doath)
P T | A RN

11, Industry or business ¢ . FPHYSICIAN
5 : Major findings: /
S {12 Nope..o....... HELL1AM_BoArdsloe. .o T operations —h =
E e il e c v G - N nderline
E 13, Birthplace ' Unknown / ‘l {‘:1 Q f) u;:!-g:gsettg

; (Chk g}lor coynty) (State or foreign coudtry) of h J = whl ldﬂb
] . autopsy. shon e
= ( 14. Maiden name. = Srine . J o 3 st
g linknown o tistically.
g 13. Birthplace {State or forelen countyy) || 22+ 1f death was due to external causes, fill in the following:' i

16. {a) loformant

,A ?’2:11 wwt nrﬁmu)

(s}

{5} Address....
17. (a) Burlal

(Barial, cremation, or removal) ~
(¢} Place: burial or cremation

.93_6763. Wll_m;naton et

_(b) Date thereof_ Mt
(Month} (Day) (Year}

Bellefontaine

() Date of cocurrence.

Accident, suicide, or homicide (apecify)

Where did injury occur?

(8.

-

18. (a) Signature of funeral director.

Beiderwieden F. Home

(Couaty)

¥y or town)

{Ci
Did injury oceur in or about home. on fam in industrial place, in pnbllc p]m?

(Specify type of place)

. While at workl....... (e) Means of injury...._._../.z_....ﬂ
(A%
Signature . {M. D. or otifer; '

(b)'.:ic‘ldresa...______:____ 9§ St; Lo _,34.15“4(1,‘{“11113 I
23.
9- FED 1.0, (3 6: ?z: M
1 (a) Date roceiv ed Tooal regitteiir)? @ i “(Registrar's sigoatare) it Address AV 3 j‘ ﬂ 4 - Dase sion Tt

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

- ey , Registered Apprentice No.

" working under my personal supervision: ~

- L P.O. Address.. /.23 6. . Lvnraa, v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

If this body is-not embalmed, fact should be so stated above.



