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

DEPARTMEN:[‘ OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 n 4 1 5
1H, . A
| LB 2 04 STANDARD CERTIFICATE OF DEATH e File o
Registration District No._,&.#_____. Primary Reglstration District No._iQ_O__£... Registrar's Na.d./mdwém,_.......
1. PLACE OF DEATEIi 2. USUAL RESIDENCE OF DECEASED:
(8} County. 2 BW'&V O
® City or town__ UL L.ON () state_ Missouri @ comty.Callaway °f 4
11 ontslde ci limads rits “RURAL" and r nghi]
(¢) Name of hospigal or nstigptions o nome of owaship) {c) City or town Fulton -{
laway ounty Hosgspital A (I outalda city or towa limits, writs “RURAL")
(lf not in hoapital or institation, write sirost nu; ar location) it . :
{d) Length of stay: _In hospital or lnstitution days (&) Street No. 511 Nichols .
(Spocify whether {1t raral, give location)
In this community. 8 Years Life /0
years, months or days) {e) If foreign bom, how long in U. 8. A7 years.,
3. (a) PRINT . MEDICAL CERTIFICATION
"roLLname MARY JOSEPHINE WATSON &
20. DATE OF DEATH: Month_. ABMAMe... doy...... & -
3. (b) If veteran, No 3. (&) SOﬁ%%Céﬂty rur...._..\g_‘ia-- Four \ minste. J.Q_____E...M.
name war. No
l 21, [ hereby certify that [ attended the deceased from.__. . WS& .....19.3.&..........
5. Color or 6. (o) Single, widowed, married 19, to. ak 1913-;
T i ecerncet 00 DMAR NNy 8,
s Female | nelhite svorced LA OWeED L ot et i a5 ki,
6, (5) Name of husband or wife... ... 6. (¢) Age of busband or wife if|| and that death occurred on the date and hour stated above, Duration
alive. o ...yearn{| Immediate cause of dea
7. Birth date of deceased Dec. b 1880
(Manth) {Day) {Year)
8. AGE: Years ‘Months Days If less than one day Due wlwmm&%d@_w.w_ S
6 l 3 2 L], hr. rin
Due to. N
o. Binbptace._SCOLE_COUNLY......... Missourif yA
{City, town, or county, (State or foreigo country) : [,1 9
Oth ditions.
10. Usual mmﬁon"""“"'—A't—"ﬁgme“"‘“m'“m'-‘":"‘f"“";’:——"‘—z' N (l:!ﬁfpr;gnnm within 3 months of death) Ll
11. Industry or business Same S— PHYSICIAN
E { 12. Name_ JOSEDR MACKLOY o | "B preretons LS. Y M
e N Underline
2l 1. Binpce Ste.Genevieve Co. . Missouri. ....u\ - : the catse to
- (Ci; o or coynty) (State or forsign country) ) . l 'which death
E 14, Maiden name_._._mz.ahit h Ikes ~—~—~—— »n Of autopay - ~—-[shoutd ?;
., .
place Missouri : il e ftistically.
§{ 15. Birth (City, p—,) “{ forsign country) || 22. If death was due to external causes, fill in the foliowing:
16. (a) Informant._._ ﬁ __wa_ﬁ:_l_._.‘.. (s) Accident, sulcide, or homidde (specify)
® Addmu__S Nichols, Fulton, Mo, _ || Dateof occurrence
{¢) Where did injury occur?,
17. (a) () Date thereof — & T 3
(Baria), cremation, or ""‘“'"” . (Moath) (Day) (Year) (&) Did injury occur in or about home(. o‘;f‘:r:.'rg lndu.ltrsnl pla‘g. in pub{!c‘;hmu?
(¢) Place: burial or crematio
18. (o) Signature of funeral Mr ‘While at work? ( ’('3)"' urgam of injnry______‘_:;_,_____
(%) Addresa___._.____ 25, Sigoat — b (&)
. gnature bR, W . D, otathet)
19. w-r . L2 ® —
@ (é?"én%i;_ﬁlm) @ (Reghatrars denatare)___ 27 |l Address X NG, MAD o Date signed 3-d3~#2
U , i (ﬁv/ (Licensed Embalmer’s Statoment on Reverse Side)




1

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body -whose name'is recorded on the reverse a:de of this certificate was embalmed by me, 0::!'.5! /

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) . -

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




