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

DEPARTMENT OF COMMERCE

FILEE"RBR "% 6"

Regiatration District Nu.:.

MISSOURI STATE EOARD OF HEALTH

STANDARD CERTIFICATE _OF DEATH
Primary Registration Diserict No._aé‘;%;é_é ;)‘3 /

10937
21

Sigte File No.

Registrer’s No.

1. PLACE OF DEATH;
{a) County. Iron
(8 City or town Filot Enob M

. (If cutaida city or town limita, wrjte “RURAL” and nume of townahip)
(¢} Name of hoepital or institution:

{Bpecify whether

(1 a0t iz hospital or inetituticn, writs strect number or location)
"(d) Length of stay: In hospital or institetion ool
Two weeks

In this community,
years, monthy or days)

2, USUAL RESIDENCE OF DECEASED:
M1SSOUri ) cousts o%g
Pilot Knob “

{11 outeide city of town limit weite “HURAL") [¥4

Iron

(a) State

{e) City or town

{d) Street Ne.

{If rural, give location}

. 0 years.

{e} If foreign born, how jongin 1. S. A.?

8. (&) PRINT
FULL NAME

Ridelle Watson

3. (<) Social Security

No..DQ0=18=73

3, (& If veteran,

name war.
O 4 5. Color or 8. (a),_Single, widowed, married,
1818 nee WhitL a\gmvmdiy_omd
6. (¢) Age of husband or wife if

4.
6. (b} Name oiiusband orwife
[ Fls SO —— alive_____ years

1. ;lkth date of dmﬁl&_ﬂ&iﬂ

(Month) (Day) (Year)
8. AGE: Years Months Daya If lesa than one day
5 6 6 9 hr: o min

i

9. Birthplace. . MK RQOWN . |
{tate or foreign'country)

{City, town, or county)
10, Usual cccupation A Dorer

11. Industry or business.

ﬁ 12. Name. unkKnown : 2

=

= s, Birtiiplace.........e.. ¥ : ’

(City, town, or county) (Btate or forciyn country)

8 '14. Malden name._. alay hel n

£ 15 Birthplace._.. i !

A (Chy town, or county) {Btate or lhmlfncunnm)
-16. (a) Informant Mrs, ¥innie Maxonl ¢

(%) Address Pilot Xrnab Mo,
17. (a} - Coirigl (%) Date thereof 5-29-42

(Month) (Dey) (Year)
Arcadia Mo,

{Burlal, cremstion, or removal)

(¢} Place: burial or cremation

1%, {a)
(Dau-wwnd loca) mhl.nu)

ns While at work?. no

MEDICAL CERTIFICATION

20. DATE OF DEATII Momn HETCHL day.. 28
1 194 8 minute 45 A M

21, I hereby certify that I attended the deceased from

YEear. hour.

by inquest duties . ¥
that I last saw h. alive on # 19 __...;
and that death occurred on the date and hour stated above,
Dauraticn
Immediate cause of death
(Juries verdict)
_Came. to his death by his own | .
pee o n8NdS, by using pocket knife ..
Due to.
QOther conditiona
{latlude preguoncy within 3 months ofdul.h)/ / /
/ <~ PITYSICIAN
Major findinga: / @ 9—- [ et -
Of operationa
! Utderline
the cause to
which death
Of autopsy. should be
rged ta-
y..

22, If death was due to external causes, fill in the following;

(a) Accldeat, suldde, or lomicide (spectiy)_SUiclid e
(5 Date of cccurrence__MMATCHh 28, 1942

(¢} Where did injury occur?__ﬂl.Q.

¥ or Llown)

{Co
{d} Did injury cccur in or about home( on fa.rm in industrial pln.u. in pugltc place?

at _home
(Smﬁv(tr)v-\glnlu-)fcu‘ﬂ JUZULET }
€, 0f TR

J D \./ (Liconsed Embaimer’s Statament on Reverse Side)




i

" the above constitutes grounds for revocation of license. )

o i i
";'. , . ) Rt—krh.'bﬁns .-.'
- District Health Officer No.._--- ;.5_
. District File Number.ﬁé.f{..z._:.g.l._...
, Date Filed--i-iiwfmradlmstiassodede
{ - - -
STATEMENT BY LICENSED EMBALMER :

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

- reemmeenenem e . , Registered Ai)brentipe No....

: ,: ‘—:‘. . Slgned @/&K/J A
. ' o S T Ln:enseég:nbalmfrﬂ 3 < /}—"
| B Y VY SO A w2

P

working und-er-my personal supervision, .

Note: The. above MUST BE SIGNED BY THE LlCENSE!i-E\lB J\L\IER in his OWN HANDWR]TING. (Failure to comply with

If thi.a body is not embalmed, above space should be left blank - .
) .




