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

DEPARTMENT OF COMMERCE
BunEau oF THE CENSUS

D APR 28 1943 42

MISSOURI STATE BOARD OF HEALTH

3 STANDARD CERTIFICATE OF DEATH
Primary Registration District No..cxdu@- 22D

Dr, Vinyard ] 4 383

State File No..,

Registrar's No. 93_?_7 ....... .

Rtﬂsuauon Diatrict No ________________
1. PLACE OF DEATH;

(a) County GREENEI ra
@) City ar town opringiie

(If autside city or town limits, writs “RURAL" and cama of towaship)
(c) Name of hospita] or [nstitution:

t. John Hosp.d
{If oot in hospital o2 institution, write street 1n5b- B le-uuun)
(d) Length of stay: In hoapital or Insttution

In this nity. 15 Days

yoary, manths or duys)

(Sp-dl', whather

2. USUAL RESIDENCE OF DECEASED:

{a) State_.M.issouri (4 County.. 8‘4&2‘-‘/
() City ot town Red Top

{Ef outalds city or town limits, writs "ILURAL")}
{d) Street No

{I{ rural, give location)

(e} Citizen of foreign country? {Yes or No)

4

If yes, name country,

V-

i FRINT pustin W, Watson
3. (8) If veteran, 3. (¢) Soclal Security
nAme War. no No no
5. Color or 6. {a) Single, widowed, married.

4. Sexmanl..e.. dzcewmte / ﬂvorc:dMa:.Rr.ig.d.

6. (b) Name of hushand or wife.o o eeeoneceneeee
Nannie L, Watson

7. Birth date of deceased......)

" (Month) (Day)
B. AGE: Years Months Days If less than one day
y 7% 2 13
5. mioiace. BLULE CLLY Tennessee:/

{City. town, or county) (State or foreign country)

Farmer

10. Usual occupation.........:

11, industry or business

E{ 12. Name....g:g o L .
E 13

Birthplace...
& (s
s
=

16, {o) Informant
() Address
17. (a)

/ AL AN Tennessee
FoTTLE=GLoyer (o b wuir,
Tennessee

(SLate or foreign country)

sley Watson...

Maiden name.

Birthplace......... "%

le tows, urennntr)

Well Watson
Wellidgton, Kansas
lal @

(Burial, cramation, oz remaval
(¢) Place: burial or cremation AT 2%

ate thereof.....¢ ’W
v} (Year)
18, (a) Signature of funeral director..

\ iM lh)
@ A mﬁpé_iilgille}_d-‘m

MEDICAL CERTIFICATION

20. DATE OF Di\éﬂ{auonthwm. -

hour - m’lnlnp So-u-nﬁ-;;,
d from

21, Iher:b ce I attend|
R 3‘?:.. L= [ HZ
4 __ A1 s 19 3

that I'last saw ve on
a.nd tijat death oocurred an the date and hour stated above. X
Duration
' Imﬁdlate cause of death....... _._.__..____6; ks et ......4:’.. ......
Due to. Q/
Due to. 5
Other conditions,
{Include pregnancy within 3 months of death)
PHYSICIAN
Maj&_r ﬁndinﬁa: J -
oo oL a XL Underlize
the cause to
fwhich death
Of autopsy.......

should be
'dmrzed sta-
tistically.

D- received local registrar) (Registrar's sigthature)

22; If death was due to external causes, fill in the following:
{a) Accident, snicide,”or homicide (specify)

(d) Date of cccurrence

(¢c) Where did Injury occur?.

(City or town) {County) (State)
(d) Did injury occur in or about home, on fann. In industrial place in public place?

(M. D.esobler). ...

nécify type of place)
- {e) Means of tnj

19, (5) ( m W{ “LA‘“-“ 3
T

(Licensed Embalmer’s Stnlement on “armo Side)

s

] -....._... pr . oy.... Date nznc#......,{ﬁ( .’&
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R ' STATEMENT BY LICENSED EMBALMER
5

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

. working under my personal supervision,- - - - : ) o o
- ' b o AEPEEE PO P .
. . ' . Signed ! A (A

a4, . ! B
% '. "+, Licensed Embalmer,

Note: The above MUST BE SIGNED BY THE LICLNSI' I E\lBALl\ILR in his OWN HA WRIT
the above ‘constitutes grounds for revocation of license.) . :?' I '
If this body is not embahlmed, ft\cl should be so sta_te(]_ above. . oo ] > I T



