\‘-".QU\(

i

‘NT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK-—--MAKE A PERMAN

DEPARTMENT OF COMMERCE

h-ED BURRAU OF ‘::zm ICE!\SU&

Reg-:stranon Dmr.nct No....

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé:aO/

2 l. }'-5-‘,’,
State File No

Registrar's No... y?

1. PLACE OF DEATH:

(u) County GlintO%u

{b) City or town

=N A

(l!uunide city or town limita, weite “HURAL’™ and nome of mwmlfrﬂi
(c) Name of hospital or institution: /

XXX
(I not in buspital or iostilulion, write etrect number or location)

(d) Length of stay: XEXXXX
(Specily whather

In hospital or institution

In this community........ XXXX“XYX
yeura, months or duys)

2, USUAL RESIDENCE OF DECFASED:

(@) stateMigsoney .. @ County...Clinton. .. .
Rural 72

{c} City or town....
taide city, Huwn jirufla, writa "RYJRAL")}
gal

Clinton &8%; t

() Street No...........

{if raral, give lucotion)

{r) Citizen of foreign country?. no {Yes or No)

Tf yes, name country

n 2 ool -l

3. {a) PRINT

¥ULL NAME Katherine Watson

MEDICAL CERTJFICATION

26

day.

20, DATE OF DEAQTH: Month

9. Birthplace.

(City, wown, or counoly} {Stata or foreign country)

10, Usual occupation Hﬁ'ﬂﬂework
in Home

-
-

3. (b) If veteran, 3. {¢)} Social Security - veat s ou 3 I Fe M.
name war. no No nons
2}y I hgreby cerufy that [ attended the deceased from... st MR Ak ...
5. Color or 6. (a) Single, widowed, married, &/Wu; ,1/\../\_, ;
4. sec... FOMALO. | /race... ¥hite. iﬂi‘mmedw;d‘maf that i last saw h e _alive on..
6. (b Ngme of husband gr wife ... . 6. {c) Age of husband or wife if Duration
E. Watdon. dead olive, XXX Lo
7. Birth date of deceased.... Ha l'ch 2?th' 1573
{Mounth} (Day) {Year)
8. AGE: Years Montha Days If less than one day
70 2 |29 . -
Marrow Ohio /

Other conditions..! "
{inclede preguancy er,lJm 3 m

. Induatry or business......... 2%

12. Name..._._____SO He Watklns
13. Birthplace

Unknown

14. Maiden namm% "E:' Dﬂo&rme
Unknown.

(City, town, or county)

16. (a) Informantm.d/ 0 w QJ—Q&JJ@’/
(4 Address.. @a/m.e'm/

.Burial

O SRS Ta R Cm, Camargn,

{c) Place: bunal or cremation..............

13. Birthplace.

MOTHER FATHER

Nt

17. (o)

%h) {Doy) (Year)

18. (e} Signature of fune
(b) Address..

19, (o) .75 7-/7

<l e o AP AN,
(Dnu rq:ewed local re;uu’nr) (Registrue's signature)

PHYSICIAN
Maio'_r findings: —_—
aperations,
Underline
Ohio / the cause to
which death
(Stata ur foraign cuuntry) Of autopsy-... shouid be
" cpaggeﬁ &ta-
tistically.
Ohio /
Gis o Torain contes) 22. 1 death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)
m (&) Date of occurrence
B A - O
Where did inj urt
() Date thereof. J‘u.'n929/ 43 0 ere did ijury occur {Gity o towa) Connta) tate)

(&) Did injury occur in or about home, on larm, in industrial place, in public place?

(qpeul'y type of place)
s Means of injury...

- Date signed 6,/22!{5.3

23. Signature g%}

Address cameron. Mo,

/ 0 3 ‘LLicenlod Embalmer’s Statement oo Reverse Side)




"STATEMENT BY LICENSED EMBALMER .
| :

.
ceane -

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

" working under my personal supervision., ) ) e
.
Signed
R *

" ¢ " Note: The above MUST BE SIGNED BY THE LICENSED FMBAL\mR in his OWN IIANDWRIT]NG (Failure to eomply wil
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, f:u,t should be so stated above.




