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

DEPARTMENT OF COMMERCE
Bureav of THE CENSUS

EILED, DEC 13 1044

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

38996

State File No.

Regisirar’s No.

1. PLACE OF DEATH, :
© County D tOAdard

@ City or town. _Dexter

T ontaide city or town
() Name of hospua.l or institution:

limits, write "RURAL" and nama of townuhip)

(If oot in hospital or Institotion, writs street number or location) /

{d) Length of stay:

[n hospital or institution

{Specify whether

&5
USUAL RESIDENCE OF DECEASED:
s Missouri ® comy Stoddara /0 2

{a)
@ City or town_... P EXLET <
{1{ vutside ci.u' of town limits, write "HURAL"™) /
(d) Street No
{1t rural, give location)
{e}) Citizen of foreign country?. (Yes or No}

In thi i &
ny:nns. z?iuw Eiy-yi) = o If yes, name country. £ )
MEDICAL CERTIFICATION
o9 FRINT Robert Mitchell Watts
! I 20. DATE OF DEATH: Month.. . NQY e day__ L1
3. (&) If veteran, 3. (¢) Social Security yur_l% A hour i o 3 Q_,__ Dom
name war. No.
21. I hereby certify that I attended the deceased from
" 0 |5 colorer 6. (o) Single, widowed, married, _M ,7 A H o Htl - L 180 2
. ale o te. & djvmccd_ﬂm_}wg_q that I last saw bR alive on Dot r O - - lf.ﬂ(é'v’
6. () Name of husband or wife... 6. {c) Age of husband or wife if {| 2nd that death occurted on the date and pour gtated ag— ;
C ynthig E. Wat tﬂ nl.ive.......?.ﬁ_.._.._.yenrn =
7. Birth date of deceased Aug. o 1858
(Month) {Day) (Year)
8., AGE: Yesrs Months Days If lesa than one day
8 6 2 lg hr. min
o. Birthplace..... it CXIIAN Ky. |

{City, town. or county)

(State or forelgn country)

10. Usual occupation. R e tl red‘ Cz‘he'r go:;dm, within 3 moniba of death} «!
11. Industry or business T 3 L5 1) PHYSICIAN
2( 1 wame. Mitchell Watts B opermeinea v =
21 15, Bieonee. NEBY Virginia | . ~ the camme to
- Frew EREFh omas Cune wrewen) || of autopey. . Pl . Thorid be
& { 14. Malden name......ﬁ a v tl:lurgc:]dl sa-
E o ¢ recor ‘ istically.
g { 15 Birt (4 22. If death was due to external causes, fill in theApllowing:
= Cily tawn, umnﬁ " (Stats or foreign eounl-ry) %
16. (a) Informast’ Wattis {s) Accident, suicide, or homicide (specify)
& Address Dex t er, Mo. (b) Date of occurrence
1. @ Burial ® Date thereot., 1 1= 1344 | (0 Where did tnjury occur? ity ey Cammis) @)
{Burial, cremation, or M(Mnnlh) {Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in publ!c place?
" (0 Place: burial or cremation. . DEXtET, Mo., Cem,
18. (a) Signature of funeﬁ Wenﬂhi p"'s trickland While at work?. (Specily ‘("')" "g{’um’ of Injury_=, I
(3) Address Dext Er 2 HO - —
19, @ A2 ¢ @ - 3. Slgnat {M. D. of BXHE
., (4, ,_5!,&_ PR 2
(Dwte vecrived lovs! caristiis) (Registrar's signsture) Address ¥ Date aizned../.:{.'.{m/..b.:

Lz

(Licensed Embalmer’s Statement on Roverse Side)




. B RECEIVED
' District Health Offtos No. 2,
: . - Distriet File Numbe/gf./{‘:/.b::él
- ‘ . : DabelFiled_.._--;-- .Z,.}é.&.{._.

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, osby-..

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI&.R in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is nat embalmed, fact should be so stated above,




