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

DEPARTMENT OF COMMERCE
Buazau oy THE CENSUS

FILED MAA_’H%B

Registration District No.........

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._l__.O_Q__O_...._____

15842
520

State File No.

Registrar's No

1. PLACE OF DEATH:
(a) Coumy_._.BMGhanan
(b} Clty or town. ....._St .. J03seph

2.

(a)

USUAL RESIDENCE OF DECEASED:
swe-Mlgsouri. @ Cowmty.. uchanan 7

{If oataide €iLy of town limits, write “RURAL" and name of township) Cit t St . Joseph s
{¢) Name of hospital or insﬁluqun @ ¥ or town (11 ontalde =ity or town linlts, write “RURAL™) )
1102 S0, 22nd. St. @ suetio. 1102 So, 22nd,. St.
{if not In bospital of [netitution. wrile strest nmb-r or lozsiion) {If rural, give location) P4
(d) Length of stay: In hoapital or Institution. it N
(Specify whather || (¢} Citizen of foreign country?. Qa (Yes or No)
To this o Inity...... 2 5 Yea rs 24
yenrs, manths or deye} H If yer, name country "
. MEDICAL CERTIFICATION
Wl IRT Oliver Siegel Watson W ]
T o — 20, DATE OF DEATH: Month 8 day
3. ) veleran, . (¢) Soclal ty 6 10 5 c) P
None N Iq year. l 9 ﬂ hour. minute, L L 1§
mame O T} 21 I hereby cerdfy that I nttended the decensed from 6_04/;,‘/
5. Color or 6. (o) Single, widowed, married. |{ w"___ A ot ,«/z - g e é
4. Sc.:l'__lﬂg_liﬂ__ mcé;m_iﬁt..;.gm divnmdmm jﬂml I last maw ve on... _W 19,
6. () Name of husband orwife.._.___.___.. 6. {¢} Age of hushand or wife if || and that dmh occurred on the date dhd hour stited above. Duration
Mathildn alive. . 3& years || 1mmediate cause of death_ W ................... revessrsintoeee
7. Birth date of d & Julv 22: 1863 £ cc,A‘Mznlj 4 220 /:
(Montk) {Day) (¥aer) Z
8. AGE: Venra Months Days ’ If teas than one day Due m“__ﬁﬂmw.ﬂmmm‘_m“.m.
i 82 9 9 b, -
Due to
5. Binbplsce..Terra _Haute _Indiena.. [/ —
(Clvy. town, ar coonty) (Biate or foreign conntry)} L—_

Oth ditl A
10. Usual occupation Ret ired HO rse Sho er. (:nfltmcg_::u:n‘::, withln 3 months of death) \ ;
tt. industry or busi Own SR d-i - re) F) i") PHYSICIAN
3 nga:
& { 12, Name.... sle_9a Watson , 0f operations 4/ Underl
> nderline
=\ 1 Bumptece. Unknown _Tennessee the cause to
o > (gu w'n]n T ty) M (8110 o lorelgn connlry) Of autopsy (-// rﬁ?&aﬁ
ﬁ{ 14. Maiden name ahan - - inieatly.
= stically.
Eg_ 15. Bi"} | I{g}f&onvillmm —(-SE-EE&&S;E;%%- 22, if death was due to external cadses, fill in the following:
.16 (a’ Inf nt. MI:.- ay O Watson (a) Accident, sulcide, or homicide (n
® Addrese <1102 So. 22nd. Sta. (b) Date of occurrence p—
17. (a) Buri al_- () Date thermf‘Mﬂv_fi.._lQﬁﬁ« (&) Where did injury occur? (City on tawn) (Con (Seate)
(Burhl w-hnhn of remav (Month) (Day} (Year) (d) Did injury occur in or nwe. on farm, in lndustna.‘l plaee. in puhuc place?
(c) Flace: burial or cremaﬂo = / P k, C
18. (o) Signature of funeral directdry: 44 ¥ . While at work?......... Cr ol (,:)' ‘i:fl:;'f of luinrym..-:.'__...._.__.__
5 Address 1LE0Z Union St ' 7
23. Signature (M.D.drorherd=____
19. .A“é?..« () R )
@ (Date roceived 1 rerlatrar) b r _/Z Address. ﬁdcﬂm&f/é - Date o é?'-"- 215‘(
3 ¥ (Livenscd Embalmor’s Statoment on Rererso Sde) 4. W, Mo~ \




-

- Erar

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

working under my personal supervision.

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR%\'G/(Fadure to comply with

‘the above constitutes grounds for révocation of hceuse )

. If this body is not embalined, fact shou!d be so stated above.




