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

DEPARTMENT OF COMMERCE

FlLEﬂJRB:JUleLT HéCENs1D¢‘7

STATE BOARD OF HEALTH OF MISSOUR!?

STANDARD CERTIFICATE OF DEATH s rie 5020190

Regintration District No........‘.(k.g................_ Primary Registration District Nn......lQ.Q.Q._...._.. Registrar's No 794
1. PLACE OF DEATIL h 2] USUAL RESIUVENCE OF DECEASED:
ucnanan. s
(@) County B @ sme__ MisSouri . o comyBuchenan 4.
@) Cityor town.......Sbe. JOSEPRH st, Joseph i
(¢) Name of holtr’ilt.fa(r(::i?;;tiil:vu:ira:-' o limite, write “HURAL" and namo of tg®nabip) {¢) City or town .( P -
H . . It » ity wo limity, writa “RURAL") !
2018 Francis St-Nursinf Homdl ., c...x.. 626 south 10th' 'St o -
{If not in hoapitol or institution, write street nupther o h':‘rnthn) {11 earal, give location) yé
(d) Length of stay: In hospital or inati;mion.._m_'_ S ) ' no ()
{8pecily wbether || (¢) Citizen of foreign country? {Ves or No)

In this community......

25 years

yesra. months or dnys)

If yes, name country

3. {a)

MEDICAL CERTIFICATION

{Dnte rﬂivd bural rr'hlrlr)

3l e, Fdward G, Watts 1
v : o — 20. DATE OF DEATH: Month JUNE 4.,
34 veteran. no . I: no Y yearmla&r? hnurB minute P M.
name A S I hereby cﬁrti.fy Lhasl 1 attended the dece:uj_d from " 27
5. Coloro 6. {g) Single, ecenmber une
ale ‘whit{a " SWET
o s W divorced O O [ eIl iiay 21 1%_?;_;
d thet death ed on the d d b d above. T
6. (b) Nameof hunband ﬁﬁkﬂ oW 6. (¢) Age of husband or wife if || 4RC ¢ ) eath occurred on the date and hour stated abave Duralion
alive. .. _years|| [mtaediate cause of death -
7. Birth date of deceased___ JU1Y 3, 1875 : Aortic Regurgitation 2 _yIS.
Momty T (Day) (Year) . .
8. AGE: . Years | Months | Days ¥f lest than one day e Arteriosclerosis 10 yrs
73 10{ 28
hr. min,
Due t
0. Birhpl ——— Minnesota /|| % :
: . (City, town, 1y) (State or foref, try) , P " ”
10. Usnal Hi Férﬁgfnn § = e Other conditions. Bul lIlS II'D.'D etlgO 3 LJ]{ 8 »
., Usual occupation, - - {Include pregnancy within 3 mantks of doath) S—
11. Ind b - s " -
Lt Tndustry or “’“‘”“nxnown Niajor Rndinge: e 77 ;’4 FrISIGUN
= 12. Name, f operations. :
E 13 Birthplaoe.._.. ‘ JJB_-]F owWn q . - . iy , : .ﬁ.’ffﬁif’,‘:
b " S 7Y 3 which death
— . {City. wowu, or conoty a conatry} ¢ XX . .. ;
= u siieally.
§ 15. Birthplace . (Ciu%ﬂyx)l T (Rt w foreige Mn"’o 22. 1f death was due to external causes, fll In the following:
16. (a) Tnformant  BES ASDEY . / {0) Accident, sulclde, or homicide (specify)
@ adwes_, 220 Felix Sb,, St. Jos eph’. 1@, Date of occurrence XX
‘:7 (.a)' Burlal ; (&) Date thereof... é./.i/ (c) Where did injury occur? XX 2 po—" Fr—— (Geate)
" S it wd 1y o tnwn o0
. (Burhal, eremation, or removal) Montb) (D“’) (Yeas) (&) Did injury occur in or about home, on farm, in Industrial pnla,c:e in publi«l;:lace?
N )] :Place burial or cre ation King Hill CemEteI'Y _— XX
18. {a) Signature of _énncml d!ucerarry Funeral Home While at work?. (Specify t(::)»_- "L‘d n;-;) of Infury 2
() Address Joseph, ‘ : -
19. (a) Z - g ¥ [ 13, Sigrat &% ..... . (M.D. Eraths).____
¢ = @ e e JiTkDatrick Bldg. )

{Licensod Embalmer’s Stateruent on Heverss Side) J0 bepji— ’ e




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, or by
.- , Registered Apprentice No '\-

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for reyocation of license.) )

If this body is not embalmed, fact should be so stated above.

ailure to eomply with

.
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