-No.2 _ DEPARTMENT OF %OMMERCE ' THE STATE BOARD OF HEALTH OF MIGEOURI, '34}?‘)}?
. BUREAU OF THE CENSUS . gt
[izas FILED NOV 8 194 STANDARD CERTIFICATE OF DEATHx State File Now
—
1 X47070 Registration District No..._._ ] 7 Primary Registration District No__/éﬂ.&_ Registrar's No. 404 1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
__dJackson 7%7
a (s) County I @ stae.. Miggouri . () County.. . .| Jackson. ..
=] (&) City or town..___.. K ansag Y
] (If cutside city or town limits, write " *RURAL" and name of township} (c) City or town Kﬁnﬂ_& 8 c 1 t, v 'g
= (¢) Name of hospital or institution: , [ T R e (f outside city or town limits, writa “RURAL"}
B | 1104 Admiral  / 1104 Admiray 5
(If not in houpital or institution, writa street number or location) (d) Street No (if rural, give location)
(d) Length of stay: In hospital or institntion (4]
(Specify whether || (£ Citizen of foreign country? NO ') {Yes or No)
. In this community. 13 Ye ars.: or No
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
[£3) 3. {a) PRINT
& || Foik name_ WILLIAM ALFRED WATSON .
PRTST ILLIA - i 20. DATE OF DEATH: Momn OCtoOber .. 27th,
. s . 3 .
: 1] ‘Vetmrl e ](:) - :!-.- -ux:. i — year. 194‘7 hour. 2 min: t&..és A *_ M.
e fage war 21. I hereby certify that I attended the deceased from... % .
he 5, Color or 6. (o) Single, widowed, married, || 2 19 0l ~ ,‘l 7
N 4 - -
4 Ve s Male @ e lWhitel  aveee MOPTLA | i aeiiom e D~ 30 o5
[ 6. (b} Name of husband or wife._____.____. 6. (s} Ageof husband or wifeif || and that death occurred on the date and hour stated abov: ’
’ Mrs, Tina Watson alive.. 89 years || 12mmpi
7. Birth date of deceased. MATCR 16 .H.ﬂm‘la.'].ﬁm__._h_.__ ---------------- A
5 (Mooih) ¥ iy (Voar)
B}
4 8. AGE: Years Months Days If less than one day Due to
Z
= 73 7 11 hr. min, .
3 ’ . Due to
Bl o, Birthpiace....... LLOY. o Missouri o - T : S
D {City, town, or county) {Stata or foreign country)
. 10. Usual becupation Farmer . Qher '-“mmn“, within 8 montbe of death)
At DI 11. Icdustry or business SR d . : (}/ e -omeer| PHYSICIAN
- or findingu: - s U A . ’
BE { 2. Noske...WA1ll%am. . Watson. . .g| Ofcersiioes. . L g/ A —
[ : -
Z 13. Birhplace St._Charles G oung:v,_Miss oupl g . S ehich death
t. 1own, or conn tale } :
3 [l oo vt e SEET R Tl
tistically
E § ‘15- Eirthplace.. i Qt:I;I:no:c:mh) (Sﬁi?“i?gﬁi) 22. If death was due to external causes, fill in the following:
= 16. (&) In.fa - __Mrs . __T i.nﬁ. wats on v E {6) Accident, suicide, or homicide (specify)
B ® adriss- Kansag Clty, Mlasounrd | (® Dateof cocurrence =
17. @ _Burial (5) Date thereof. J-Q/ﬂ 9[,.@7..._.. {c) “Where did injury occur? e s
S | (B‘““-‘- eremation, ¢ & (Moath) (Dey) (Yesr) (&) Didinjury cccur in or about home, on farm, in industrial'place, in public place?
() Place; busial or cematiof L8Xander Cema._ Troy, Mo. -
*18. (a) Sighature of funeral director. ROland R' Speaks , While at wo};-_;:_f mjur:y __-_.?(J
® Address Independenc. 5--Miss uri ................. . ’
1. @ g_ ” 23. Signattire. .. o
i (Dnmmc:wed Tocalre {Rlegistrar's sixnattze) Address. _// . Al T EY Ry A igned /. %7 s
(Licensod Embalmer’s Statement on Reverse Szdo)




= === N - — EEEFESS I o= - = - = T == W == T
+f
STATEMENT BY LICENSED EMBALMER
I h;l%y that the body whose name i thereverse snde ol' this certificate was embalmed by me, or by
SR o025 M 2 o 2ok s AR el ' , Registered ApprenticeNo 448

working under my per; 1 supervision. WMM
’ ' . R . Signed

Lxcensed Embalmer No 3604
-.5:‘_
P, 0. Address__Independence ,,_"m;s‘soupi

Note: The above MUST BE SIGNED BY THE LIC'ENSED EI\IBAUWER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Iicense.) .

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

4



