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

DEPARTMENT OF COMMERCE
BuREAU OF THE CHENSUS

FILED JAN 16 11998]

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No3_af7

State File No

Registrar's No......oommvvorsememmesmsemsememeeene

1. PLACE OF DEATH:
Ray
Richmond

I wutside city or towan limits, write "HUBAL" and name of township)
(¢} Name of hospital or Institution: /

East Lexington St,
(Specifly whether

(a) County......
(#) City or town

{If oot in hoapltnl or institution. write street numbaer or location)}
(d) Length of stay: In hospital or institution

60 years

In this community
years, months or days)

2. USUAL HESIDENCE OF DECEASED:

(a} State Missouri ) County. Ray v
(¢} City or town... Richmond /

&l.,l'euuhidu city ur town llmiu. writa “RUHAL"}) /
(d} Street No... Eas x1ng on t'

{If rurul, give location)

No

Citizen of foreign country? (Yes or No)

(e)

Il yes, name country.

3oy FMNT  THOMAS MODR._WATSON
3. (b) If veteran, 3. {¢) Social Security
npme war None No. None
(l./s. Calor or 6. {(a) Single, widowed, married,
o sec. Male T e White |  aveceaMarried s

6. (¥ Name of huaband or wife....... 6. (¢) Age of husband or wife if

. Laura Wood Watson

MEDICAL CERTIFICATION

Lith

minute............

DATE OF DEATH:  Month S 20UATY
year. 6 355

21. I hereby certify that I attended the deceased from.

A k7 o..... .ﬁ/am/

that I last saw h.am..::lxw oft.. QL ......
and that death oceurred on the date and hour stat e,

20. day

Aam

19, é’g
., 19, .g

Duration

hour

Immediate cause of death $

alive... o e YOATS
7. Birth date of deceased._.. _Eebm 1_2..9 _— .._.._3-.8?'2_ S ﬁlf m&ﬂﬂ, ZM
(Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to WWM __5-
70 10 22 ,
hr. min. Due to.. /;AIJ;
9. Birthplace KnoxVI]-le! Mlssourl ~ /
{City, town, or county} {State or foreign country} -
10. Usual occupat!on...R_eI'ue.d._bmchBr ?}m:&d:;::, within 3 months of death) gﬁ
11. Industry or business rovwmrrert A ] PHYSIGIAN
Major findings: v —
12. Name. NiChOIaS B. W&ts on mc?;ope,rnﬁnnl 01 h
A A D . ‘o \ J hUm‘.l:rllne
ﬁ 13. Birthplace Rav CO'lmtv; MJ.SSOUI'J_ N s Lﬁ{'ﬁ'ﬁ;{g
ﬁlai‘v“.]" eoung) (State or forelgn country} Of autopsy. should be
5 14. Maiden name. 't::hsatimc:ﬂ o
. y.
E 15. Birthplace........ Xcﬂ?ﬁy}}ﬁﬁ) (yjffrgginnﬂ{? 22. If death was due to external causes, fill in the following:
16. (s} Info A A2 mm @ Accident, suicide, or homicide {apecify)
(&) Address_Bio_J2Xin _QLQIL,M.RJ.thQnd, _Mo._ .................. () Date of occurrence
17, (@) BUTEAL. .. () Date thereot] 8N4 T3 19]4.5. .|| @ Wheredid injury occus? (City o= vowa) {Coanty) Grate)
{Buzial, cremantion, or removsl) (Month) (Dﬂv) ea) || ) Did injury occur in or sbout home, on farm, in Industrial piace, in public place?
(&) Place: burial or cremation. irclinond, Missouri
18. (o) Signature of funeral m%mmm While at work? (Specify l(!'j" ﬁfaphu)of injury e @
@ Addren21 _Ee Maini St,, Richmond, Mo,
23. Sigoature. ... D.orot 119 N——

® M_M

19. {a) %"‘4@5 eoetved %,,?.‘ reciatrar)

Address, /<

{Licensed Emba.lmcr s Suncmmt on Reverse Side)




—iewrict iealth Officer No. & 5 S

r -~

District File Number_________ ____

Date Filed -l -4 @

FPY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby. .o

-
......... Z/ﬁ%am/ p%aw , Registered Apprentice No 65 ey

working under my personal supervision.

Signed.... & PR L.

Licensed Embalmer No..... 2073 oo,

P.O. Address..._ Rachmond, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAL\IFR in his OWN HANDWH]TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



