. FEDERAL BECURITY AGENCY

Registratign District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... 30;2. 6

ALESRAY TS V’Téd”i”"“ ’

. 16616 i

State File No........

Registrar's Ne, ....[ 2.-.7..............

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

1. PLACE OF DEATH:
(2} Countye e svarns AT e,

(b} City or towa......
[§1d

(c) NaTGngDKWOr “‘%‘lumap o

{Ir not In hospltal or iastiiution, write l.treet. namber or iogation)

2. USUAL RESIDENCE OF DECEASED:

(a) State.. F L %l

{c) City or town..

(d) Length of stay: In hospital or institution...c.ewenssinoones (ryht.h NQ O
. Bpecify whether || (2) Citizen of foreign COUNLTY Puvriminssierrerserenh b 4 B crrrarararararatrasn (Yes or No)
In this community.........................‘..Qna ..... V £08rs S
yoers, monthd or daye) T Y05, DA COUDIEY tvrnraie sesiereesinse sbearmsets tsenenbebssossasassenriss sbss hiebtss sasbhsssssatessnst susssnas

dofe PNt FRANCES MARY  WATSON

3. {b) If veteran, 3. (¢) Social Security No.

R T L L T
name war, -

i
/ 5, Color or
4. Sex fla il race... LM

6, (b) Name of husband or wife.

SNkl lam Watson..

divorced. #€%

. 6. (¢) Age of husband or wife if

alive...

7. Birth date of deceased... 38D Lember 3. .

YCATS

b LT AT N
{Month) (I’ny) {Year)
8. AGE: Yeara Months Days If less than one day
85 7 22 hr, min
9. Birthplacen LT o England.......: 4L
{Clty. town, or county) (State or foretgn country)
10. Usual occupation.......... HOuSﬁWLfQ_ ..............................................
11. Tadustry of BUSINESS....oo oo srns eeneson tomenensvers sronpussanansnan e eteres s et s st araeas
12. Name Thomas HebtteY. .

" MOTHER FATHER
P et

13. Birthplace N ;
or eguaty
14. Maiden nme_Eﬂzaebe ’

15. Birthplace,,...
(

{State or foreicn conntry)

16. (u) Informant.. DPP Ethel W&tson

) Address....LRNAODONAENCH.,. Missouri
17. (@) .mial (b) Date thereod, 4:/25 48
M rBurJll eremation, er removal} (Montt) (Day) (Year)

(¢) Place: burial arcrmnha:}d.ound Grove.. c&ma

18, {a)} Sigmature of funeral director

., DATE OF DEATH: Month...
ymr‘lgﬂ:ahourl

21, I hercby cartify that T attended the d

s 19¥V, to...

ha¥' 1 last shw hw alive on
nd that death occurred on the date and hour stated above.

‘\fa;or fndings:

Of operations....

MEDICAL CERTIFICATION

Aoril... day
W . 1 . 11} T SPAM

d frem

_2Bth,

............ %f :

PHYBICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

(a) Accident, suicide, or bomicide (specify).......
{b) Date of occurrence .

{r) Where did injury occur?

22, If dezth was due to external causes, fill in the fql].owing:

T¢City or towm)

(County) (State)

{d) Did injury occur in or about home, gn.farm, in industrial place, in public
A

Place? e s eeimeertsatens " 4
fﬁ&aﬂq

3 of injury...

While 2 ﬁ
23. Signatu )/

[

PN

1. (]g::l)e rzr;lo'g]rzu:;f&b Address d d 4 /‘ Stgned {‘zr_ﬁ

Jefferson City Priating Co.




STATEMENT BY LICENSED EMBALMER . ° -

:

" T hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, Of by

., Registered Apprentice No
» working under my personal supervision. ’

4 Llcensed Embalmer No......... 5.5.0&

-— -— - —_—— ._r--.ur.r_....,la. - iy [y -

P. O. Address.LnQQnend,ence,_.M iﬁ aouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m b.u OWN HANDWRITING. (Failure to comply with
the above ccnsntuta grotinds for revomuon of license.)

Xi this body is not embalmed fact’ ahould be so'stated above.
a4 ey

™

.
L--r"' -
X




