THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 1EN A ~ S ¢
oo | FLEDAPR 41943 STANDARD CERTIFICATE OF DEATH stte it o, IO LE
Bﬂ/ BIRTH NO. REG. DIST. 9- 2 é PRIMARY REG. DIST. WO. ] 0__ _.Z Regisirar's No. Ag
}[ I. PLACE OF DEATH ) 2 USUAL RESIDENCE (Where & d Llived. If Iloati reaid
. COUNTY b. COUNTY icion-
. Pike . 8 9souri Pike L&
b. CITY (If outrdde corpurats Limits, writa RURAL and give ¢. LENGTH OF c. CIJY {1 outedds sorporats limits, write BURAL and give towdehip) J;
TOWN Louisiana wwneblo) STAY tatbspacstll  _OR -~ T ouisiana p
FIEIJOUS' NAANII_EO%F {If ot in hoaph tratiog, give street add v location) dADD (If raral, ahve Incation) d "
INSTITUTION. AT 3"51'39*- , WEY Street.
3 DNEACNEI}E\S%FD a. (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
mm or Pint)  J BANETTA -~ WATSON DEATH 'arch 283 1949
3. 6. COLOR OR RACE | 7. M&ﬁg gﬁgﬁcgsnmm 8. DATE OF BIRTH 9.&85-: o yem| @ ey :Dr‘:: ¥ Do u o,
1 8 birthday Houts | Min,
Femalp Colored Hfever Varrieq 3/15/ 1876 73 , |
10a. USUAL OCCUPATION (Give kindof work ‘| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btats or foreiza comtry) 12. CITIZEN OF WHAT
T_T‘" ? oh s Lifs, sven if retired) " DUSTRY 5 COUNTRY?
Retired Schoolteacher| 3chools, Public Pike co Mo U.3,
Ilaa. FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Granville Watson ) Upknown = | None :
IS, WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'W-.N orunkuown) l (1 yes, xive war or datesa of service) NO.
. No None Lrs, Fdna Mcoeinnia Tonigdiana Mn

14, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
_}|. Enter only oneceuseper | V. DISEASE OR CONDITION _ . /é‘Mj - ONSET AND-DEATH
|1 1e for (e, <b, aad (0 DIRECTLY LEADING TO DEATH* () VS TE -

°Tais docs mﬂ-;ﬂ ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b)

as heartfollure, asthenia, | Tis¢ (0 the abose caude (a) stating _ . . L - i ] . _ —
etc. It means the dis- | Ghe underlying cause last.
care, infury, or complica- DUE TO (c)

fios twhich caused denth. | 11. OTHER SIGNIFICANT CONDITIONS 3 % ’
Conditions contributing to the death but not M
related to the disease or condition causing death.
19a. -DATE, OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ‘| 20. AUTOPSY?
TION D
ves [ wo B

WRITE PLAINLY--USING UUNFAPING BLACK !NK—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.q..lncrabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, fagtory, street, offles bldg..ete.) . ’ -
HOMICIDE
21d. TIME . (Mesh), (Day) (Yeax) (How) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ) . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
zz. I hereby cer!;fy tha.! I aucnded the deceased from xsﬁ to _3_2.3_ 19£2 that I last saw the deceased
alive on . cmd that death occurred af m m., from the causes and on the dale staled above,
Da. SIGNATUR or t 5 23b. ADDRESS - . Zic. DATE SIGNED
YA@«@M&&@ 3-2E45
%. BURIAL CREMA. /)A 24¢. E OF CEMETERY OR CREMATORY 240, LOCATION (Oity, town, of county) (Btate) .! |
= .
o U 5 /49 Riverview L ouisiana o y
REGISTRAR'S SIGNATURE 37[* 25 FUNERAL DISECTOR'S SIGNATURE - ADDRESS" U
) ; : .
7 7’ S/ YF* [ _GARNER & STERNE LOUISTANA: O

(@ d Embatmer’s S¢ on Reverss Side) . N




RECEIVED
%ismo& Heafth Offos? B

| Z 0
- © Digwist F L\t.-:m_,ﬂ;f LA

Dt ﬁ}gﬂ r__———"_,—A.P_-R:].:;:m::‘A‘IZY

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, ot by _

........ N Student Embalaer Mo.
working under my persona! supervision.

Signed \M----— M
51 gned cucccruinaceasrtrssnrsannannsscancnssnnnns

Licenzed Embalmeg No 8 7 ')/_ Qo
Student Embaimer ~

P. O Addrp-.gggw hL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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