THE DIVISION OF HEALTH OF MISSOURI 14980

. Mo.300 -
o0 | FEDMAY 23 1949 sTANDARD CERTIFICATE OF DEATH vt it .
'ptaTH MO, REG. DIST. NO. __'-Lz__l'lum\av rec. oist. w0 1000 g oivrars No 558
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lved. I lustitution: residence befars
a. COUNTY Buchan& o a. STATE Missour i b. COUNTY Hpnlt -dm¢hi{n2-
b, CITY (I outeide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (if cutmide corporats limits, writs RURAL and give township) o
towrabip)| STAY (in this place) Q
ToWN St.Joseph .__TOwN Forest City -
d. FULL NAME OF (If pot in hoapltal or institation, Zive strect add or locatl d. STREET (It raral, give location) . '
HOSPITAL OR ADDRESS Vi
INSTITUTION o h's Hospital
3.D"‘EACME %’B a. {First) b. (Mg.d!?) ¢. (Last) 4, DS}E (Month) (Day) (Year)
(Typeor Pint)  Barl Watts peatH May 17,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _j8. DATE OF BIRTH 9. AGE (lo yeam| Ir TOON | YEAR | O Gacem a4 o3,
. WIDOWED, DIVORCED (Spacif}”, ) ; I laas birthday) no-u-’ i Hours | Min.
male white never married] Aug.4,1883 65 9 |13 |
10a. USUAL OCCUPATION (Qlwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BERTHPLACE (Btate or torelam country) | 12, CITIZEN OF WHAT
done during most of working life, sves if retired) DUSTRY COUNTRY?
Farmer Mound City, Mo, d USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
g C, Watts Ruth F'agtr,jndﬁ[g
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 20, o1 unknown} | (If you, rive war or dates ol service) NO. .
500=07-9201 Bryan Watts, St.Joseph, Missouri
18. CAUSE OF CEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecawsoper | 1. DISEASE OR CONDITION _
line for (a, (b}, ad (¢) | DIRECTLY LEADING TO DEATH®(5) %ﬁ;—/m it M/M“ﬂé”% Lo
ANTECEDENT CAUSES CEasmlccte & 7 —1 - T4
;W W 7 N
1he mode of dying, such | Morbid conditions, if any, gising DUE TO (b) /44“’}' = ey,
as heart fallure, osthenin, | rise to the abooe cause (o) soting

e, It meeny the dis- the underlying cause last. ) [ } ’GK

*This does not mean

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT REGO®\ Ny

case, injury, or compli DUE TO (c) _
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS D 2 Z oy 7 2 swt-ate ,7
Conditions contributing to the death bul 2ot
. related o the disease oF conditiom cotusing deatd. 77 47 tintke i 2072 f,q_ '
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION © 2. AUTOPSY?
TION ‘ \
. o ves [ o m‘
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) STATE)
, larm, factory, streat, -
HOM!CIDE i s emebid W‘fé : gﬂm et
219, TIME (Mosth) (Duy) (Yer) (Hou | 2te. INJURY OCCURRED | 211. HOW TID INJURY OCCUR?
oF : : WHILEAT[—] NOT WHILE .
INJURY i A‘I’ WORK
2. I hereby certify that 1 aitended the decedsed from __LL ID_Z to _Sﬁ_éf_ 19%7., that I last saw the deceased
alive on , 1 9% and that death oceurred at m., from the causes and on the dale stated above.
‘2. SIGNATURE (Deme ortitte) | 23b. ADDRESS >t%t. Joseph, Mo.l Zic. DATE SIGNED
Ag/éélx/zé,t O | ¢ 2o "2teses dr— - - | 5—/7-5p
s B URT #ucgzm- 24b, DATE l 24c. NA\IE or CEMETERY OR CREMATORY | 249, LOCATION (City, towD, of county) (Btate)
Burial 5/17/40 Baldwin Cemetery _Mound City, Misauri

25. FUNERAL D]RECTOR'S SI1GNATURE ‘ADDRESS

RE
oun C Missouri

DATERB:‘DBYI.OCAL REGISTRAR'S 516G
m_f/f/qw _./é.

licansed Embalmer's S on K Side)




— e R R R R B EEummSS

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — ...

............. . Student Embalmer No.
working under my persona! supervision.

StUJONT sevnscncrsascaceranssnnanarnas P Signed...
Student Embalmar

Licensed Em er No 1824

P. 0. Address. Mound. . City, MQa. ... .

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.)

H this body is not embalmed, fact should be 5o stated above.




