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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECOR

\,‘ THE DIVISION OF HEALTH OF MISSOURI Dr. Fitch
FllE[l JUN 6 1949 STANDARD CERTIFICATE OF DEATH - suwerucnoe 133

BIRTH NO. " REG. DIST. NO. ,Ld_L PRIMARY REG. DIST. W0. cdf3OD. Repistrars No %7

1. PLACE OF DEATH

2. USUAL, RESIDENCE {Whers deceasd lived. If instltution: residence befors

D@r&f Bl

. adinisslon),
* COUNY Greene *Whssouri bt eene A
b. CITY (X outslds corpurats Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outelde oorporats limits, write RURAL acd give township) = |/
OR townahip)| STAY (in this place) s
TowN Soringfield Yrsf: TowN Springfield, Mo. 77 .
. FE&%P?‘FTEOOF (if pot in hoapital or | . give sireot addroes or dlAsDrgliEESTs {1 raral, give location)
INSTITUTION 926 F. Central ' — N 926 E, Central é
3 NAME OF a. (First) b. (Middle} e (Last)~ 4. DATE (Month)  (Day)  (Yean)
(Typeor Print)  Robert A, Watson DumiMay 28, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = woeR | YEAR | @ ogn u nxs.
/) WIDOWED, DIVORCED (8pecity! /‘ ’ Iast birthday) | Months , Days Homl Min.
Male {2 | White | Never Married/f April 10 1878 71

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
done during most of working life, sven if retired) DUSTRY

11. BIRTHPLACE (8tats or forelgn sountry) j2. CITIZEI‘;‘?F WHAT
Butler Indizna |

Tool Supve. Frisco R.R.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Alexander Watson | Mary Coffrin D S
:i’. WAS DECEASED EVER IN U, S5.ARMED FORCES? | t6. SOCIAL SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, y 1o . dates of service. ' .
oo | Gy s mrordumolserien ¢ 2 Mrs. C.0. Baker, Aburn, Ind.
18. CAUSE OF DEATH MEDJOAR CERTIFMCATION INTERVAL BETWEEN
Enter only onecausepar | 1. DISEASE OR CONDITION . g‘“ﬂﬂ DEATH
line for (8, (), and (¢} DIRECTLY LEADING TO DEATH (a)
*This dges not mesn ANTECEDENT CAUSES i
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (bJ .
as heart failure, asthenia, rise to the abobe cause (o) stating
fde. It meone the dis- Ihe underlying conse lost.
caxt, injury, or complica- DUE, TO (¢} -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nol 2/ 0 ‘y
+ related to the disease or condition causing death. 2
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTQPSY?
TION . .
T . . : : YES D NO
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inorabont | 2]c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) -(STATE)
SUICIDE bome, farm, Iastory, surest, offios blde., eve.) .
HOMICIDE ‘ e
21d. TIME (Meunth) (Day} (Yeaar) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT N WHILE : .
INJURY = | “work ok | —

2. I hereby cerli] ‘hat 1 attende ' deceased from L7 7 =~
alive on . and that death oceyrred al 22CS s 1

1a.

19& to

s 19']_/,2, that I last saw the deceased

m., J‘rom the causes and on the gate stated above.

.

Za. SIGNATU //Z [ E ’ﬂ W )z.ab. AD %’ a}q‘g SIGNED
Zie BUR MI AL CREMA-| 24b. DATE 2%. NAME OF CEMETERY OR CHEMATORY 7| 24d. LOCATION (Oity, town, or county) -(smj}'
) - . .
og'ﬁi‘gai 5/31/49 Hazelwoo Springfield, Mo, -

{25, FUNERAL DIRECTOR' 8 $1GHATURE

ADDREASS

Springfield, Mo.




v

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, or by — oo

- ., Student Embalmer No.

working under my personal supervision.

Student c.ociencsnces transrecatencevanbuneus Si@ed%.g-

Student Embalmer ) y dr
Licensed Embalmer NA.A_ 2 <7 = f it

. (Failure to comply w

. P. 0. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above.




