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

THE DIVISION OF HEALTH OF MISSOURI . |

FFLED NOV 1 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. no.‘;ia_ PRIMARY REG. DIST. N.M Regisirar's No

State File NoMSWOQ- ‘
7L

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed lved. If lostitution: residence before
. COUNTY . STATE N Jiniesion).
: Morgan : Missouri > CONYYo rgan 4 P
b. CITY ?ﬂbﬁd’ corgurate Umjpsy write aumu. .ndm.:’:zip) & AI‘(E?EE: ,Efn c. Cg’Y (1f outalde corporate limlts, write RURAL snd give towgabip) ! Oa
TSN Gravois Mills 2 yrs TOWN Rural- Osage Twnskbr . A
d. FH!.JS-P:‘TAAMEOOF (It not in hoapital or institution, give strect ‘ddr- o loeation) d. A%T[?RE% (IF ruinal, give locatlon)
4 bie
WSTITOTON [y ot S 110 losnonss pulls 1} Hiles SW 4raoves Mills ,Me
3 NAME OF a. (First) b. (Middte) c. (Laat) 4 DATE  (Month) . (Dap) (Yea)
(Type or Print) George W WAT SON pexy Oct 21 1949
5. SEX D 6. COLOR OR RACE | 7. #ARRIED. NE\\’IER ESRR]ED. ,3. DATE OF BIRTH 9-"1?5 {In Yl)ll'l h:. U:.ﬂ 1 YEAR | F OER W Es.
Mal e m it! e Dow&fc (Bmdf!)p S ept 1, 18 66 8 Sbiﬂhdu on! I Days | Hours | Min
10a. USUAL OCCUPATION nd of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
:onodu:iu most of working IJ‘!(:*:::; l?:thvdﬁ - DUSTRY (Biate or farelga counter) / % CITl%E'Y"?OF WHAT
Retired Farmer Mass, ‘
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME Ha-rc.h l.ﬂf.S 14. NAME OF HUSBAND OR WIFE (
Alex watson Mary E, fatson pama C, Faley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no. or unkoowan) | (If yes, give war or dates of sorvice) NO. . . n,
No, None Mrs Mary E. Mitchell-Gravois Mil
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
. Enter only cnecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (), (b): and {(¢)

« This does mot mean | ANTECEDENT CAUSES

g N
M@W

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a} stating -
the underiying cause last.

the mode of dying, such
as heart fallure, asthenia,
etc. It meane the dis-

care, infury, or complica- DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death.

related to the disease or condition cousing death.

19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION dAUTOPSY?
) . YES D NG
21a. ACCIDENT {Bpeciiy) 21b, PILACE OF INJURY te.x., loarabesat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, fagtory. atreet. offies bidg.. et0.)
HOMICIDE Yo .
21d. TIME, “ = -{Moath) (Day)  (Year} '('Hy:u) 2le. ENJURY OCCURRED  21f. HOW BI1D INJURY QOCCUR?
oF i WHILE AT[—] 'NOT WHILE
INJURY . =. | work AT WORK
2.1 hereby cemf that I atlended the deceased from gyl O 18 LVl 1 AT M zZ/ IQEA? that I last saw the deceased
alive.on’ 7 , 1 , and that death occurred at 3_&_ m,, from the causes and on the date stated above.
;7/ (Degme or uuu) 23b. ADRESS | 3. DATE s:sj
CRE 24b. DATE 24c. a.mr—: OF CEMEFERY OR CREMATORY . LOCATION (Oity, town, of county) / (State) /
REMDVAL (anli':r)
amawal 23rd O0ct149] Brooking GCemet er‘Y Jackson ounty, Mo,
DATE REC'D BY LDCAL TURE 2 /ﬂ ERJL TOR"S SIANATUR 4DpRESS
REG, 6@“ :%zir Versailles, Mo,

EmbnGzcrn Statenent on Reverse Side)




] S LT T g
. S . . L Vit
- coot - .
. - b4
: . ~

- RECEIVED
| _ -~ District Healtp Officer No: 77
! . . : " District Fila Number__Z - 4~ Z :/C;’{/'/
; .

j

| e Date Filed....___- ~ o2

RPN

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.

Signed , %’ . %a«/@_\/

SIgned.vecieuenseanaecrieerantsorsraaiancaneass / Licensed Embalmer No, %2//
P. O. Address %—’;50)//1‘15 4

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.




