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THE DIVISION OF HEALTH Or MISSUURE

MAR 17 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 & PRIMARY REG. DISY. m.ﬂz_ Registrar's No

"76OY

State File No

done during most of working lifs, even it retired)

High School School

Willow Springs,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f inetitution: residence bafore
8. COUNTY ¢. STATE . b. c%mn' sdaimiont,
Boone - Migsourl oone
b. CITY (It outelds corpurata timite, write RURAL and give » %nﬂfl’l .OF‘ c. CITY (1f outadde sorporsse limits, -ﬂunnmmdum-nmo / 0 4
Rural TOWN Columbiz, Mo, 1
d. FULL NAME OF (If not in haapital or institgtion, give sirset addrem or location) d. STREET (H roral, give location) - )
HOSPITAL O ADDRESS . -
‘NST'TUT'O" 20 Mi. 5. _Columbia, Vo 111l McBalne Ave
33&5&%5%% a. (First) o b. (Middle) . (Last) 4. Ds}'E - (Month) (Day) (Year)
{ Type or Print) Robert Lee Watson DEATH March 3, 19€0
5. SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| o UWEm 3 TEAR | IF UNDEN u s,
. ) WIDOWED. DIVORGED {8pacit; )j st birthday) Honlhl Days | Hours | Min.
Hale (|/®hite Never Married:/|10-28-1933 16 |
|0a. USUAL OCCUPATION (Qivekind ol work' | 10b. KIND OF BUSINESS OETI.:I 11. BIRTHPLACE (Btata or foreixn sovntry) 1Ztgll."l'h{_ﬁ?§?0FWHAT

f
Missoéri USA.

ilaa. FATHER'S NAME 13b. MOTMER™S MAIDEN

Allen H, Watson ]

MNAME
Annie L Adams

14, NMAME OF HUSBAND OR WIFE

None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 00, or unknown) | (If yes, dwnrwdll-durﬂu) N

No -- hGT ~30=5485

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Allen H Weieon, 111 McEajneAve,

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b}, and (c}

1. DISEASE OR CONDIT]ON
DIRECTLY LEADING TO DEATH‘(,)

INTERVAL BETWEEM

*This docs not mean
the mode of dying, such
.a# heart failure, asthenia,
cle. N means the dis-
case, Infury, or complics-

ANTECEDENT CAUSES

MEDICAL CERTIFI%;]ON 2

ONSET AND, E

Morbid conditions, if any, giolng DUE TO (b)
rise to the abore catire {a) staf
the underiying tause last.

. DUETO (@) . -

W,&m fidusl (@),
V/ww‘b’ W

s ./

VeToG

tions which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not -
related fo the disease or condition cousing death.

20. AUTOPSY?

’

alive on

and tha! death occurred al

19a. DATE OF OP_E%Aﬁ 190, MAJOR FINDINGS OF OPERATION -

- i e s . A/ﬂ mg noD’ ;
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {sx.. v orabou | 2lc. (CI‘I@W‘IT(TQFQHPJ' . . » (STATE}

SHCHDE {arm, [aotory, sureet. -

HOMGIBA ;'5 LS ré_b: 6 g&——-ﬁ-
21d. TIME . (Month) (Day) {(Year) (Hoar) le. INJURY URRED | 21f. HOW DID INJURY GICUR?
" - ‘ WHILEAT[—] NOT WHILE u...‘!'h LN . (P Y .
< INJURY = | “work AT WORK Vi w,o-;, /Z T .
‘i 2. I hereby certify that ] atteﬂ.ded the d d from W to , 18 , that I last saw the decensed

m., from the causes and on the dale slaled above,

e

%;mm [y

23b, ADDRESS ' 2Z3c. DATE SIGNED

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

A

Columbisz, Missourt Waay. b, 1430

24a, BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY. - | 24d. LOCATION (Olty, town, or county) (State)
TIGN, REMOVAL (ipaelty) .
Buria 3-6-1950

DATERE:‘DBYLDCAL

Mem orisl FEa
REGISI'RAR‘S SIGNATURE o 5

f‘ﬂﬂuﬁa-bi.a'?‘-'—.!ﬂ.ﬂ—asglﬁ :
1] ECTO. 83 SIGNATUR - ADDRESS
0 3 0 .
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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, 3% ...

... ., Studant Embualmer No.
working under my personal supervision.

Student ...ceuccvciinrensns hensarmosnenmsas
Student Embalmer

Licensed Embalmef No 41‘0 / 5
P 0. Addressé

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

4

i

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

1




