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10.48
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HLED MAR 22 1950 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No........

RES. DIST. MO, _Zi_rmmv Rec. DIsT. W0.2LL O Reginrars Na._...?..s.:.._........

1Ens for (s}, {b), and (e}
ANTECEDENT CAUSES

Murbid conditions, if any, giving DUE TO (b) d
riss to the above cause (a) slating

*This doer not meon
1h¢e mode of dying, such
o# Beart feflure, asthenia,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssed lived, U inathuoth \ieoce before
a. COUNTY a. STATE b. COUNTY adpision}
Gasconade Missouri Gasconide
b. ClTY (I ogtride corporate limita, write RURAL snd‘:'t'v;up) ?rALYETm pl?an c. Cg;{ (If outskds ccrporats Umits, write BURAL and give townahip) 0.57 a
TSin Cleavesyilie 12_yra TOWN Rural Clay Twp. |
. FULL NAM hoapltal or instirati dd Tocats . (g
d HOSPITALEO%F {n_ not in xive streot or d ASJI;HR& (If rursl, etve location)
_INsTITUTION Bland, No. Route Bland, Mo. Route
3. I:I‘IE%ME or-l') ®. (Firsty b. (Blddie) <. (Last) 4 DSTE T (Mantt)  (Day)  (Yew)
(Typeor Print)  Onle Jose Watson DEATH 3 10 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, [ 8. DATE OF BIRTH S. AGE (In years|  UROCR 1 VIAR | ¥ GwoER o0 WIS,
O WIDOWED. DIVORCED (Bpacify) - lust birthday) | Months| Daye | Bown | S
Male \ white married ?‘ Sept, 29, 1868 54 , l
10a. USUAL OCCUPATION (Givwkindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tGtate or forelan countey} 12, CITIZEN OF WHAT
done during mont of working life, sven if retired) DUSTRY @ COUNTRY?
Post office clerk Cleriesl Bland Mo. Route U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rilev Watson ] Iizzie Jose IPlora Essmann Watson
15. WAS DECEASED EVER m U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS ‘
{Yes, Do, or trknown) ({l war or dates of serviee} NO, a . . . |
yes Uor'ld War 1 458-10-96001 Ilora Watson Blsnd, Mo. Route
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cneceuseper | |- DISEASE OR CONDITION ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

de. It means the diy- | Uhe naderlying couse lagt. 7
case, tnjury, or complica- DUETO @) Adr ety ia,
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS ’/ =
Cunditions contributing to the death but not ;
related (o the disease or condition eausing death. Cf;'é ){
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ‘ / 2. AUTOPSY?
TION
. o Zes ves [ wo [
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (sg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, tarm, testory, suset, offios bids.. ete.) - '
HOMICIDE % — e
21, TIME (Month) (Day) ..(Ysr) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY e P WORK AT WORK -
22. I hereby certify that I atiended the deceaudj;:mﬁ— 19&!71 lo 19Q.2, that I last saw the deceased
. alive on , 1852, and that occurred at ., from the cguses and on the dale staled above.
2%. SIGNATURE (W‘U} title) | B Aoonss Zk. DATE SIGNED
%l_ln BUR:&}. CREHA- 24b. D.m-: i 24c. NAME CF CEMETERY OR/LCREMATORY | 244.
urla U 1-13-1950 lIcity Cematery Owensville, bMo,'
DATE RBE’D 19 g REGISTRAR'S S{GNATURE \363 25. FUNERAL DIRECTOR' S $)GHATURE ADDRESS
-10- 195 oV 2, 4 L. Durens ville Lo
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STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._%_

..... , Student Embaimer No.

jcens 3838
Student Embalmer Licenzed Embalmer No

P. O. Address___Qwensville, o,

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

If this body i is not embalmed, fact should be 50 stated above.




