.I LE SO

LV
2HEDTIAY 29 1950 sTa

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

15985

State File No.. haetinn

! BIRTH NO. REG. DIST. NO. 5’& PRIMARY REG. DIST. NO. .Z.O_L__. Registrar's No. Jj‘z.‘%.?{: ............
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare. decsased lived. If lastitatlon: residence before
a. COUNTY BUCHAHKE‘T s a. STATEMISSOURI b. COUNTYTHOLT adiobwion).
b. CITY 0t ostsics corporate uyu.?du RURALsndsbre | €. AI:FNG;I;‘I: ﬂ(.)i] ¢, CITY (If outelds corporats Limits, writs BURAL and give townsblp) U
TOWN . STT . JOSEFH " 1 DAY TOWN FOREST: CITY g &
d. FH!.-SLP’I!I'BANE.EO%F (If pot in bespital or instltation, give stragt addross of 1 u.MSI:"I‘l:l.?REEESI'S (If rure), give locatlon} /
instrurion. ~ MISSOURI  METHODIST™ HOSP.
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day ear
Tvorer s BONNIE! ELI2A BETH WATSON: l o 15%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3, AGE (In yewrs| ¥ UN0ER | TR | F GNDER 2 wes,
FEMALE™ vHITES | " PEPY|_JuLy 20,.1869 | Mg ||| e

10a. USUAL OCCUPATION (OWekind of work-
done during roost of wwﬂﬁﬁu& even if retired)
AT™ HO

10b. KIND OF BUSINESS OR_IN-
B DUSTRY

11. BIRTHPLACE (State or toreign ovuntry) 0 12, C!TlZEb#OFWHAT

FOREST' CITY, MISSOURIT 4

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

JAMISON *

NAME 14, NAME OF HUSBAND OR WIFE

ANDREW"J . MARGARET- ANN KUNKEL GOERGE: WATSON |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
Yoy o koo | e war o daten of sarvios I NONE'. MRS: LEE" BEAVERS FORESTTCITY, ,MISSOUR

18. CAUSE OF DEATH
. Enter only oneoause per
line for {a}, (b), and {(c)

*This does not mean
the mode of dying, such
an heart feflure, asthenia, _
ete. It meana the dis-

* the underiying couse last. *—

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES -
Merbid conditions, if any, gising DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
Ozﬂ AND Dﬂ:?

ease, infury, or complica-
tion which cavsed deafh.

19a. DATE OF -OPERA-
TION

" Condit
related to the disease or condition cousing death.

rise to the above cause (a)dczhw .
DUE_TO (o) ﬂ

11. OTHER SIGNIFICANT CONDITIONS '
ioma contributing to the death bul ot

19b. MAJOR FINDINGS OF OPERATION

. , ves L] wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax..incrabont | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . .. . (STATE)}
SUICIDE borse, Iarm. Esstory, strest, offics hidg., et0.) .- Lo Ry . .
HOMICIDE . ~r
21d, TIME (Month) {Day)  (Year) {(Hour} Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ’
- P WHILE AT NOT WHILE . -
INJURY = | " work AT WORK

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

alive on M&é 19

2. I hereby certify that I attended the deceased from 5 ~/&-80 19
____, and that death occurred at + 213G 2 m., from the causes and on the dale stated above.

, lo AL I~SD , 10, that T last saw the deceased

2. SIW

0

{Degres or title)

23b. ADDRESS

R JIVS

23c. DATE SIGNED

S~70-5D

«%/465/‘7,«/7774

24c. NAME OF CEMETERY OR CREMATORY

ua BURIAL CREMA 24b, DATE {Oft%, town, or county) . (State) .
77| MAY- 21 195D  MAPLE GROVET: _ “OREGON" MISSOURT -
DATE REC'D BY LOCAL | REGIZTRAR'S 33 {5 FUNERAL DIRECTOR'S S1GNATUR, ADORESS
) REG, - o




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

e ——e

....... . Student Embuimer No.
. working under my personal supervision,

Student ceveeriraeaeaaanes Nerdsaensansaauns Slgned....ﬁ %W

Student Embalmer

Licensed Embalmer No..« 5/72/

P Q. Address.— %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Fa:'lu:e to com.ply with
the above constitutes grounds for revocation of license.)

* If this body is not embal.med. fact should be so stated above.




