FILED SEP 2 1950

. ';':."-'
BIRTH NO. ™

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ClERTIFICATE OF DEATH

nec. 0157, wo. 25/ PRIMARY REG. DIST.” NO. 2{&_23_. Kegistrar's No

27439
24

State File No.

ey Thitey

z USUAL RESIDENCE (Whers deceased lived.
2. STATE  Missouri

I ingtitution: residence befors

b. COUNTY Lincol.n admiasfon).

b CITY (I outride corpurnte Nimits, write RURAL and girs c. LENGTH OF

¢. CITY {If outeide corporate limits, write RURAL su! cive mhh}) 7 U

OR nabipt| STAY ) OR
Toun Emimy Elsberry wmtin)) STRY GEEFE"| town  Blsberry, Mo.
d. F}l{lé.sLP?l_lgAhll_EoOF (if not in hospital o troot address or location) d. ASQTgEEl’ (It ram!, give location)
Nertonion 910 ¥ Ourth St . RESS 410- N. Fourth St.
3. NAME OF n. (Firsl;)n ] b. (Mlddle} ¢, (Last) ) 4. DATE (Manth)  (Day) (Year)
,m“,, Print) John* Fulton Watts : " oEAmi Augs 7; 1950
0 | 6. COLOR OR RACE | 7. w&%so. gr's‘\;ggcrgsnmm. 8. DATE OF BIRTH 9, :.?E (1a rean ; m&n -Dm: ;um o,
: . Opeciiy} ) irtbday! op: ays ours | Min,
male white merried f Sept. 1871 _ , I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forelgn eoimtry) 0 12_CITIZEN OF WHAT
done dyging most of working e, sven if retired) DUSTRY COUNTRY?
rotired Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Daniel Watts Mary Shuck- Margaret - nee Jenkins
I5. WAS DECEASED EVER iN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknowo} | (If yes, rive war or dates of service) N&, .
none Mra, Margeret Watts - Elsberry, Ma,

. Enter only one cause per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

line for (a), (b), and (c}

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TODEATH (o) (T A JPO U/ 4 )?% Ll SL oA/

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating
the underlying cause lnat.

the mode of dying, such
83 hedr? fatlure, asthenia,
ee. It meens the dia-

ease, injury, or complica- DUE TO (2).

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus nol
reloted to the disease or condition equsing death.

tion which caused death.

gatn-dl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
' TION . - D .
' . YES NO
21a. ACCIDENT (Bpeellr) 21b. PLACECF INJURY (eg..tnorabeat | 21c. (CITY, TOWN, CR TOWNSHIP)- {COUNTY) (STATE)
SUICIDE home, farm, fantory, strest, oo bidg. at0)
HOMICIDE
2td. TIME (Month) (Day) (Yes) (Houor) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
'- WHILE AT[—] NOT WHILE -
INJURY WORK ATWORK L}
T ~ - - - ’
2. ] hereby certify that'I attended the deceased from s 195;_ to /r 7 19{4 that I last saw the deceazed

WRITE PLAINLY—USING UNFA.'iJING BLACK INE—MAEE A PERMANENT RECORD

aliveon _§ — 7 1990 | gnd that death océurred at m., from the causes and on the date stated above.
Z3a. SIGNATURE {) (Depwortie zasf ADDRESS Z3c. DATE SIGNED
D2, . | Tl P 2 8-9-50
248, BURIAL CREMA- 1245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (State)
TION, REMOVAL (Spaditr) l .
Burisl 950 —
DATE REC'D BY LOCAL ARDREAS
$ /0 _60REG- Elaverry,io.

(I icensed Embalmer's Statement on Reverse Sld!)




~ON o4
¥ 70N 301430 HIWVIH 101YISIO

093 1¢ INV- ‘

SERERE

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 —oeroroe_...

.................................................................................................................................................................. Student Embalmer No.
working under my persona! supervision.

StUdent seecevaarrrntsavinnee tesanasnannans - Signed
Student Embaimer

Licensed Embalmer No

P. O Address__..-g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalrr_xc'd. fact should be so stated above.




