. Mo, 300
. .48

W

=
\Q

THE DIVISION OF HEALTH OF
FILED SEP 18 1950 STANDARD CERTIFICATE OF DEATH

o T 4L 7-JU REG. DIST. NO. 2-2: PRIMARY REG. DIST. %0. 72 0O

: BIRTH NO.

MISSOURI

29533

Kegisirar's No. /0‘.2 .....

1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers decessed lived. P———r
a. CONTY Ry chanan s STATE Missoardl b. COUNTY Buchanaﬁ’“‘“"“’
b. Ccl,'lF"Y (If outclde corpurate gmu. write RURAL and “:::.M ) fsr AI?E:IGTH £:;‘ c. Cg;( (H outside corporats livita, writse RURAL and give township) & / YV

rowv  St, Joseph 139 el town  St. Joseph p
d. FH&SLP#ME OF (1 not in bospital or institution, give strect addrom or loeation) d.AS[',rgREEI’ss (11 rurs], mive location) -
INSTITUTION 6626 Sherman St. 6626 Sherman St.

3 NAME OF &. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yea
{ T¥pe or Print) GARY WATTS DEATH 9 3 1950

5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, _| 8. DATE OF BIRTH S, AGE (Io years| ¥ 00t 1 TZAK | ¥ becen 3 o,

male A | white HOUE PSR )| 9-3~1950 by Monsa] B | Zgem | 2t

10b. KIND OF BUSINESS OR [IN-

10a, USUAL OCCUPATION (Giwekind of work OR IN.
et infant®

ndanﬁgiu moet of working 1ifs, aven if

11, BIRTHPLACE (State or foreign oourntry)

St. Joseph, Kissourlp

12, CITIZEN OF WHAT

UsSE"

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Hallie Watts Mary K. Ball None _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN'FORMANT' S 5 GNATU%E Na}l ADDRESS
ﬁbmwrmuﬂwn) | (T¢ e, give war or dates of sarvice} none o hallle ;?atts, 6 6 erman st,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusper | 1. DISEASE OR CONDITION ONSET AND DEATH
linefor (a), (b), nnd (cy | D'RECTLY LEADINGTODEATH*¢) _Premature Birth (Six Months) | 2 hrg,
*Thir doer mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if ang, gizing DUE TO (bﬂmmmmkn_Qﬂn_er_P_nemainne_hi_r the
as heart faflure, asthenda, | rise to the above cause (o) stating ‘ N
de. It means the dis- - the underlping cause last. - - v
ease, injury, or compli DUE TO ©_ _
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but nof
related to the disease or condition couring death. ry 'ﬂ LL Y

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - Lo 0, alrrabsyy ~

- 0 wX

. ‘¥o -operation : . YES Ko
21a. ACCIDENT (Bpecity) Zlb PLACEOFINJURY (g lnoubom. 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, actory. strest, office bldy.. o) . . .
HOMICIDE
|| 219. TIME (Month) {Day) {(Yem:) (Houn 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
L0 WHILE AT NOT WHILE
INJURY m | woRK AT WORK

2. ] hereby certify Vlhat I attended the deceased from
alive onQPRL .3, 1950 | and that death occurred at

Sept .3 ,

loS@.pj_,;zE_ 1950, that I last saw the deceased

, from the causes and on the date sleted above.

o

WRITE PLAINLY-~USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

Za. SIGN ( o title) | 23b. ADDRESS 2. DATE SIGNED
- 521G
M - 801+ Francig . gt Jogepnh n9 2-1950
: 2Ab. DATE. 2. RANE OF CEMETERY. OR CREMATORY | 24d. LOCATION (Olty, towkn, o coun) (5tate)
"REFTRL D™ | 9-5-1950 | 0¢d Fellows e Joserh, Ho, |
DATE REC'D BY LOCAL | REGIFTRAR'S R / BB | # rulsfa qrgfion s slenature  J Loeess 2
J 70 ) . ) X6 /
Booli(2, 1730 0. o Sl Aeins © NOTe L Y ITiu ey, A PocAA S
{Licensed _r' h ’- on R Side) ' -




STATEMENT BY LICENSED EMBALMER

ify that the body whose namk is recorded the this certificate was embalmed by me, orb3—ro e voocr e~

Student Embdalmer No.

working undégy/ my personal supervision. _

STgned.sinsacacecases taressersecmaraszsaraans . . icensed Embalm S
Student Embalimer . R
P. 0. Add =] ..

Nate:”” The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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



