THE DIVISION OF HEALTH OF MISSOURI

. No.300 : . (s
T we || ALEDDEC 8 1950  STANDARD CERTIFICATE OF DEATH stae pite o S O VL),
: - . ~ } r
BIRTH NO. REG. DIST. MO, Zb b PRIMARY REG. DIST. no'iag_l_ Registrar's No l
90 1. PLACE OF, DEATH i 2. USUAL RESIDENCE (Whers deceassd lived. If lnmtitatl idancs befors
7 a. COUNTY 1 &, STATE . . b. COUNTY Adcnhuionl
/ \ Cregon Missouri Ore)gﬁ
b. CITY (If outeide corpurnte limits, writs RURAL and give c. LENGTH OF €. CITY (If outelde corporate lizsits, write BURAL and give township)
. woahi Y OR 4
TOWN Alton © ,,l e e TOWN  Alton 07$:q
d. FH(%SLP“BME OF (1f not in hospital or instlsution, give streat address or location) d.ASJSEETSS (K rurnl, give looation)
INSTITUTION
3£lEAchéEs%FD a. (First) b. {Middie) ¢. (Last) . 3 DA'Fr:E {Month) (Day) (Year)
{Tvpeor Print)  WILLIAM GRANT WATSON DEATH Nov, 8 1950
5. SEX €. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ taoER 1 YIAR | ¥ Uwoem & nxs,
. DOWED DIVORCED'Fpuﬂv) o Iast birthday} Menlhl’ Days | Hours | Min,
Male Whi te Married Sept. 9, 1886 64 29 l
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreico coun ’ 12, CITIZEN OF WHAT
done during moat of -m:kiu lite, sven if retired) DUSTRY COUNTRY?
Forming Alton, Mo, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Watson i Marths Barrett Susie Watson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown} | (If yes. ive war or dates of service) NQ. .
490-18-2507 Emory Watson Alton, Mo,

18. CAUSE OF DEATH MERICAL CERTIFIGATION lmgﬁnmmm

| Enter only onecenseper | 1. DISEASE OR CONDITION - qo=

M for (), (b), end @& | DIRECTLY LEADING TO DEATH® y) /e . ek
*This does not mean | ANTECEDENT CAUSES (h @_\.t g . 0

the mode of dying, such Morbid conditions, if any, gicing DUE TO (b}

heart fallure, ia, | rise to the above cause {a} Hating
:;_ m!r‘ f:u:f; ﬁt’guﬂ_ the underlying couae lost.

case, infury, or complica- _ DUE TO {¢)
tion which caured death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the deaih but ? l X
related to the disease or condition amdng death, - _ (% .
13a. DATE OF OPERA- ! 13b. MAJOR FINDINGS OF OPERATION N © e | o AUTOPSY?
TION .
, ves [ wo [J
21a. ACCIDENT {Bpucity} 21b. PLACEQF INJURY (e.g..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, ofice bldg..et0.) -
HOMICIDE
21d. TIME (Month)  (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o - | Morn

2. I hereby mat I attended the deceased from 16915_._ _MDf b , 1990 that T last saw the deceased
alive on , 193 and that death occurred at 12201 . 32 , Jrom the causes and on the daie stated above,

Ba. SIGNAT@__\D (Degree or tle) 23b. W 2Z3c. DATE SIGN6Ey
: Quow Mo - V- ) \\QA.OIM\L/'" 6\'\» T

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Qe BURIAL, CREMA. | 24D DATE \Y 24c. NAME OF CEMETERY OR CREWATORY | 24d\LOCATION (Qity, town, o county) {5tate)
{Spacily
Bur Ai Nov, 10, 1$50  Smyrns Cen.etsri _ _Alton, Rt. Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR 233 NEBAL O)RECTORYS} §1GNATURE AbDRESS
102059 | o w ¢Q ey
el-% 1 4 Theyer, Mo,

KLicensed Embalmer’s § on R Side)




R I

- " E.a \Y. t; Lz
55 061930

' DISTRCT U5LTH OFFICE Ho.

m
' 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, of by

working under my personal supervision.

5ignedecssescscacannans tresrrecananae [
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with
the above constitutes grounds for revocation of license.) *
H thin.body is not embalmed, fact should be so stated above. .




