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o200 STANDARD CERTIFICATE OF DEATH s pie 10, 30SED
e | RiEDOCT § 195
SIRTH NO. REG. 0IST. m.&)_?__ PRIMARY REG. DIST. maﬂ_ﬁ. Registrar's Nosd 7
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decssssd lived. I ineitiutlon.” camions oicse
L;, a. COUNTY a. STATE . b. COUNTY -, sdmleion),
[p b Marion Missouri ‘Marion
20 AR » Y S CITY 0t outside orpurate limtte, weite RURAL aad | & RENGTH OF || c. CITY (If ocuids coroorate liatts, write BURAL and give townab) B
v o , :
TOWN Hannibal i .ﬁsﬂ*ﬂf TOWN Hannibal Hlofi
I d. FULL NAME OF natt ad ! . ST , )
d ose e Of (If oot in hospital or 0, glve street dADDRI"!EEr:TSS (IF rural, give location) 0
INSTITUTION _ [.evering 2440 St.Marys
3. NAME OF & (First) b. (Miadle) t. (Last) - 2. DATE (Month)  (Day)  (Yem)
”‘"P'"P""“ ¥illiam S.Woatson DEATH  Qetober 2,19K1
5. SEX . | 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ (XD 1 YR | & 0008 3 iom,
0 WIDOWED, DIVORCED tffodm L last birthday) l Dars | Hours | Min,
[ are White ¥arried June 25, Tag4 67 | = |7 l
10a. USUAL OCCUPATION (Qivekind af work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
done dnring wost of working life, sven if retired) DUSTRY ' 4 COUNJRY
Sureriptendent B.of P.Bi+ City of Hannlbel Arbroath Scotland A
'3... FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David Vietson Agnes Storripr | Veds Ferpuson ﬁa;sbn
T7. INFORMANT' §

I5. WAS DECEASED EVER N U.S.ARMED FORCES? 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yes, B0, of unkoown} | (If yes, xive war o dates of NO.
Np None Mrs,W.S,%atcon %440 St,Harys Hapnbal Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |, DISEASE OR CONDITION - - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® oy

line for (a), (b}, and (c) &dﬁ-“:
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, GWM DUE TO (b)
as beart fallure, asthenda, | rise to the above cause (a) sating . . ) - - -

WRITE PLAINLY—USING UNFADING BL'ACK INE—MAEKE A PERMANENT RECORD

i - ete. It means the dig- | 3¢ vnderlying couse lost.
: case, infury, or compli DUE TO ()
tion which caused death, | T1. OTHER SIGNIFICANT CONDITIONS - %
= Conditions contributing o the death but not
' related to the discase c::'gmdmon amain;; death. C/' / W’M
. 19a. DATE OF OP'FIF:)Aﬁ 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
' H 20 / vis [} wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE" = bome, farm, factary, strest, office bidg., wt0.) '
HOMICIDE e
21d. TIME (Mooth)  (Day) (Year) (Hou) |-21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' T “2%.5:’ T WORK
2. I hereby certify that I attended the deceased from ___9=21=51 10 to_ 10-2.351 19 that I last saw the deceased
alive on L0-2-51 _ 19 and that death occurred at 2 2E8P m., from the causes and on the dale stated above.
. SIGH : (Degree or title)y, | Z3b. ADDRESS Z3. DATE SIGNED
— _ M. D, t 100 N,-Sixth, Happibal Mo, - 110.5-51
12413 BH&I é‘(\}. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cr county) " (Btate)
(Epecity) s .
Crenatians. 10/6/51 Qak Grove Crematory St Louls St Louis, Mo
DATE REC'D BY L%%AGL : JAR'S SIGNATURE i ERAL DIRECTOR) ADDRESS
) ol et /5 e g Hannib&l M1 ssourl

ternent on mSidt)




B 0Ct o 1951
- epCEIVED XY e 1
i C@. HEALTH DEPT:

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, 0F by —oeooornas

. .. Student Embalmer Noueesesoosnsos vesreneannane
working under my personal supervision,

Signei....z_é_.... e
Signedicecenecess sesesersrrsarasanaan saese

— a1
Student Embalimer Licenzed Embalmer No gla

P. O. Address._Harnlibal Missouri . .

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

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




