o. 300
10. 48

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

BIRTH NO.

FHENOCT 22 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. oist. wo. _360 Priuary weG. 017, w0. _3076 . Revivtrer's ~,.._.".}.(_’.5..._,..,_._.

State File No,

a. COUNTY

I. PLACE OF DEATH

¢ USUAL RESIDENCE (Whers deceased lived. If Lostiwdon: residenos bulore
a. STATE

b. COUNTY adwinton),
VERNON MISSQURI VERNON
b. CITY (If outclde corpurate Umits. write RURAL and glve ¢, LENGTH OF ¢. CITY (1 ouwide corporate lirdts, write RURAL and give wn.up)
OR . wownahip)| STAY (In this place) i
TOWN  NEVADA o use. |__TOW  NEVADA b
d. FULL NAME OF (If oot in hoapital or institztion. give strest sddress orfocation) d. STREET (If raral, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION __AT . HOME ﬁ_QLﬂQBIH_EBﬂIET STREET
NAME OF . (Flrst, b. (Middl c. (Last)}
3 R 8. (Fimt) (Middie) ( 4 DATE  (Month) . (P’u) (Year)
{ Type or Print) COLLINS oEAT™H OCTS. 3&1 S AGB1
5. SEX 6. COLOR QR RACE | 7. MiAD%RIED g%gcggRR[Egb) B. DATE OF BIRTH 9. AGE (In years ‘:‘Gr;-n P TLAR | O oNOER B omm.
{Bpw : . Hours | M,
female ' | white married. . 7 Feb, 19, 1883 |18 [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oountry) ' 12, CITIZEN OF WHAT
dona during most of working lifs, sven if re ) DUSTRY / COUNTRY?T
home keeper ).0.0.0.4 Ohio U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "y 14. NAME OF HUSBAND OR WIFE
' ___GEORGE WATSON SARAH F S
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, oo, or unknown) | {If yes, mive war or dates of :crrl—) NO.
NO NO ‘_NQI\EE_—G.engﬁ_W_._G.Qlum
18. CAUSE OF DEATH 4 MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITIO..” v ONSET AND DEATH
Nae for (a}, (b), and (c} DIRECTLY LEADING TO DEATH (2} 2 : ok =
ANTEGEDENT CAUSES ' "
*This doey nol mean
the mode of dying, such | Adorbid conditions, if eny, glving DUE TO (b) /m M
ar Beart fallure, asthenia, | tise to the abore cause (a) Hating i
de. It means the dis- the underlying couse last.
case, infury, or complica- | __ ) BUE TO () N
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not
related Lo the ditease or condition causing death.
18a. DATE OF OPTE'[%?G 19b. MAJOR FINDINGS OF OPERATION e o : ZD AUTOPSY?
3 Yo/ ves [ wo O
21a. ACCIDENT {Specify) 210, PLACEOF INJURY (sg.. inorabomt | 21c. (CITY. TOWN. OR TOWNSHIF) {COLINTY) (STATE)
SUICIDE home, farm. factory, strest, offios bldg.,ez6.) ’
HOMICIDE
21d. TIME (Moath) (Day) (Yeat) (Houn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCQCUR? N
OF " . . N WHILE AT[—] NOT WHILE
INJURY N S om | PoRe AT WORK

aliveon _¢2-3

21 hereby certify that I attended the deceased jrom Fr &

1937 to /¢ = 3 1987 that I last saw the deceased

232, SIEATURE

e

BURIAL, CRENfA-

, 193 /, and that death.occurred ol L322 m., from. tfiz couses and on the date stated above.
} 0 (Degree of title) | 23b. ADDRESS 2. DATE SIGNED
. wAL ?/-batdc/d 2o SO~ 37,
2Ab, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 242, LOCATIGN (Oity, town, of county) (State)
Oct. 8, '5) Newton Burial Park Nevada, Missouri.

DATE REC'D BY LOCAL

\/o-lo-[25T°

T ADDRESS

TURE

¢

Mo,

RZSTRAR S SIGNATURE f W{

(Licensed En}&lmn- Ststement on Reverse Side)




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

working under my personal supervision,

51gNedaeirsernnncacannrnnnsnses Ceraereanna
. Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HAND TING. (Failure to comply w
'the sbove constitutes grounds for revocation of license.)

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




