THE DIVISION OF HEALTH OF MISSOURI

=No, 300 OMATTE
, STANDARD CERTIFICATE OF DEATH et Fie N, ST DD
. 10.4877) '_::B FEB 4 1
RN ’
v BIRTH NO. 952 REG. DIST. NO, M__ PRIMARY REG. DIST. NO 30‘.&;'}?:9"#”’: Nao, .........f..a:f.............
’1/ " 1. PLACE OF DEATH ] 2. USUAL. RESIDENCE (Where decessed lived. If kuatitution: reeidonce before
a. COUNTY . . R a. STATE . b. COUNTY aduwimion).
b 7 Migsigsigpi Missouri Misgissippi
b. CITY at ontaide corpurate mite, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide corporate limits, write RURAL and give township)
l ) OR: townehip)| STAY tin this place) Q
- TOWN. . Charleston 15 Years TOWN Charleston - db6 7 B
FH(%SLP#AT_EO%F (If not ia bospital or institutlon, give strect address or location) d. ASDT g?REETSS If rurst, th'u location} 4
INSTITUTION.  Residencw, 612 Naomi St. 612 Naomi St.
3. NAME OF 8. (First b. (Middle) ¢. (Last)
oeceasep = ° iy ) ,,( - ‘ ( ) ' 4 DATE (Month)  (Day)  (Year)
{Typeor Pty - John W Watgon DEATH January,27,1952
5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| © TapEn ¢ TEAR | # OwoER m wms.
. . WIDOWED, DIVORCED (Bpecity) last birthday) | Monthe , Days | Hours | Mi,
Male White Harried Nov, 25,1882 69 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forsln oountry) 12_ CITIZEN OF WHAT
done Esct of working lifs. sven if retired) USTR COUNTRY?
arming Retired Farmer Blodgett, Mo. _ ;
"IS;._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |14. NAME OF HUSBAND OR WIFE
No Record ] No Recor ] Hinnie Watson
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 TNFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yw, 0o, orunknown) | (If yes, xive war or dates of servics) NO. . . W .
. No None Minnie Watson, Charleston, Mo
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter caly cnscausoper | I DISEASE OR CONDITION ’ ONSETANDDEATH, |

1ine for (a}, (b}, sod (c) DlsECTLY LEADING TO DEATH® ()
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if any, glnmq DUE TO (t) . ‘i%&?uj
a# heart fallure, asthendo, | 1ise 1o the above cause (o) stating .

de. It means the dis the underlying couse last.
case, infury, or compiica- DUE TO {c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
relaled (o the diseqse or condition causing death.

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION ‘e oo Co 20. AUTOPSY?
TION .:[_ 2 o f 0O
YES NO D

21a. ACCIDENT (Bpucily) 21b. PLACEOF INJURY te.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : home, Iarm, fagtary, atrest, office bidg., e30.} .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[N WHILEAT NOT WHILE
INJURY ~ m. WORK AT WORK ﬂ

tiended the deceased from - YV 195/ Jlo =2 & (-/ﬂ’ 1932 /that T last saw the deceased

2. I hereby certif tha
" Z- and tha! death occurred atZ..QDE.._ m., from the ctugu and on the date staled above.

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

alive on

Da. SIGNA jz (Degree or :my;ab ADDRESS Zc. DATE SIGNED
| noﬂaumu CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
| ) .
5 f . 1/29 /58 Qak Grove Cen]p\tery,._\ Charleston,Mow - :
' DATE REC'D BY L%CEAGL ISTRAR'S SIGN, Y39 *S 81GHATUY BORE 8

) Ao 29 - HE? x.q, wdnnelge Xuneral Chapel,Cherleston,lo.

a :
mer's Stafeghent on Reverse Side)




JAN 30 RECT

RECEIVED

Miss. Co. Health Dept
County File No.
Date Filed FEB 1 {arn

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..—.. .......-....1

working under my personal supervision, Student Embalmer Nouussvmsnoeannnnaasnaa,
Slgned&:g_a_m& &:M
31gn@d e urarrrarsararessasssnannasnannan ' \\\( \ \a
Student Embalmer ' Licenzed Embalmer No \'\'

P. O. Address__~—AA@A X 1 ‘\/\M

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

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

LR




