S. No.300 FANRARD CERTIEIC ATE ME ME AT 1<319
STANDARD CERTIFICATE OF DEATH tate File No
v. 10.48 F"ED APR 24 1952 S File N

N
BIRTH MO._____ -~ —~“  REG. DISY. MO, H‘Zé‘_ PRIMARY REG. DIST. MO. 527 Registrar's No =2 D
‘3/0 i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lved. I tmesl dienos bafore ‘
) 7V 8. COUNTY Cl;nton _ & STATBI{ggouri b. COUNTY, ] St o) "o
: / - b. CITY (If cutzide corpursts limbta, write RURAL and glvs ¢. LENGTH OF ¢, CITY (If outeids eSiporite limita, write RURAL and give towmabip) ‘
township}| STAY (In thia pk OR
TOW REFD Stewartsville ) TOW Stewartsville g e S
Fu N h 3 or § 1 1 - A4 s [T :
o- FULL NAME OF af 2ot 1a 1 aive strect or a. STREET (I raral, give location) o ‘
INSTITUTION . ; _
3. NAME OF a. (First) b. (Middle) ¢. (Lasty 4. DATE (Month)  (Da;
DECEASED . t ¥}  (Year)
(Typeor Py CHARLES THOMAS . WATSON l DEATH
5. SEX . I 6. COLOR OR RACE | 7. MARRVEB EFVSEC%RRIED 8. DATE CF BIRTH 9, AGE (In & OER | YEAR | owoex 6w,
tBn-d.b ‘Daye | Hours } Min
hole White | Widowed yut/1/1865 | l
m:; ugum.occgpmon (e iadotwerk- | 10, KIND OF Busmzssn%gr IN: | 1. BIRTHPLACE (Btate or forsign oountey) / 12, CITIZEN OF WHAT
R L i ' Bloominzton. I11. COUNTRY?
138. FATHER'S NAME : 136. mmen'ﬁuom NAME 14. NAME OF MUSBAND OR WIFE
Russell C.Watson \ ] _Incy Jane Alvergdén | izzi ee Watson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL sx—:cunm' 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yow. 0o, or unkpown} | (1f yes. rive war or dates of service)

2P —Z<P
18. CAUSE OF DEATH MEDICAL CERTIFIGATIO . lg‘rznv‘::ﬂ moﬂm

. Enter only onscanseper | 1. DISEASE OR CONDITION W NSET T
\ine for (a), (b, and (cy | DRECTLY LEADING TO DEATH® () IR gy, :

*Thir does not meqn | ANTECEDENT CAUSES § ;

Mrs. Geo. Belcher Stewartsville, Mo.

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (&)
as heart fallure, esthenia, | rise io the above cauze (o} stating
.ele. It means the dis- the underlying cause laat.

case, injury, or complica- _ DUE TO ()
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
yes (1 wo [
21a. ACCIDENT {Epecily) 21b. PLACE OF INJURY (es..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg..st6.) .
HOMICIDE
214. TIME {Month) (Dar} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJLRY QOCUR?
A WHILEAT ] NOT WHILE
INJURY m. | "WORK AT WORK :
2. I hereby certify that I attended the deceased from F-3 , 19 51, to X~ , 19_33 that [ last saio the deceased
aliveon Y =5 ~§F ¥ 13.._ and that death occurred ai - m., from the couses and on the date sigted above.
2Za. SIGNATURE ?/ ortitle} | Z3b. ADDR (A/ Z%. DATE SIGNED
“ET el ey |-
24a. BURIAL. CREMA- | 24b. DATE 246 NA.ME OF CEMETERY OR CREMATORY 24¢. LOCATION (0{3,. town, or county) (Btals)
TION, REMOVAL (Bpesify) £ t i lé
Burisl -] A/R/RQ Stewartsy ho.

St

DATE RECD BY LOCAL T iF S ‘ g : - ADDRESS

|&. /44 422&




/l

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, 67 by
o ' L—
working urder my personal supervision. Student mbalmer ':°' DR
'/ Signed..éu_..-.gzg e . -
S1gned.c s sereanasusutsancanerosanannn venas ¥ . .
Student Embaimer ‘ Licenzed Embalmer
P. Q. Addres 2 = T e e

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

If this body is not eml;almcd. fact should be so stated above. / ‘



