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

lL/zm«e Watsor,
MAY 27 1959

1RE DIVISION OUF REALTR OUF MISSUUKI
STANDARD CERTIFICATE OF DEATH

nes. osr. wo. J 7/

17108

State File No

PRIMARY REG. DIST. NO. ﬂé Registrar's No. -

"mIRTH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deccased lved. If lnetican idence before
a. COUNTY a. STATE * b, COUNTY adinieion) .
Lafayette Missouri Lafayette

b. CITY (I outside corpurate lmits, writs RURAL and give

¢. LENGTH OF ¢. CITY (If outslde sorporats limits, write RURAL and give w'uhln)

oR . townabi; QR
Town  Wellington p| STAY tasesaeoll - Sin Wellington 9[0
. FULL NAME OF (It not iz hoapital or institution, clve street addrem or location) ' h d. STREET (If rarul, glve loaation)

HOSPITAL OR ‘

ISPTALSR 1 b1, N. Highway 2 U, ABORESS 9 1 N, “Highway 2b O

S NAME OF s (b b (hiddie o e \ | CONE Mot (Dm) (v
( Type or Print) LIZZIE WATSON DEATH May 6, 1952

Femal@d

Colored

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE'OF BIRTH
3 WED.eaWORCED (Bpacity,
ov -

2

JNov. 13, 1870

9.

AGE (In yean

hnlgt]!:dnrl

F THOER | YEAR | O UNDER 0 mas.
Monﬂu’Dm Eonlll Mian,

21d. TIME (Moath)
INJURY )

WHILE AT NOT WHILE
. WORK AT WORK

10a, USUAL OCCUPATION (Citve kind of work- | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgn : 12,
dons during most of working life, -unni! mh:rd) N DUSTRY . '»0.0! orelan sountsy) O cll]”ERN TOF WHAT
Housewife Home Mis_souri eDehe
'Isa._rxmm 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
e Rice Cynda ( NO Record) Jesse Watson
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® '. SIGNATURE OR NAME ADDRESS
(Yeu, no, or unknown) | (If yee, xlve war or dates of service) NO. .
No o) No Garlee Hannah Wellington, Mo,
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL HETWEEM
. Enter only onecsusoper | 1. DISEASE OR CONDITION, C - /7 ’ / 7/ ;? ONSET AND DEATH
Iine for (8, (b}, and (o) | CVRECTLY LEADING TO DEATH" (4 cycprd Cyaoyrizd O& [l YR aelk
ANTECEDENT CAUSES - ’
*This does not mean : a’- v '
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) H Y/ ,’(7 '?-‘-C ial 1€ 3 /r 3.
a8 heart follure, asthenia, | Mise to the abooe canse () stating 7 . o 7
de. It meame the gy | e wnderlying cause lasd, A f_ - ) - :
cate, injury, or complica- DUE TO (c) Y /ey i108C/cves50s [0 /¥
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS 7
Conditions contribuling to the deaih but not
related Lo the disease or condition cauting death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 23 1X 3 v #H
YES wo
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY te.s..fnorsbost | 2Tc. (CITY, TOWN, OR: TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tactory, surest, office bidg., aze.)
HOMICIDE :
(Day) .{Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT

alive on R as ¢

&. I hereby cerlify 'that I aitended the deceased from m, 1945, o lﬂjzé_é_

, 1992 and thal death occurred at /O_A-_m

195‘2- that I last sat the decensed

., Jrom the causes and on the date stated above.

2. SIGNATHRE"

2 2 (Degree o1 titlu) 23b. ADDRESS

I, DATESIGNED
21ty - 3-7-52

DATE RECD BY LOCAL

5-7-302%°

REGISTRAR'S SIGNATURE

RECTOR' S 81 &

%NBU Rl AL E€REMA- | 24b. DATE 24c. NAME OF CEME]'ERY OR CREMATORY q| 244, WION (Oity, town, or county) {Btats)
REMOVAL (Bpedlty) . .
Burlgl 5/11/52 Colored Cemetery | Wellington,Missouri

ATURE - ADDRESS

Wellington, Missouri .
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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

sl i et st a

Student Embdalmer Nouvwsvesns

o S

Licensed Embalmer No >

3igned....... Fet et e s it a e aann [
: Student Embalmer e
" ~
. Q. AddresM ......
ailure to comply with .

The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

working under my persona! supervision.

'} Note:
' the above conastitutes grounds for revocation of license.)

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




