THE DIVISION OF HEALTH OF MISSOURE

[
No. 300 .
oo | gy STANDARD CERTIFICATE OF DEATH e e o ST DR
arnr v 004 992 wee oiwrwe B2 seway see. oisr - 2090 gy e 309
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If instisution: residence befors
a. Cou"%uchanan, a. STATE Missouri b. COUNTY Bue? adcoimion).
b. CITY (If outeids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (H outylde corparate limite, wrive RURAL azd give township)
OR . township) | STAY (in this place) OR
TOWN S5t. Jossph 40 yra TOWN  5t. Joseph A7 / 7
d. FULL NAME OF (If sot in beepital or fnstivat) ive street add or location) d. STREET (If raral, give loation)
HOSPITAL OR ADDRESS
INSTITUTION 811 South 17th St., 811 South 17th St., g
3 NAME OF 8. (First) b. (Middle) c. (Last) A | 4 DATE (Moath) (Day) (Year)
(Topeor Prin)  CHARLES LEQ WATSON oA 7/ 23/52
5. SEX 0 6. COLOR OR RACE | 7. #&R"}Eg ISEVSSCDSSR(RIED , 8, DATE OF BIRTH 9.:.?5 (la.n)ln ‘:‘:&n 1D;m" ; HMT
£, ]
M v Married 7 | 1/ 8o/ 1885 A l |
10a, USUAL OCCUPATION (Qwa kind of werk | 100, KIND-OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dene during most of working life, sven if retfred) DUSTRY . / RYT
Boiler Maker CB&Q B.R. Illinoisa
Llaa._n'n-lzn S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Watgon. ] Luizza Wright Bortie Wataon
I5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown) | (If yes, xive war or dates of service} 0.
5™ | 49(-08-113L"" | [archie B, Watson, 811 S. 17¢h St.,

18. CAUSE OF DEATH SEASE OR CONDITION éﬁ”— RTIFICATION mhﬁn nym;
t. DI DITIO [ ) f/é .
- pnter only onocau P | “DIRECTLY LEADING TO DEATH® )

line for (a), (b}, and (c}

o Thiz does not mean | ANTECEDENT CAUSES é /‘c? @),@_.« 7/6{?._
DUE TO (h) -

the mode of dping, such | Morbid conditions, if any, giving
as heart faffure, asthenia, | rise to the above cause (o) stating
ete. It means the dis- the underlying cauaclagl. .
' DUE TO (o)

case, injury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but not™ Q—Q—u-_—?—:: ’o ¢Q -
related to the disease or condition cqusing dcdb

20. AUTOPSY?

— 5
NG TUNFADING BLACEK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP'FI%AN' 195, MAJOR FINDINGS OF OPERATION . .
By
AHIX | wD W
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isstory, strest, ofies blds..ste)
HOMICIDE
21d. TIME (Mooth) {Day) (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY mﬂ?

OF. A e y
INJURY m | Pharay "f;'i"",‘“,f!f I / :
2.1 hereby CW hgl attended the deceased from Jﬂj N /¥ , 195 "'ﬁa! I last saiv the deczased

alive on , 198 P5nd that death occurred a2 G m, frop( the causes and on the dale staled above.

mS.IGNJ'A& 2Z : d (Dmur_t?jé EbV'ﬂ?ES/ ,//ﬂ)%/

TuildNB UERMIOALA.LCREMA- 24b, DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, mwn.oremsyf/ /‘!ﬂu}
)

Ratidl 7/ z ~26~-52 (Memeria) Park !g,_.,, 5%, J-upk . Mo,

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 7 ;.’4: if":m’ﬂ'h“-£| ':C'Torudﬁl '#‘Wﬂl 730 r'ﬁnll“ ve

! ] SBEG. 2 Z : g él é-a 2| am®

[
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WRITE PLAINLY—USI




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

1)

working under my personal supervision.

= . LW
3Tgned.csiincrrananrarenns srseransrssasans

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITARNG. (Failife to comply wit
the above constitutes grounds for revoeauon of hcense.) i . . ‘

1f this ‘body is not embalmed, fact ihould beuoutated ibcve. ? Lc1$;£~ w7 oo s
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