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

. "

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

smy,iéi.} JUL 10 1353 REG. DIST. Mo. B 2 3 eriuaRy REG. DIST. noiiZé. Registrar's Nowdlo @ 2

23580

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If lomtitation: residence befors

a. COUNTY a. STATE . b. COUNTY adminselon},
Scott Ad'ssouri . Scott *
b. c(I)"I';Y (I autelde corpurate limits, write RURAL and ;lv:.hi g:l"ALYENhGTH OF ¢. CITY (If ouwide sorporate limits. write BURAL and glve townebip)
. tow D) (in this place) - VL v
TOWN Airport Add.Sikeston Hour TOWN  Sikeston ot i AD 3
d. FULL NAME OF (If not in bosplial or lnstitution, give streot address or loeation) d, STREET - .. I} ' (3t raral, give lodation} | . o .
HOSPITAL OR ADDRESS - e o O
INSTITUTION A rport Add. Sikeston . 431 B, Kathleen
deceasep Y > (ladiey S @I TADATET M) (Dap) (Yew)
{ T¥pe or Print) Louis Samuel Watson DEATH June, 29, 1953
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./)? 8, DATE OF BIRTH 9. AGE (In yenrn| o UNDIR 1 YEAR | W UNDEM M HES.
. . WIDQWED, QIVORCED (Bpacily X Last birthday) Monml Days | Hours | Min.
Male Jhite Narried Feb. 11, 1915 38 | =

10a. USUAL OCCUPATION (Giwe kind of work
domguiummdeﬂuuio.wwﬂmi
ho

e VWorker

10b. KIND OF BUSINESS OR IN-
] DUSTRY
Shoe Making

11. BIRTHPLACE (Btata or forelen eountry) IZ.cgl'l'IZEi:'?FWHAT

, /

13b. MOTHER'S MAIDEN

George \latson Annie Long
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURng

‘o8, 0o, or unknowa yw, glve war tes of servica NO.
. unknowa) | (If yes. &3 g7 daten o ) 491.16-3530

l{laa. FATHER' S NAME

Marion, Ky ]
- 14. NAME OF HUSBAND OR WIFE
Kuby ‘latson
17 INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

line far (8}, (b), and {<) DIRECTLY LEADING TO DEATH® ()

*This does nat mean ANTECEDENT CAUSES

the mode of dring, such

_Czunsln'r_\ummA_h\ﬁ- 'n'\lg\{dec\

No Nrs Annie Bryant, Cape Girardeau, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty cnecous per | | DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating

es heart fallure, asthenia, he underlying cause last.

ete. "It means the dis-
case, infury, or P

— e

DUE TO {¢)

I, OTHER SIGNIFICANT CONDITIONS P

Cunditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death.

o2

19a..DATE OF:OPERA- |- 19b. MAJOR.-FINDINGS OF OPERATION .- o Sy IR 20, ‘AUTOPSY?
o 76X 0 0
.. e YES NO
2a. g&é?ggT (Bpecity) z:b.mczonmunvg;:z.m' 21c. (CETY, TOWN, OR TOWNSHIP) UNTY) (STATE)
. M . faotory., streel. 3 . - . .
PoMICE Suic. da S Ma " ylCadt” 2He .
21d. TIME (Month) (Day} (Yesr) (Hous | 24e. INJURY OCCURRED ﬁ_ HOW DID INJURY OCCUR?T '
Ry — o | MENT] NoTamne N =
2. [ hereby certify that I attended the deceased from , 18 , lo , 19. , that I last saw the deceased
alive on , 19 and thai death occurred at _L 30F . from the eauses and on the date sialed above.

23 SIGNATURE

RIS (‘De;reeorml?‘»’

23b. ADDRESS 3. DATE SIGNED

. Ollicer

Yenton, Mo . 1-2-53

24s. BURIAL. CREMA-
TION, REMOVAL (Bpecity)
Burial

b,
7/1/53

24c. NAME OP'CEMETERY OR CREMATORY
I1.0.0.7, Cemetery .

2. LCK.‘.AHON {Clty, town, or county) {Btate) -
Charleston, o,

DATE REC'D BY LOCAL

5. mw'% 1GNATUR ADDRESS -
The dnlielge by &Ei Chapel ,Charleston,lio.

OCAL ISTRAR'S SIGNSTURE )7 -
2352 | Jlpas Sl e I
{Licensed *s Stateroant onr Reverse Side)




JuL 6 1953

RECEIVED
SCOTT COUNTY HEALTH CENTER
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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, or by

Student Embalmer No.

working under my personal supervision,

Student .iececcnienanncnen Signe
Student Embalmer

Licensed Emba No SY S/

P. 0. Addre __“M?}éﬂ

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

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




