THE DIVISION OF HEALTH OF MISSOURI

§. No.300 ”y
STANDARD CERTIFICATE OF DEATH S F 39955
. 10.48 NOV 24 la A 1ate File No.viiaiimmmsrsessssstssmsns
£ 1 ' STIZ
. !am'ru KO. REG. DIST. NO. a’ PRIMARY REG. DIST. NO. h Registrar's No.ooun I d. .......... "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If 4 il before
. COUNTY . STATE dinimiont.
Oq’ | i F’KE ® Missov gy b COUNTY PIKE' Hlnilont
b, cnéY (It oatoide corpurste limits, write RURAL and ive gT A'VENGTH DIE.)F' c. CEI;I (I outside corporate Himits, write RURAL anJd give toweship)
3 township) {ln this ]
ow A~vwvAapA ,= Town A NN ADA . 08RO
d. F'l-lJOLlS.Pr_PAP{EO%F (If not in bospital or institution, give sirect add or loeation) dAsg'DRREEEs';S {If rural, give location) L]
INSTITUTION ]
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Day)
: DECEASED ¥)  (Year)
| Mo pie) (CroROON L. WATSON | o Nov. 12,7957
. 5. SEX o 6. COLOR OR RACE | 7. &l&%ﬂ%g P[«I)IE‘\IICE’ECPESRR!ED. 8. DATE OF BIRTH 9.1:\‘GE s y-;n 5: u-:.m ) YeaR |- UNOER u K.
_ . . L {Bpecif; t ¥, on Days | Hours | Min.
| Male ©| white WMot cd Fep. 2, 1880 73 l |
. 10a. USUAL OCCUPATION {Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign comntry) - 12. CITIZEN OF WHAT
dons during most of working Lits, aven if retired) DUSTRY COUNTRY?
__Hovher _:Bd.r-b&r‘ Massou.n.\ ve A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME QF HUSBAND OR WIFE
Joe Wa TsoN | T7 cCarrenm Mn:dz. Watsen-
:3' WAS DECEASED EV]I;IR IN-'EI'S ARMED FORCES? | t6. SOCIAL SECURITOY 17..-INFORMANT'S §I| GCATURE OR NAM }D RESS
. 00, of mown} | \ war or dates of sarvies} A .
oz yoerd- 0745 | Muitle Waktsom~ Annoda, Mo,

18. CAUSE OF DEATH ICAL CERTYFICATION lg’rERVAALn BETWEEN
 Enter only onecausper | ). PISEASE OR CONDITION % {’ ~ NSET TH
ine for (8, (b, and (¢ | PVRECTLY LEADINGTO DEATH" () / 35

; T doer o in | ANTECEDENT CAusES / ‘
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b} m
) || 82 heart failure, asthenia, . rize to the chooe couse (a) lin!iﬂc .. e e e . - )
05| eie. It meons the dis- the underlying caude last, - =T -
case, injury, or fHea- i i DUE TO (c)
fion which coused death. | |1. OTHER SIGNIFICANT CONDITIONS- - H e
: Conditions contributing to the death bul not
: T related to the disease or condition causing death. .
- 19a. DATE OF °PF,%“,Q .19b. MAJOR FINDINGS OF OPERATION * -~ ~. o A - C 2. AUTOPSY?
_. g0/ v O wo BT
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, tarmn, faatsry, sirest, office bildy.. exe.) Ty T e
HOMICIDE - ‘
21d. TIME tMoath) {Duy} {(Year) (Hour) Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
- : : WHILEAT [ NOT WHILE , o
- INJURY : WORK AT WORK - e e e e
2. I hereby iy tha! I atlended the deceased from . Iﬂﬁ, lo _M, Iaﬁ, that I last saw the deceased
alive on 19&, and that death occurred ol £ 'm., from the causes and on the date siated above.
- . {Degres or tiﬂa 8b. AD 23c. DATE SIGNED
r e — ) - - %m( ////9/§'3
% Bg EM S\I,.KLCREMA- 24b. DATE ~NAME OF CEMETERY T, ’6 uicm'lon (Oity, town, or county} &tate) *.
(Bredty) .
R AL | Nov. 15,1953 GA?EENM/oaa T VerBRKSVILLE  \Mo. . .

‘VRITE.PLA_IB'II_;Y——USING VUNFADING BLACK INE—MAKE A PERMANENT RECORD

R e it i L TErsberey s

(Licensed Embalmer’s Summm on Rm Side) -




o

STATEMENT BY LICENSED EMBALMER }

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. et een s eescns ere- e rae e st ab b enn st e e . [y Studant Embalmer No.

working under my persona! supervision.

S5tudent seveavscnsacassascns jraznenneases Signl;d —
Student Embalmer .
Licensed Embalmer No 5 of V _

: P. 0. Address Al VRS Bt A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds fer revocation of license.)

If this body is not embalmed, fact should be so szated above. ; o .

to comply with




