. Mo, 300
', 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD \g <

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

FILED JAN 21 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l PRIMARY REG. DIST. no.io_l_o Registrar's No.

State File No, ..o voracanns

29

P 4404040000 md e

9

¥

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whar d d Hved. 2 | lon: 3d before
a. COUNTY Adair a. STATE Mo, b. COUNTY  jngy  Sloisleal
b. CITY (1! outnide corpurate Umits, write RURAL and give - | ¢. LENGTH OF €. CITY (I outelds corporats Limits, write RURAL and ghve towmship)
OR Brash townehip) | STAY (in this place) L . A L N
90N shear TOWN / Edina, Missouri gog ©
d. FULL NAME OF (If not i bospital or instizntion, give streat sddrees or loestion) d. STREET {1t rural, give location) i
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 5. (First) b. (Middle) < (Last) 4OATE  (Moath) (Day) (Yea
{ Type or Print) Allen Ray Watson pEATH Jan. 14, 1954
5, SEX 6. COLOR OR RACE | 7. VI:'IIARRIED, NF&'ER MARR!ED,) 8. DATE OF BIRTH 9, :.?E tIs vc)ln l: :&n . F TNOEN M WEs,
L.}
M H HEFRPVRRER 228 | aug. 8, 1974 pi [ P | Ee |
10a. USUAL OCCUPATION (Ghe kind of work | 10b. KIND OF BUSINESS OR _IN- ! 11 BIRTHPLACE (8tsts or forelgn country) d 12, CITIZEN OF WHAT
done during most of working lUfe, evan If retired) DUSTRY . . R COUNTRY?
Railroad serviceman Edina, Missouri U.S.4.
!I3a. FATHER' S NAME ] 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ray R, Watson !l Bertha allen none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS !
(Yoo, Bo. or unkn } | (1f yes, give war or dates of sorvice) ., _ . ..
o) | (i yen ive : 401-34-959% Mrs. Ray Vatson Edina, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN 7]
 Eater anly oneceuseper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
Iine for (a), (b), and {c) DIRECTLY LEADING TQO DEATH (2)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b) =
s heart failure, asthenig, | rise to the above cause (a) lﬁﬁﬂﬂ - - . . . .
ez, It means the dia- | he underlying couse lagl, i .
rcase, injurp, or complica- - . BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death but not
. related to the diseare or condition consing death.
13a. DATE OF'OP%%%‘- 19b. MAJOR FINDINGS OF OPERATION ' e ' . S 20. AUTOPSY?
ves (] wo 17|

21b. PLACE OF INJURY (s.g.. ln evabout
bomae, farm, fastory, atreet. office bldg..m0.)

2ta. ACCIDENT - (Bpecify)
C1D)!

SUICIDE
HOMICIDE

21¢, ?CIT\’ TOWN., ZTOWNSH!P) :Z% / {STATE) ~

2le, INJURY OCCURRED

ILE AT HOT WHILE
FORK AT WORK

21¢. TIME"® {Month) {Day) {(Year) (Heur)

wilny Tom. jo 1154 32

| 21f. HOW DID INJURY OCCUR?

W

-

, 19—, lo

2. I hereby certify that I aliended the deceased from

, 18—, that [ las! saiw the deceased

alive gn = , 19—, and that death occurred ot _2:L5 4,m., from the causes and on the date stated above..
a2 Sl . (Degree or titlo)/y| Z3b. ADDR! 23c.,DA/TE ED
“L. j ‘ ; - I rdices V70
BURJAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}
T - REMOVAL, L fSopettr T '
January 17,1954 Linville Cemetar‘j B Tdipa, tfigsouri
DATE REC'D BY LOCAL | REGISTRAR'S 51 TURE 5. FUNERAL CTOR E SIGHNATURE ADDRESS
ey REG. /-2 é% et 7«{}"’
11154 . .
TR

on Reverse Side)




— —

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, erbyo e,

Student Embalmer MNo.

working under my personal supervision.

StUDONT coersascsscatoservaasnsssndnnas P Sig‘ned.m‘..-_%_.._m.z..d_tmW M

Student Embalmer ‘
uden? ame Licensed Embalmer No 2 ? 72

Note: T‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes pgrounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




