. No._300

HLED JUL « 1 1554 THE DIVIYON OF HEALTH OF MISSOURI

e "_.  STANDARD CERTIFICATE OF DEATH State Fite No
" BIRTH NO. REG. DIST. NO. J PRIMARY REG. DIST. NO. m Kegitirar's No.... Iq‘] esnesrerern
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befote
. COUNTY . z . . adunisaion}.
\ * Adeir & STATE 13 ggouri b. COUNTE1111van "=
b, CI'|I;Y (If outside corpurats limils, write RURAL and give g_r I.YENLE‘ThH OF €. CITY (I1 outatde mmnu. limits, write RURAL szd cive towpahip}
township) 8 i
TOW Kirksville »| °B" JaontHe Town Rural-Union Twp. /056‘,
d. F}Elj(l)-lS-P?'laAh{EOOF {If not in bospitsl or institation, give sireet adiress or location} d.A%r[?REEESrS (I rursl. give location) 7
insTiTuTioNn 815 N. Franklin 10 mi, 8. E, Green City
36'5%%55%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine)  LEONB. Belle Watts oearn July 14,1954
5, SEX 6. COLOR OR RACE | 7. MAD%RIEEB' gﬁEEC%SRRIED 8. DATE QF BIRTH 9. AGE&:-;:- A'; m::n :Druu F UNDER 1 HES.
. (8 Y, -1 1 Hours .
Female |White dowea - " mov, 19,1888 | 8% 2un | Bee | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) o 12, CITIZEN OF WHAT
dops during mutu! rking life, aven If retlred) RY COUNTRY?
Hougewite | Farm home Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Williem Leas | Rebecca Springer Alvert Francks Watts
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yea. no. o unknown} I (1f yoa. ive war or dates of servios) Ry .
N o= ZT Rone ecome-Watte, Kirksville, Wo.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onecauseper | |- DISEASE OR CONDITION - s » AND DEATH
line for (a}, (b), and (&)’ DIRECTLY LEADING TO DEATH* () ﬁﬁz Lé L0 ~ %&25 , 4 2 éA é g /

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (B)
as heart foflure, asthenia, rine to the nbove cause (a) stating

e It meang the dig. | -the underlying cause lagt== - oo = -0
case, infury, or complica- DUE TO (¢}
tion which caused death. | 15. OTHER SIGNIFICANT. CONDITIONS .= .= %: "~ .~ ° T - [-7¥&

Chndifions contributing to the death but '101
related to the disease or condition causing death.

. b 19a. DATE OF OF%%J}G 1%b. MAJOR FINDINGS OF OPERATION e, Ty Tom ' T ’ .20, AUTOPSY?
. . sy o2V ves L] wo &
2ta. ACCIDENT - " (Bowditn) 21b, PLACE OF INJURY (e.x..fnorabeus | 21c. {CITY. TOWN, OR TOWNSHIP)™ (COUNTY) " (STATE)

SUICID boma, farm, faetory, streat, office bidy.,ew.} . L . .
HOMICIOE oWk .o .

| - 21d. TIME (Moath) (Day) (Year) . (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| Y . WHILEAT ] NOT WHILE

, INJUR e e WORK AT WORK . . . -

ertifyythat I atiended the deceased from %_;3 lo ,Jaff that I last sew the decensed
) ___Z and that deaih rred at m., Jr. causes and on the date slaled above.

{Degrpa or tiuy % | 23c. DATE SIGNED

£ Do 7O 2/4-5

Loc.mo!i {(City, town, or mnnty) (State) .

WRITE PI4;1IN14Y-;-—US!NG UNFADING .ﬁLACK INE—MAEKE A PERMANENT RECORD

.MAL CREMA- | 24b JDATE 24: /NAME OF CEMETERY OR om-:mronv v
TION, REMOVAL. (8pedty) ]
Eyrial July 17-195L Fairview G

DATE REC‘DBYL%CAL REGISTRAR'S SIGNATURE / - 2. F VERAL DIRECTOR'S STGNATURE " _ADORESS )
y B JMD’D&EL, Y 0 E Zad tdow, ,Zam%.)’%

([icersed Embalmer’s Statement on Reverse Sidr)

— e .
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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 .....euan Signed........ W ﬁ.W
' Student Embalmer .- i : i

Licensed Embalmer a. 44 Z 7 _—
P, 0._Address_2;:£é.0ﬂ %4 2.

Not_e:l The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Fa.ilé .to comply with
the above constitutes grounds for revocation of license.)

If this body is not- enibalmed, fact should be o stated above. C . ' B




