Ne. 300 : RE DAIVERIUN Or IREALTN OF MISOUURI ‘2 (.
w2 YILEDSEP % 1954  STANDARD CERTIFICATE OF DEATH st B . OB
BIRTH NO. - REG. DIST. WO, 42 primsny rec. DisT. wo. 1000__ xepistrars No..... 90}
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. 1t lostitatien: residence before
0 8 COUNTY g hanan = 2. STATE Migsouri b CONTY sdalmica),
b. %EY (1 outolde vorpurats limit, write RURAL and give g:I'ALYENGTH OF c. CH'RY {If ouwide carporate Umits, write RURAL snd give townahip)
]
8 TOWN St. Joseph otz 33"’9‘1’8 town St. Joseph )17
d. FULL NAME OF (If ot in hewpital or lon. glve streot address or | d. STREET (If runl, give location) L
HOSPITAL OR ‘ AD ;
9 oseAL o ' St Joseph Hospital DRESS 511 Highland. East Ave. o
B [T NamEoF a. (Fish) b. (Mlddle) e (Last) 4 DATE  (Math) (Dap)
DECEASED - : - (Yenr)
E { Tvpe or Pring), CLARENCE VIRGIL WATSON DEATH Aug 27 1954
E 5. 5EX ¢|J6 coLoR OR RacE | 7. MARRIED. NEVER MARRIED. { 8. DATE OF BIRTH 5. AGE s rean v wroxn T T o
{Bpecify] ’ H Mia,
: Male White rric ¥ Nov. 23, 1887 88 l = |
10a. USUAL OCCUPATION (G wock | 10b. KIND INESS OR IN- | 11. BIRTHPLACE )
E done during most of working I.I(I(:m :ﬂr‘:l: ) OF BUS DUSTRY (Btate or forslgn sountry) G -‘ZCSLTIEN OF WHAT
¥ | Foreman . Construction Evona - Missouri A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Pascahal Watson Elizabeth Duckworth | Susan Watson
i |l 15 WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL szcuamf I TNFORMANT' S S1GNATURE OR NAME ADDRESS
w4, bo, &7 unkoowp. Fou, give war or dates of sarvice)
~ Mo . ' 491-10~5218"|  Mrs. Susan Watson St. Joseph, Mo,
| |l 8. cavse oF peatH MEDICAL csn IFICATION R TNTERVAL EETWEER
i || Enteronl I DISEASE OR CONDIT|ON .
2 e for (&), by, and & | PVRECTLY LEADING TO DEATH*(5) ":“q“ AApnbintDu.a; NV ’I‘_l Ut
— 1
i *This does not mean | ANTECEDENT CAUSES v y 5 /.
S |l tAe mode of dring, such | Mgorsi conditions, if any, givlug DYR TO ( —4511-41114(1",- Fb, Lf-/ & L _:;-'..-f Ll dcs
3 [l cxheartsoiture, asthenia, | rise to the abaoe csuor (o) ebas / /) (L o
= de. I means the dip- | the underiying cause loaf. ’ pA / p 3
e ease, Infury, or complica- i DUE TO (c) ‘u‘ L/ ' Ls ( 4
5 || tion whieh cauacd death. | 11. OTHER SIGNIFICANT CONDITIONS oAy, Lo lalic :
= Conditions contributing to the death but not f] P
91 .| _related to the disease or condition cansing death. ULV LA S )
& [ 152. DATE OFJJOP_FIRAN- b. MAJQR FINDINGS OF OPERATION pR- Y g 20. AUTOPSY?
2 | g-33-5%" Wy - ety oLty v R, o]
o || 2a ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.- iacrabous | 2fc. (CITY, THWNYOR TOWNSHIP) couNTY) ¢/ (STATE) .
h SUICIDE botw, farm, factory, street, offiee bldy., 1.}
Z HOMICIDE Ve ar b 4
g 21d. TIME (Month) (Day) (Year) (Hewn | 21a, INURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. "HTLEAT NOT WHILE
| | INJURY AT WORK
S - -
.) E 2. [ hereby certify that I attended ik eazed from __M__ 19..5% lo _&Qj., IQLV, that I last saw ths deceased
olive on ..#4, 19 nd that death occurred af ZiéQA. , Jrom the causes and on the date stated above.
E 23, SIGNATURE (Degres i:Zu)mo’ . ADDRESS ) 3 [ . W S‘Og % DATE%GN
E 2a. BURIAL: GREMA- | 245, DATE 24c, NAME OF CEMETERY OR CREMATOR . 7 town, <7 county) (State)
& | _Burial @<t | Augs 30,1954 Memorial Pa.rk Cemetery St, Josaph. Missouri
z REC'D BY LOCAL | REG op
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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, 0F byam— i

working under my persona! supervision Student Embalmer No..cuusssssosnccnnnensmaes.
S:gned. Wm
Stgned.vsunas sesasatednsannanns traseenansn
Student Embalmar . Licensed Embalmer No. J?(é’ 9 5

e Mdmﬂﬁw L2A....

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }MNDWR@(G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact:should be so stated above, °~ S BRI




