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TNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

! BIRTH NO.

HLED SEP 271954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, a g PRIMARY REG. DIST. NO. i}J—g—— Kegistrar's Nn._za.ﬁ...........m.

MYLJ

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If lnstitgtion: resldence before
2. COUNTY - Boone a. STATE Missouri b COUNTY Boone sduienioa).
b. CITY (I outcide corpurats limits, write RURAL and give | ¢, LENGTH OF c. CITY i Is Residente withln ldte ot
TOWN Golmbla township}| STAY (in this place) Tg\sﬂ Columbla x ;let:' oanwrpg:lad town?
d. Fi‘:‘lj!‘ls- r_;\thOOF (If not ia hospital or institution, give streot address or location) A%Ig!REEESl:S ¢If roral, gve location) &g
INSTITUTION Route 5 — Missouri Tp. Route § - Missouri Tp. O >
3. gE%héES%'E o. (First) b. (Middle) c. (Last) \ a, DSTE (Month}  (Day)  (Year)
( Twpe or Print) MYRA ANN WATSON peaTH  Sept. 23, 195L
5. SEX 6. COLOR OR RACE | 7. MIJ})FBRIEB [s;'\ygg IESRRIED,J/ 8, DATE OF BIRTH 9, :Gslrg:t“}'m l\: UNDEA | YEAR | 7 UNDER u Hms.
(Bpacil; . st &y, ooths | Da H Min.
Female White My PEGED o Feb. 16, 1895 59 [P ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE T
dona during m ulwnrklnxllfou:unil:nuud) . DUSTRY (City and State or Fozeigs Countrvd o 2 C‘]};\I'ZEP;'(?OFWHAT
t Home —— Boone County, Missouri. | UabG AL
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME - F4. NAME OF MUSBAND OR WIFE
Elijah Hartley Mary Elizabeth Hall Manlius T. Watson
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (If yes. give war or dates of service) NG, . .
No ———— Manlius T, Watson, Route 5, Columbia, Mo

18, CAUSE OF DEATH MEDICAL c
. Enter oniy cnecause per |-l DISEASE OR COMDITION .. _ .. .

DIRECTLY LEADING TO DEATH‘(a)

ERTIFICATIOM

Geerdiid (Chopbo,) “TFES

line for (a), (b}, and {c)

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenta,
ete. It means the dis-
ease, infury, or complica-

Morbid conditions, if any,
rise to the above catde (a) stating
the underlying cause last.

DUE TO {c)

/7 m
siving DUE TO (&) WW) yAe v/‘;zd

1. OTHER SIGNIFICANT CONDITIONS

+- Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.
. i

Aot Tl

cﬁywﬁ?'?

19a. DATE QF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPS‘!?
TION . [ 7 X E/
. YES D ND
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {o.g..inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, sureet, office bidy.. are.}
HOMICIDE
21d. TIME (Moath} {Day) {,Ym) {Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: WHILEAT KOT WHILE
INJURY = | work LI _ATWORK

-
19‘5 f— that! I last saw the deceased

55/ ¢

2.1h :J thgt 1 auended ¢, deceased fromW M__
ive 0 ; and thot death occurred at 2._3.Q._Am Srom the pauses pud on the date staled above.

23c. DATE SIGNED

§ wmm o2

2. ADDRES W

24a. B 24b, DATE 24z,
TiO|

MNE OF CEMEI'ERY OR CREMATORY
-Memorial Park Cemetery

24d. LOGATION (Oity, town, or county)

Cvlumbia, Mo,

(State)

Sept.. 25, 195
DATE-REC'D BY LOCAL

REGISTRAR'S SIGNATURE

3 )-

REG.
[ Sent 24 1950

w0

(Licenised Embalmer’s Staternent on Reverse Side)

?HERAL DIRECTOR' S S|IGNATURE ~

ﬁnznss N ﬂta




"
ocet 7% 8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo3 T o VR o3 O o

Student Embalmer No
working under my personal supervision..

................................................ si ned......A...Zd.,...Z /
Signature of Student Embalmer g

Student

Licensed Embalmer NoP=.
P, O. Address P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalrnf:d by a STUDENT, he also shall sign in his OWN handwriting,
I¥ this body is not embalmed, fact should be so stated above.




