No. 300
10.48

——
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THE DIVISION OF HEALTH OF MISSOUR!

FILED SEP 1§ 154

STANDARD CERTIFICATE OF DEATH
R‘E.G. DIST. MO, 3 |Es PRIMARY REG. DIST. m]_0_0_3_. le’:lmr’.’an

32316
ECEN

State File No. ...

BIRTH NO. :
1. PLACE OF DEATH Z. USUAL REGLDENGCE (Whers decsssd fived. If lostitation: residence befora
a. COUNTY 2. STATE b. COUNTY adacturdon).
: Missouri
b. CITY (Xt outatds qagporate limhs, writs RBURAL and gi ¢. LENGTH OF || «c. CITY :
OR 153 i rawembiph| STAY tis thia place) OR 3 I G et
TOWN . &t, Touis ToWN  st, Louis =
d. FULL NAME OF 0f not in hoapital or instivation, give strest address or loeation) || o. STREET G rusal, give loeation) a? 367
-HOSPITAL OR DRESS I
NSTOUTION. 493/, T*atus 4914 lotug -
3.cl’~lE.?:ME OIE a. (First) b. (Middle) , c. (Last) 4. Ds}'g (Menth) (Day) (Year)
(Type or Print} on _Watson DEATH  Aug. 21, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7} | 8. DATE OF BIRTH 5. AGE U= years| [ TOER 7 AR | ¥ CWoRR 30 10,
},. WIDGWED DIVORCED ce..q;?. last bisthday) | Months| Days | Hours | Min
Negro __Widower "~ |__April A, 1860 1 94 .| 4 |

102, USUAL OCCUPATION (Give kind of work -
dote during most of working life. sven if retired)

nes.

10b. KIND OF BUSINESS OR IN-
DUSTRY

none

11. BIRTHPLACE

(City and State or Foreign Commtry)
Murvhysboro, Tennessee

12 CI'I'IZEI:'_?F WHAT

2-3%,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN

IS. WAS DECEASED 'Esﬁj 1N U.5.ARMED FORCES?

(Y. no.or unknown) | (If yes, ghvs war or dates of servies)

16. SOCIAL SECURITY
NO.

NAME |14. NAME OF NUSBAND'OR FIFE
e

17. INFORMANT'S SIGNATURE OR NAME

J0

Cornelia ‘i“amn

s oty s | 1. DISEASE OR'CONDITION' -
. Enter only onscause per
line tor (s), (b), and (c) D RECTLY I.EADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

ME CALCER IF CATION

ADDRESKS

tus

INTERVAL BETWEEN
* ONSET AND DEATH

the mode of dping, such
os hear! fallure, asthenta,
etc. It meons the dha-
eare, infury, or complica-

Morbid condilions, if any, gbin.g
rize Lo the above mmfe (a) stating
the underlying couse | last. .

DUE 'I'O ()

o yméwég

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
related to the disease or condition causing death.

tiony twhich caused death.

132. DATE QOF OP'FI%’“ 19b. MAJOR FINDINGS OF OPERATION

/]

20. AUTOPSY?

i ves (] wo
21a. ACCIDENT (Bpecidy) 210, PLACEOF INJURY (e.x. taorsbout | 2lc. (CITY. TQWN, OR TOWNSHIP) (©ol A
SUICIDE hcm..hrm fagtory, strest, office bidy.,eto)
HoMICIDE 1
21d. TIME (bonth) (Tet) (Hown | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ) ©

Dy}

443X

24a. BUR1AL “CREMA-
TlQN.REMgﬁIi_M)

ca esand

I last sato the deceased
te stated above.

EﬁTER‘EC‘DBYI.MAL
G23 195¢

n&nlmmﬂm&d&)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the i)ody whose name is recorded on the reverse side of this certificate was emba

by me, or by ~............ e e M Maeasaiiesssssesscsssanssemsasersstereroratnacevesanns bevaneas Studeﬁt Embalmer NO..--cu.-....

working under my personal supervision..

tont %%M

Signature of Student Echelmer
Licensed Embalmer NO.B

P. O. Addreu/g.g././l/{g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above. -




