No. 3CO
:
10.48

~

filEd FED 21 1905 THE DIVISON OF HEALTH OF MISSOUR! 4026
STANDARD CERTIFICATE OF DEATH 10t File Novorsomsmssmsseoe
BIRTH NO. REG. DIST. NO. 42 FRIMARY REG. DIST. NO. _1..0.0..0. —— Regittrar's No 190
OIRTH N0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If Lnstitution: residence before
a. COUNTY a. STATE b. COUNTY adunimloa).
Buchanan ouri Buchanen
b. CIEY af uufdf{.- eorpurate umn_.. writs RURAL -ndhdv-;m » §T AI?EI(‘:ET&E: ne:’ c. Cg;‘{ @ s Rexidence ﬂmﬁdmwtu ot
ToWN . St, Joseph: 5 Yrs TOWN St Tomeph oAy R D
. FULL NAME OF in heapital or b o 4d locatl . inal,
d HOSPlTALEO% (ll-aot ° 0 K:" streot or . AsDr[?REEEgS (If rarsl, give Jocation) C) A/ ,7
INSTITUTION.- Mi ssouri Methodist Hospital 424 Horth 17th Street 4]
3, ga%héﬁs%% a. (First} b. {Mlddle) c. (Last) | 4. DSTE (Month)  (Day) {Year)
(Typeor Print)  BLLA (none) WATSON DEATH February 15-1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years| IF CNOER | TEAY | ¥ UKDOR 1 fas,
WIDOWED. DIVORCED (sueiia_ Laat birthday)} Juonuu, Daye | Hours I Min.
. — 17 ¥Ir | I N N
10:‘;3%.:2; Sgc‘:gp'.e\;mf (Girebisd ot work | 105, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (i1 wag seate or Forsien Comery) | 2,  GITIZEN OF WHAT
Hougewife, at_home Hodgenville, Kentueky UuS,A,
138. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND‘OR WiFE
_ ]
Joseph- Gore . 4 Iurp Ro%enL__—Mgn
I5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURI] ADDRESS

(Yea.no, urunknu-n) {II yun. wive war or dates of service)

. INFORMANT S SIGNATURE OR NAME 1808

line for (s}, (b), and {¢) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Meorbid conditions, if any, gising DUE TO (b)

_ rize to the above cause () stating
tAe underlying cause lagd.

*This does not mean
{he mode of dying, such
as heart fallure, asthends,
de. It means the dis-

eare, injury, or compli DUE TO (c)

Np 'nnhe nona.
18, CAUSE OF DEATH’ MEDICAL CERTIFICATION
. Enter only enecusper | |- ' DISEASE OR CONDITION

_ML_MM /

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS *

" Conditions contributing to the death but not
related to the dizease or condition cansing death,

tions which coused dexth,

z . . . - )
ri
. .

15a. DA 0';' OPEI%?G 19b. MAJOR FINDINGS OF CPERATION vy e R 20. AUTOPSY? -
7 Iy MMMM ,&y l/é"'o"ﬂd ves [} wo [
21a. AOCIDENT Hoecify) 21b. ﬂm:sonmlfav (.;~m°,Lm 21c, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE {arm, fastory, strest. ofSioe bldg..ev0.) .
* HOMICIDE .
21d, TIME (Month) (Dwy) (Yewr) {(Hoar) Zle. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
o - : WHILEAT[—] NOTWHILE
INJURY . = | woR AT WORK
2. | hereby cerh}yt I atlended the deceased from _ZZ__&:_, 1955 1o _L.cL, IQZI__, that I last saiv the deceased
alive on _/ﬁ_, 19.LT", and ihat death occurred af _32308, m., from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INK‘—;MAKE A PERMANENT RECORD

2. SIGNATURE ] ‘ .+ .(Degro oz title) | 23b. ADDRESS '4 Z. DATESIGNED
" Pendld . Ab. | S0t W gF LIS A
24n. BURIAL, CREMA- | 24b. DATE - Z4c. NAME OF CEMETERY OR CREMATORY 24d. LDCATION (Olty.ft.ovm, or county). | (Bme)
TIQN, REMOVAL (Bpacity) ' - O
Burinl) Febr.16 19‘55 Savarmah Cemetery: Savannah Missouri.
DATE REC'D BY'L%CAEGL REG 'S SIGNATURE .FES |z FUMERAL DIRECTOR'S 5i6NA ADDRESS
et/ Z J75 S g ' St. Joseph, Mo.

Embalmer’s Staternant 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 emb
L= T o« L o 5 N+ RN RN

working under my personal supervision.,

Student ... ... Ll
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. J¥ this body is not embalmed, fact should be so stated above.




