WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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RV |
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THE DIVISION OF HEALTH OF

FILED MAY 23 1955 STANDARD CERTIFICATE OF DEATH State File No 1_, 940
/
' BIRTH NO. REG. DIST. MO. Lé ;2 _ PRIMARY REG. OIST. m-ﬂf- Registrar's Nc._%.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossssd lived. I instiigtion: residence befors
. UNT 0 . A e . N . o imelo:
8 COUNTY  750m a STATE 1iissouri b COUNTY 1, ieiion
b. CITY (U outaide corporate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporats Limits, write RURAL and give township) _9" f‘
OR . townabip) [ STAY (i this placel| 9] o
Towd  Brookfield mos ToWN  New Beston
d. FULL NAME OF (If not in hospital or Lostitution, give streot addreas or location) d. STREET (1If rural, give loeation)
HOSPITAL CR ADDRESS
iNsTiruTiIoN  Cramer Convalescent Home RFD
S‘DNEACNE'ES%FD a. (First) b. (Middle) ¢, {Last) §. DATE (Monthy) (Day} (Year)
{ Type or Print) LAWRENCE M. WATSON DEATH May 13, 1955
5. SEX 6. COLOR OR RACE | 7. #&%ED, ND]E\\;SR PEAREIEEI.’ 8. DATE OF BIRTH 9, AGE (s ;-.)-n ; :u;-.: 'D‘:: = UNDER b4 WX
: . ( birtbdsy) | Mo " Min,
Male White TParried /| Feb. 11, 1887 | &8 | ™|

10a. USUAL OCCUPATION (Give kind of work | i0b, KIND OF BUSINESS OR IN-
i DUSTRY

11. BIRTHPLACE (State or forsign country}

12. CITIZEN OF WHAT
COUNTRY? -

dons mowt of worldog life, sven if retired) . .
aTHer Ovm farn LinnCo, Missouri d
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Drury Watson ) Hary F. Alleger Grace Bailey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, nown) | (If yes, give war or dates of sorvioe) . .
e | : None E. B. Watson, Brookfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecewsoper { |. DISEASE OR CONDITION _ c ONSET AND DEATH
line for (a), (b), and () | PPRECTLY LEADING TO DEATH®(q) _a.\:d.Lm_D_ennm.pﬁna.s_tJ_o.n_Lmzm.PL 120 days
B—— ANTECEDENT CAUSES feilure
mean 7
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b) Myocarditis mos,
aa Aeart failure, asthenia, | Tite to the above conte (a) Hating . . L. o .. -
de. It meamy the dias. | (he underiying eruse ladd, - - - .
ea#e, infurt, or 1 _ _DUE TO (3]
tion which caused dewth, | 11. OTHER SIGNIFICANT CONDITIONS » » -
Conditions contriduling to the death but ot
releted to the disease or condition causing death
18a. DATE OF OP'FFOAIG 15, MAJOR FINDINGS OF OPERATION . ' 1 1 st P 2. AUTOPSY?
L Azza | v w0
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ ATE)
SUICIDE bome, Iarm., tagtory. sirest, offlos bidg.. ete.) - + -y B -
HOMICIDE )
21g. TIME {Month) (Day) (Year) {(Huour) 21e. INJURY OCCURRED, | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[*—] NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that 1 aaended the deceased from _Fﬁ_b..._._z.z.
95 and thel degth opcmﬂ;zd\atl

1855 10 __MB.‘QL'LE. 195.5_ that I last saw the decensed
m., from the causes and on the dale slated above.

MY T

it-le)

23b. ADDRESS 23c. DATE SIGNED

Al - Brookfield, Mo, '5/14/55
%‘l?). b /CREMA- 24b, DATE 24c. M‘dE QF CEME[ERY OR CREMATORY .ﬂd. L!xATIO{I (9ltyl. m.mm) . (Btate)
Ry ¥ | May 15,1955 | Price Cemetery Winiean, Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE }6 7 %, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
F —/ e I p

G- > M ec s O Mright Funeral Home, Brookfield, Mo.
(Licensed Embaimer’s Staternent 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 embalmed by me, 0 by e

Student Embalmer No.

working under my personal supervision.

Ceatont eoomeoereeneeeoee s Ao Bl

‘Studont Embalmer

Licensed Embalmer No 37

P. O. Address__Srookfield, lo,

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

chi:bodyiunotembalmed.faﬂahnuldbemmdabove.




