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Health,

STANDARD CERTIFICATE OF DEATH =
| Welfare HLEB OCT 2 1956 "STATE FILE NUMBER g
Public Registration District No. ...._....4.7.........,.... Primary Ragistration District No., .‘r{/ "..S_Z... Registrer's No. é_sg:_._....._,
e . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasod lived. M institution: Rn:dan:- before
‘ o. COUNTY c all aWay o STATEMi asouri b, COUNTY C 8..11 aw a ml.lmon)
| 130506 b. Ccl,'ll;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cg:{ Ve Inside Limits
' Town  Auxvasse Twp. YesO  Nogd toww RFD Portland pfﬁL_ YesO Noj
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b .
HOSPITAL d. STREET {If cutside, give Ioeunon) Reside on Farm
nstruTionFD Portland 13 yrs ADDRESS — Yos X NoO
3. MAME OF Flirst Aiddle Last 4. DATE Month Day Year
DECEASED oF
(Type o print) Samuel . McCluer Watson s Sept 27,1956
5. sex q{ﬁ- COLOR OR RACE (7. Mmy(uzo % never marpiep ][ @ DATE OF BIRTH Is. sae (T  veard : :r:;m 1 D:r:n T IUED th H:S
Male hite ‘ wivoweo [ ovorcen [ K eb, 16.1898 R& , I

{100, USUAI. OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and
%rgeg Mmost o[ worhna life, teen if utireK feiy feate of comtry) a
A $st.

Attorney G¢n. St. Charles Co.Mol|

12. CITIZEN OF WHAT COUNTRY?

Usa

13. FATHER'S NAME

Samuel McCluer Watson

14, MOTHER'S MAIDEN NAME

Annle Ruffner

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

16. SOCIAL SECURITY NO,

I7. INFORMANT Address

(Fes. a0, or unknown) | {If yes, pive war or dales of lcrvuu)

yes WW 1 unknown Marhha Agnes Watson Portland Mo.
- 18. CAUSE OF DEATH {Enfer only one couge per line for (), -(b). and {c).]- = - - - [ INTERVAL BETWEEN
PAR‘)’ I. DEATH WAS CAUSED BY: h 0&5 AND DEATH
IMMEDIATE CAUSE (a) AA t

oA-a"»C’-Mé O @.-Q_Mm

Coroner cannot certify ta e death due to natural couses.

'~“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Condilisns, if any, ’ T el
which pave rise fo DUE TO (b)
above i:un ;‘)-‘ B
#ating the under- .
z1 Iying cause last. DUE TO (¢)
121 "-PART- |). OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) ”-_,‘,’2‘;’2 6\:;2%51*
i 1=
b H4 26 / ves[J) no[d
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INIURY OCCURRED, (Enfer nafure of infury in-Part I or Part 1] of item 18.) : -
o O 0O- o
Ui
2] %c. TIME OF  Hour  Month, Day, Yeor
W INJURY am Y . L L. . e .
*1a p.m. e V- . -
"]
X | 20d. INJURY OCCURRED i e. PLACE OF INJURY (e. g., in or about home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ~ Jarm, factary, street, office bidy., ete.)
WORK, AT WORK
> . 21. I attended the deceased from . to and last aaw ,‘:'n'_l alive on

. ‘#tc. must use only standard nomenclature in item 1B. No symptoms will ba listed. All

(1S A

Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

{Degree or title)

4&%

44,.._,
23a. BuRIAL, cit‘gun?v{
n:miuu. pecify

O NN )

‘23%. NAME OF CEMETERY OH CREMATORY 23d. LOCATION {City, towrn. or county) {State)

st.'Charles"County Fo.

3 diseases in Part | must be “casually related.

'{: Doctor, coroner

, REGISTRAR'S SIGNATURE
~ 7

{Licensed Embalmer's Staf

ment on Reverse Side)




.“\-

m\i

L“.',u

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ......... ... A , Student Embalmer No,........

working under my personal supervision..

SEANL «a e et ez anaas Signed.. ¥, ‘%_ /Pﬂ Sher—r ...

Sipn_ture of Student Embalmer
Licensed Embalpr€it No._ .# M 7
P. O. Addred&z/ Wa%/??

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

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

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




