. No, 300
., 10.48

o
&
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! BIRTH NO.

THE DIVISION OF HEALTH OF MIS0URI

ALED JUN 5 1957

STANDARD CERTIFICATE OF DEATH
ree. oisT. M. _ A G/  priuary res. DisT. m.ﬂi;f/_ Registrar's No. @S

State File No. 4!‘5'0'2?.3_

Putman Co, Mo,

» STATE Miggouri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiers d d lived., 1f L jon: id befors
a. COUNTY adwiaion),

b COUNTY putman
L ]

b. CI};Y (If outelde corpurste Uimits, write RURAL and

wive c. LENGTH OF ¢. CITY (U outaldte

rporate limits, write RURAL and give township)
———

Q'D TOWN , DI S " { 0
1 d. FULL NAME QF (It not in hoapd lunhul.l‘on. giva street address or looatlon) d. STREET (If raml, cive
Q HOSPITAL OR \ ADDRESS m
0 INSTITUTION At Ho y
a 3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
- (Typeor Pinty Mary Watson peAH Oct. 26,1956
E 5. SEX I 6, COLOR QR RACE | 7. MARRIEB. EE‘YEECESREIED. 8, DATE OF BIRTH 9. AGE (n n)-u ;‘r UMOER ¢ YEAN | W OwoER M W3S, i
{ birthday lonthe Hours | Min,
Q Fe White ows ¥ z May 13,1876 P l 73 | |
10a. USUAL OCCUPATION (Qlekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ta
ﬁ during most of working Life, even if r.tl::'d) ) DUSTRY ‘e of farslem eoantey) (& 1% C[T-IZEP:'?F WHAT |
A ugswife Putman Co., Mo, +Se
< Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
q Jameg Hume Carrie Townsend - Melvin A. Watson
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAHE ADDRESS ‘
< (Yo, n0, or unknowa) | (If yes, wive war or dates of sorvice) Hono NO.
i L Cptin>
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL
] . Enter only onecause per I. DISEASE OR CONDITION ’ - M &-‘-‘-‘\ . QNSET AND DEATH
E Iine far {a), (b, end (c) DIRECTLY LEADING TO DEATI-!‘(G) ~
] “This doea mol mezn ANTECEDENT CAUSES
Sl the mode of dring, such | Adorbid conditions, if any, giving PUE TO (6)
j af heart fallure, asthenia, | tise 2o the abooe cause (a) Hathng
<} ele. It megns the dis- | ‘e wRderlying couse lant.
) care, injury, or complica- i DUE TO (c.) .
tion which caused death. | |I. OTHER SIGNIFICANT CONDITIONS : .
] .
I~ Conditions contributing to the death but nof |
a related Lo the diseass or condition causing death. |
p;. 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2."AUTOPSY? ‘
Z TION ' 4 %/ O |
= L. ' .4 YES NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g. tnorabonms | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o IDE bome, larm, factory, street. office bidg., sva.)
; z HOMICIDE _
g 21d. TIME (Mouth)  (Day) | (Tear) (Bw:) 2ie, INJURY OCCURRED ! 21f. HOW DID INJURY OCCUR?
I INJURY i work L1 "Srwomn
P 4
E 2. I hereby ceri that I attended the deceased from 179 4 M /4 IW that I last saw the deceased
= alive on , 193° ¢ and that death oceurred ot _72:3 a.m. from the causes and on the date stated above. -
ﬁ 23,. 51 RE or title 23b. ADRRESS 2. DATE SIGNED
f 5% e ‘(@ M Ja =3/~
E 24s. BURIAL. CREMA- | ZAb. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Bma)
TIOPBREHPV*. (Eipaalty)
& , 10-28-55 Powergville . Powersville, Mo,
DATE REC'D BY LOCAL l_,%ms SIGNATUR : \% W I GNATURE bORESS
ﬁéél__elbf : bt @‘“ﬁ"“’" H .

*s Statement on Reverse \{de)




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, or by..‘,._.._._..._............

working under my persona! supcr@m

Signe

gne eadint Epbainer Licensed @/ ‘7 /
W L 3 “u - P. Q. Addl'ess Moyre .....* S

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

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




