X THE DIVISION OF HEALTH OF MISSOURI 39()50

V.5, No.300 1
v, 10.48 ‘ FILED DEC 9- 195 STANDARD CERTIFICATE OF DEATH 8688 File No..o.roarmrssomnes
!BLRTH NO. REG. DIST. NO. _,__._ PRIMARY REG. DIST. no.3°°0 . Registrar's Na '{0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If inatitution: residencs belore
o a. COUNTY # Adadp a. STATE Mo b, COUNTY Adair{/ adinission).
b. CITY (if outeids corpornte limits, write RURAL and give ¢. LENGTH OF c. CITY - Is Resldence within limits :_
OR . . hipl] STAY (in this place) OR X . at
town Kirksville somnanin mwkssell SN Kirksville | e o
d. FULL NAME OF (If not in hoapital or inatitution, give strect addreas or [ocation) STREET (If rural, give locatfon) __ ' W Y
HOSPITAL OR g 1y , ADDR £ 2 —%
nstirution Ko 0. H, ®J11 E. McPherson St , ‘
3. NAME OF a. (First) b. (Middle) . (Last) 4. DA-;E "(Mouth) (D
DECEASED . - : 83, (Year)
{ Type or Print) Eva Adelia . Watson DEATH Nov, 2 1957
5. SEX / 6. CCLOR OR RACE | 7. M&)RIEEB Nlr‘yggcggﬂmmr;ba DATE OF BIRTH 9, :.,GE (In years| I UNDER 1 YEAR | 0¥ UNDER 1 HES.
" s {Bpecif; birthday} |Manths| D H Mia.
F W Widdwad =7 Oct, 21, 1885 (- i e el e
lﬂzént]i‘l;lrﬁL OCCE%TL%&?:::::::;;& 18b. KIND OF BUSINE‘:SQORHINY 11. BIRTHPLACE {City and State e Foreign Countrv) c‘]) lzbglﬁ'lz'ERr"r‘fOFWHAT
g (o) Home Greentop, Mo | UsS.A,
i3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANMD OR WIFE
. Perry Vaughn | Julia Ann Voorhies gm. Henry Watson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yu.xN_arunknnwn) (1§ yea, Pve war or dates of sorvice} NO. Ruth Evalee Watson, Klrksnlle’ MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
- ¢ _ ) -| OMSET AND DEATH

[t Eater only onecauseper | 1. DISEASE OR CONDITION -
tine for (a), (b), and (¢) | DVRECTLY LEADINGTO DEATH‘(a)

“This does ot mean | ANTECEDENT CAUSE..

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (
as heart faflure, asthenia, rise to the above cause {a) stating
cle. It meama the dis- the underlying cause la'al.

case, injury, or complica- DUE TO (o) hd -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "/""' mzad Pa—
: ‘| Conditions coneributing fo the death but nok ; r / @

rélated to the direase or condition causing dcaﬂi

18a. DATE OF OP_F;‘({JA- ]9!: MAJOR FIN INGS OF GPERATICN ) 20. AUTOPSY?
//—LJ-(} ! J YESD MOE,L

2la. ACCIDENT ({Bpecify} 215. PLACEOF INJURY (e Inorabout | 2le. (CITY TOWN.OR TOWNSHIP) (COUNTY) ] A %(STATE)
Shidarer homs, tarm Jiotory, strest, gffice bldg..et0.) iy .
Hovieee - R - . .
21d. TIME (Month) (Day) (Tear) (Hour) 218, INJURY OCCURRED | 2if. HOW DD INJURY OCCUR

OF 30 : 5 *
INURY g/~ 2/~F 7 % Fakninkr JEY Y 2. lo sy
2. I hereby cem&y that I aftemicd ihe deceased from ﬂéﬂé&ﬁto -~ IQQ thattl last saw the deceased
13 h’ —r,

alive on , 19,L7and that death occurred at — " —~ " %n."from the causes and on the date steted Gbove.

IGNAFUR . ’ (Degree t title)—) 23b, ADDRESS 23c. DATE SIGNED
'- A'D Kirksville, Mo. Lsa 2.0~ 7

ol wrITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

24a. BURIAL] CREMA- 7 242, NAME OF CEMETERY OR CSEMATOHY ] 24d. LOCATION (City, town, or county) {Btate)
T"ﬁtﬂ‘ﬂﬂﬂ @atn []3/29/67 .. .| Sabboth Home Cemetery Adair Co., Mo.
&5z DATE REC'D BY LOHCEAGL STRAR'S SIGNATURE ' 4{F AL 'S S1IGMATURE ADORESS
) by
[2~1-1957 | ghie T, @M{ e Kirksville, Mo,

(L icented Embﬂmerl Statement on Reverse Side)




by me, or by

working under my personal supervision..

Student .
Signature of Student Embalmer

-

P. O, Addre

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HADJIDWRITING {Fail
to comply with the above constitutes grounds for revocation of llcense)

1f embalmed by a.STUDENT, he also shall sign in his"OWN handwriting. ' VT 7

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

vty R Lo
y




