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BLACK INE—MAKE A PERMANENT RECORD

UNFADING

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 311957 STANDARD CERTIFICATE OF DEATH Srate File No 44988

STAY fig this place)

towhahip)

BIRTH NO. _ REG. DIST. NO. lﬁl PRIMARY REG. DIST. NO. 4291}__ Registrar's No.......! é (.—..
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere detossed lved. I lastitation: resideace before
a. COUNTY N R . -_a..STATE . N b. CDUNTY sdinirlan}.
Lincoln Missouri Lincoln
b, CITY (If outcide eorpurate limits, write RURAL and give c. LENGTH OF e. CITY d. I» Residence within Limits of

. achy jncorporated {own?
Yes ®o 7

OR \
ToWwN Silex

line for (83, (b, and (o) | PIRECTLY LEADING TO DEATHY (5) §

*Thix does nol mesn ANTECEDENT CAUSES

TOWN Silex yr )

d. FULL NAME OF ¢If not in bospitel or institution, kive strect addrems or location) o. STREET (If rural, give locatlon) 5-" vo
HOSPITAL ADDRESS /]
INSTITUTION

3. DECEESOEF;) a. (First) b. (Middle) ¢. (Last) 4. DS;I.:E {Month) (Day) (Year)
(Typeor Print)  NORTON BASIL WATTS DEATH  Dec.l14,1957
5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED./ 8. DATE OF BIRTH 9. AGE (o yesrs| IF UNDER 1 TEAR | & UMDER 1 HES,
WIDOWED, DIVORCED {8pecify Laat birtkday) M“'-‘"l Days | Hours | Min.
Male ‘o{h j :t a 3 OCt.5 » 1890 67 Lo le ‘
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : : Wi 12. CITIZEN
done during mutolwurﬂuuis.:—-nnll ret.‘ir;) ) DUSTRY {City end State or Foreiga County} 0 COUNTRY?FWHAT
clerk at lumberyari New Hope MO, 1U.3,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

' Joseph N. Watts Qleva McDona L___Mary BRuth Watts
15, WAS DECEASED EVER !N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (5f yeu, give war or dates of sarvice) | NO.
None 882 40 ¥4 tta Silex MQ
18. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN
_Enter only onecouseper | ! DISEASE OR CONDITION r/ ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as Kear! foifure, axthenia, | rite to the abore cause (a} stating
de. It means the dis- the undeslying cauae last.

case, injury, or complica-

DUETO (&)

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Congitione contributing fo the death but not

releted to the diseare or condition causing death, -
19a. DATE OF OP'F%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY! 'V
002X | vs[] @™
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bomas, farm, Iactory. atrest, ofce bldy., a0}
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
o
2. I hereby certify that I atiended the deceased fro ".‘"19#, to Doc.1d 1957 , that I last saw the deceased
alive on Igﬂ and thal death occurred atl0,.00P m., from the causes and.on the.date staied above,
23a. SIGNATURE (Degree or title) ¢ 23b, ADDRESS N 23¢. DATE SIGN(ED
. L]

217, @z.,...j A | - \_QZ{,M .&ev/éas*?'
24a, BURIVAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOGATION (Qity, town, or county) (State)
TION, REMOVAL (Bpecify) .

Burial Dec.17,1957 Auburn Cemetery Lincoln County

N Yooress

DATE REC'D BY, L%%%L ﬁjs IATURE / j 25. FUN DIRECIOR’ S smua: o
/-?/?0 7 ALMSRALLYS _‘ 4.‘.‘.4 //_‘r —t . ma B/
¥ r 3 i

(Licensed Embaloff 7 Statement on Reverse Sldt)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

working under my personal supervision..

Student....c.ooimii i etz rasaaaaas
Signature of Student Enbalper

P. cO. Addresa..Z ...... )’wa

-+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDW
to comply with the above constitutes grounds for revocation' of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ¢ ;
T¥ this body is not embalmed, fact should be so stated above. A

ING, (Failur




