THE DIVISION OF HEALTH OF MISSOURIL

58-046871

Health,
 Welfare STANDARD CERTIHCAT! OF DEATH STATE FILE NUMBER
Public
Service hLED D EC 1 6 gs&gis!mtioq Di_st_rict No. --&4_3 ___________ Primary Ru!islrolion Di!"iff N°-.___é_ﬂ _? O Reglslmr 1 No. .___\i_%____,__.,
1. PLACE OF DEATH 2. USUAL RESIDENCE_[Where decegsed lived. If Inslifuho esldenc
300 ! COUNTY ‘Saline . STATE SSOUTLb COUNTY  Aetl fai m-u n)
CITY (If ousside corporate limits, give TOWNSHIP only) Inside Limié . CITY g Inside Limits
. OR [ 2
Tgf‘m Sweet Springs Yes [[] No TOWN Sedalia ‘5 YesfX] Nof]
c. FULL NAME OF { %OT iphospital, give focation) | Lengthef stay in 1b d. STREET (If ourside, give location) Reside on Farm
HOSPITAL OR 2 ADDRESS
RS M e 08 200 ESWRE™ | WEVE
3. NTAME OF I_JECEASED First M Middle Last 4. DATE Month Day qu;,m T :
(Type o print) EDITH WATSON DEATH Decgmber h, 1958 - :
5. SEX t ] & COL_OR OR RACE| 7.\ 0rien[ INEVER MaRRIED]] A&g?lA;E OF B’RTH1873 9. AEE i'ﬁ.i::’,? :::Jn':lﬁER!‘)LEAR I;;::DER?:‘::RT
Female White wioowedf) 2~ orvorceol] | [

100, LISUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPL ACE (City and state or country)

12. CITIZEN OF m'i'r COU 7TRY?

(Yo, mmudmmlp" ey ynian danasiamiy) none

during mllin;.wewking lifw, aven If retired) INDUSTRY Saline County, Missouri ¢ U.5.4A. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Elliott Griffith Sarah Balthazer Charles Watson
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Rout &ddPss

Mrs. Walter Kurtz, Supe

o FIWE Sy T TWle WEIT WS TTateid

18. CAUSE OF DEATH (Enter only one ca

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

!

Conditions, 1f any,
which gava riss to
above causs {a),
stating the under-
lying cavsa lost.

DUE TO (b}

per line for (a), {b), and (c}.}

»Z»/MM'

t Soring

DUETO mm

JDH
l‘JSE [+] LaY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

- .,9. PART Il. OTHER SIGNIFICANT NDITIUNS CONTRIBUTING To DEA t not ralated 18 ch. tarmingl dlseazy condition given in PART [ (o) 19. w AUTOP

® by ._ 4 FORMED

5 g O YESE NO

- % | 200 ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJURY OCCURRED. ter nature of injury in PART | or PART Il of item 18.)

3 v O d 1

-]

: Ul Me. TIME OF .Hour Moanth, Day, Yeaor

o S JURY  am.

‘;‘. "X p.m.

E 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY

- WHILE ATD NOT WHILE D Farm, foctory, street, office bldg,, etc.) -

05_ WORK AT WORK . B -
-~ T Ry =

f » 21. | attended the deceasred from '22 d’_ , to and last saw L':‘—alivu on m‘_%._/ AN /AN

: Death occurred V/ _7 + (1 Lo . I m on the dote stated ?ove, and to the best cf,Ty knowledge, from the fouse L’ > . L

o - —

: 22. %ﬁﬁ% Z e 25 22b. Az ESS ? é LTE S

o

z 2

23b. DATE

,237/8/58

}gl cnsum'mn
iuis'a-ei 1)

Fd

fae’ NAME OF CEMETERY OR CREMATORY

rown Hill Cemetery

234. LOCATION (City, to

Sedalia, Missouri

. or county)

RAL DIRECTO ADDRESS

v"‘»wm b

25. DATE RECD. BY LOCAL REG.

{Licenaed Embalmet’ s Statement orf Ravebse Side)

26. REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

e, et Signed ﬁézﬁaﬁu, .............

Signature of Student Embaimer
Licensed Embalm C2 L}’ [
P. 0. Address/&d ﬂ—l j’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
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.




