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ervice F“'FD ﬂpR 1 19 glsh’ohon Distriet No. / Primary Reg_isnnﬁon District ND-...ngD‘O ,,,,,,,,,, Registrar’s No-._l.l_.'."é_.___;,_..,,_.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras}dg;/‘)efare
. COUNTY . STATE b. admi s£ion
0 a Adair : Missouri " KdHFoe
-57 b. CloTRY {If ourside corporate limits, give TOWNSHIP only)} Inside Limits A’ <. CBTRY A g y, Ingide Limiri/'
¢} Town  Kirksville Yes O N (A o Shelbina e YoslI Mo
FULL NAME OF (If NOT in hospital, giva location) | Length of stay in ib d. STREET (If outside, give location} Reside op Farm
HOSPITAL DR ADDRESS o []
| INSTITUTION T, .
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF
Isalah Watson DEATH _March 26th 1959
o 6. COLOR OR RACE 7'MARRIED[%}ZVER marrieo[] 8. DATE OF BIRTH 9. AIGEe (lir:';::;; ;:an!lﬁER [::EAR 1::::DER 2;:.‘!5.
ale White | wooveo@'d oworceold| 10/4/1875 g™ g 38 | ™ |

100. USUAL OCCUPATION (Give kind of wark dona

during most of working life, aven if retired} |

Farmer

10b. KIND QF BUSINESS OR

NDUSTRY

n_Watson

Parming

13b. MOTHER'S MAIDEN NAME

Martha

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Y=s, ne, or unknqwrj| (If you, give vﬁ or dates of service)

INFORMANT

16. SOCIAL SECURITY NO.| 7.

1. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

¢ U.8.4A.

J4. NAME OF HUSBAND CR WIFE

Address

w
o
o
3 725-14~63101 Rex Gosney Shelbina Mo
i o 18. CAUSE OF PEATH (Enter onlﬁ one ¢ause per line for (a), (b), and {c).} |%L§E¥AAINBEJE\’1.£TE}:4
w PART |. DEATH WAS CAUSED BY: / 1
w IMMEDIATE CAUSE (o} ___ 9_9‘093 dud 2 E; g J-r2-
&
x
| w Conditlens, if ony, \  DUE TO (k) MERIOKAEEO‘J L D 3“;7"5’14«#5 DK 10wt ad
t wl:::h gave rla? |)o
z arating the. under. dor|
8 g lying couse last, DUE TG (c) .
3 g F= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termirol dissose condition glven in PART |k {a) 19. \gég AUJSEPSY
by ?
£ g
: &) Yocatoal (Schatva -UEDYRON EROS & | vesyj nof ]}
»Qx BE [ 200 ACCIDENT SUICIDE HOMICOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.) 7 '
= = w
] o [ | O
‘o] I
¢ SBS| 20c. TIMEOF Hour -Month, Day, Yaor
g o a INJURY a.m.
:;]r-;? E p.m- E
€ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
T el WHILE AT '{vo ILE farm, factery, street, office bidg., etc.)
5. %2k | work
E 3 21. | attended the deceased f77 3 t 5 5 E - - and last Saw ’h“ alive on 3' -
5 3 Dﬂh occurrad at m on the date i'u“d above; and to the bast of my knowladgn, from the causes stated.
= 5 20. SYLNATURE D. e or ti 226§ AGDRE 72¢, DATE SIGHED
B
3 . )
.-—1 230. BURIAL, CREMATION 73b. DATE AME OF CEMETERY OR CRE%RY 23d. LOCATION (Cl!v. town, of county) {Stare}
- REMOVAL (Seacify)
2 3/e8/ hapel Cemetdry Marion Co Mo
L 4 24. FUNERAL DIRECTUOR ADDRES 25. DATE RECD. BY LOCAL REG. 2 GISTRAR'S SIGNATURE
T
h Barkelew & Davis Shelbina Mo |Y¥- 7-/987 ohee’ T
. {Licensed Embolmes’s Statemant on Reverse Side} ! vy
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]

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oevrriiiiiirceeiieiiiiiis i e s ae e s s sines s sarrnns se ra s e nraaserasassr s b e na T s , Student Embalmer No. .....cccoceeennnns |

working under my personal supervision. / ’
Signed{/ Gty é/é%'w/’(’ ..... ¢

Student ccvceriiiciiiciiiiiicrenrerrieane s ORERAL AL TITST A
' - Signature of Student Embalmer
| - C L (3838
. - . " ., Licensed Emba/l%...’ ...................
‘ " P.O. Address @A&M by

...................................

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia 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.




