No, 300

10

-48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

AILED APR 14 1959
REG. DIST. NO. /_

99-008279

Statt File N invaises s s sssionn

CATE OF DEATH

PRIMARY REG. DIST. no...aZo..a_O Registrar's Na,......j..l..a..'.f_......_.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residgfios before
8. COUNTY . a. STATE __ . b. COUNTY diission)
Adair Ldssonri .
b. ClTY {1 outaids 15 Umits, wtita RURAL nad gh ¢. LENGTH OF ¢. CITY 0 .
3 e ol SA e wa | < B8 e ST7 | crppumanmeimn
o Kirksville,:issour] 2 days TOWN New Boston - "
d. FHé.IS.PE{IﬂAﬁlEOORF {If oot in hoepital or institution, give streot addres or location) ASDI.I?I:{EEESI-S {II raral, give location)
INSTITUTION K4 plesyille Osteopathic Hosp.
3. NAME OF s. (First) b. (biddle) B {Last) 4 DATE (Montt) (Day)  (Year)
{ Type or Print) Ja Ty L.ayne “atson DEATH b 6 1959
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (ln years| IF UNDER 1 YEAR | ©F UNDER M Hs.
M&le v} "Jhite WIDOWED, DIVORCSD {Bpecify) laat birthday} M‘mml Daye | Houts I Mia,
10a. USUAL OCCUPATION (Ghvekdadofwork | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE . . 3
dona during mn-ln!-nrkinxl-l!a.c:anni!:o 01') DUSTRY (Ciry wad Stace or Foreign Countrv) ucngd%El%?DFWHAT
infant | _infant Brookfield <
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter W, Watson Wilma Luc! P
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUR;"TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, DNW unknowa) l (I{ you, rivg war or dutes of sorvice}
o}

None

. Enter only onaecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® (55 {

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) slating
the underiping cause last

*Thir does rot mean
the mode of dying, such
as keart fallure, asthenia,
ec. It means the dis-
case, fnfury, or complice-

DUE TO (c)t«@f

W W, Watson, Ney Boston, Mo,
. INTERVAL BETWEEN

ONSET ANZE«ATH
/S m

/J%w

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
relafed to the dizease or condilion causing death.

tion which caured death,

/o

18a. DATE OF OP’FIFE)AI\E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5&* oe Ares [ wo £

21a, ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..in orabeus | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory. sirest. office bldx.. ove.)

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[ ] NOYV WHILE

INJURY WORK AT WORK

, and thal death occurred at

22. I hereby cm—hiy that T aitended the deceased from ._,_h'_-S-__
, alive on

19_59 lo _1L_— 19_21_ that I last saw the deceased

., Jrom the causes and gn the dale stated above.

= 77 Wm/ﬂ%”

Sl D P

24a. BURTAL . CREMA. | 240, DATE .B4c. RAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpecity) /
urial L /7/59 New Bosto

DATE REC'D BY LOCAL

¥-¢-1959

24d. LOCATION (City, town, or county} (State)

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Larson Funeral Service, Bucklin,lio.

Eﬁl’RAR S SIGNATURE
]
ﬂ%:ﬁnu'u Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.......... |

working under my personal supervision..

Student . ..o.ooiii e ia i Signed..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNHANDWRITING. (F
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.

v




