v be properly classified. Exact statement of OCCUPATION is very important.
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21 19@@" MISSOUR! STATE BOARD OF HEALTH mj
pEC BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH
1. PLACE OF DEATH
Connty..... £ €L LS Eeglstration District No. /:’ 4 f Filo No.
‘Township. . Primary Registration District NOJOJL Beglstered No
ay...Sedalia ... mo.Bothwell Hospitel.... st.
2. FULL NAME David Watson .
(a) Resldence, No 6&7 E 14 th .4 st., Werd.
(Usual place of abode) (Il nonresident, give city or town and Stats)
Length of residence In city or town where death ocenrred yra. mos. da. How long in U. S., If of foreign birth? ¥yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S OO R TACE | e (e e warey " || 21 DATE OF DEATH (wowt, oav ko veam Nov.25/35 ",
2. 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR mvo:ﬁ:;r v ) J /=7 , 19%.. Y 5.5—1 i 1&.. S
(OR) WIFE oF Tlasteaw b...semmalivaon........ —;?4 ............... 21938 Deathismald
6. DATE OF BIRTH (month.oav.anoverR0Ct « 23 1849 to have accurred on the data stated above, t.. 2. B....m.
7. AGE YEARS MoNTHS DAYS If LESS than || The principal cause of death and related causes of importance were as follows:
Date ol onset

86 ] 2

8. Trade, profession, or particular

kind of work done, 2a spinner,

sawyer, bookkeeper, ete.
9. Industry or business in which

work was done, as slik mill,

saw mill, bank, ate.
10. Date decensed last worked at 11. Total time g;;l.rl)

thin occupation (month and spent ig

Other contributory causes of importanca: q a/ \

OCCUPATION

Foar) ....eenrs pation : .

2. BIRTHPLACE (CITY OR TOWN) A
{STATE OR co(urrrnv) . Penrns. AL?PL—&. --------- \{) v”\ ....................

-

& |5 name David Wateon i .ovw  [[~ee
T - - Name of operation Date of.
: 14, BiRTHPLACE {CITY OR YOWX) ‘What test confirmed di 1.} SOOI ‘Was there an autopey?................
I {STATE OR COUNTRY) 9
« c ath&rlne Hile 23. If death was dus to external causes (violence), fill in also the following:
% 15, MAIDEN NAME Accldent, suicide, or homicide?.........couveeenneeee, Dato of injury...onirrieny 19
A 2 Where did injury occur?...
§ 16. BIRTHPLACE (CITY OR TOWH) ﬁg e i (Specily eity or town, county, and Stats)
{STATE OR COUNTRY} Specily whether injury oceurred in Indastry, in heme, or in public place. |

17. INFORMANT.. .ay‘ré%.n.%a.kt.en_ﬁulg.n&!m.m_h_».__ |

{ADDRESS) P n Be Manner of injury I
18. BURIAL, CREMATION, OR REMOVAL Natare of injury

race OTOWN H11ll e NOVe 27 3% -
f b or ADY wa;
GI1le8pie FUNOTAl HOME || trw st o et 2
19. UNDERTAKER....
(ADDRESS) oednall

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in pl

zo._!-'lLEDM:(?g.l.. 3.5 .
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