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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

AR SEP 1~ 1a48

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.;_m

State File No. 28367
2y 4

Registration District No.. Registrar's N
i. PLACE OF 2, USUAL RESIDENCE OF DECEASEI:
(a) County aﬁﬂﬁE Missouri Gr 6’__—?ﬁ
(b) City or t.owu._ ) Eeld (a) State ouril (3) County. eene ”
taide Aty or town limits, writs "RURAL™ and name of township) ~ s : : : .
(&) Nare of hospital or Tai t.{oa (&) Cityor town Springfield, Missouri
oute 3 . (If cutside ¢ity or town Hmits, write “RURAL")
{If not in bospital or institation, write streat cumber or location)
(d) Length of stay: In hospital or insticution (d} Street No. Route 3
(Specify whether {1f rural, give location)}
In this community. / - ,o
yoars, monthe or days) (£) If foreign bom, how longin J, 5, A.2, ©caress YEATB,
MEDICAL CERTIFICATION
3 T RAME Mary Frances Watson
20. DATE OF DEATH: Month _ ALEUSY __day 25th
3. (&) If veteran, 3. {c) Socdal Scf:urlty year. 194_1 hour mlnute...................é..
name war. None No None
21. I hereby certify that I attended the deceased from..
, 5. Color or - {a) Single, widowed, married, 2o 1 to. A I Y774
White / Widowed &, s ’
£, Sex Female race. ) divorced_ L 2 T || that Ilast saw ve of s 19 H
6. (b) Name of husband or wife. — 6. {¢) Ageof husband or wife 1f || and that death occurred on the date and atated albve. Duration
Jesse Watscon alive. Immediate canse of death
7. Birth date of deceased July 2, 1850 7 : WA W .
{(Manth) {Day} ool N\ Ayt A A, ﬁ/ ’ 44{ZZ§Z & ‘o4
8. AGE: Years Months Dayn ’ If lets than ope day Due to. o 4 yd ” oomgr -
¢ 91 1 23 - . W&@M‘I“’J
- N Dut tpw y . <
9. Birthplace Mdonroe County i West Virginia Z ! ﬁ ¢ ‘«; - 3
. (City, town, or county) " (State or forelgn comntry) — Ny "
. Other conditiona
10. Usual occupation Inh Home (Ioclade pregnancy within 8 ks of death)
:ﬂl. Industry or business, e PeTT T - = [‘ PHYSIQAN
E 12, Name Unknown , 7 Major findings: 4 _arLM__m Undortis
ngeriine
5\ 13, Birtbplace.__UnKDOWN U! Unknown ‘ ety
(W ea
B ¢ 10, Matden aame. DITRAWE™) CRIIERE™ || of autoper e
. sta-
E{ 15. Blrthplace Unknown : tistically. !
X . tCity, town, or county) (State or Fareign country) 22. If death was due to external causes, fill in *he followlng: :
16. (o) Informant 'S« Blanche Dewhirat (o} Accident, suiclde, or homicde (specify)
® Address Springfiéld, Missouri (8} Date of occurrence
17, (@ . Burial (5) Date thereof 8/27/41 (¢} Where did injury occur? pr— e v
(Durial, cremation, of removal) {Month) (Day) {Yeer) (&) Did injury occur In or about home‘ on I'arm. inl nﬂmsn.l place, in public place?

18.

19.

() Place: burial or erema eymour issouri
() Signature of fuperal director A218_Lohmeyer ~uneral Hgme

Springfield, Missouri’

(b) Ad

ok T o Y

(a)

Data received local ragistras) o W a

76




§

STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by.co ]

Registered Apprentice No

working under my personal supervision.

-

Signed-;

- . \V
- S - \ﬁ;ermed Embalmes <« 4 (,L//
' P.O. Address&E) Y £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DXVRITING. (Faildre to comply
the above constitutes grounds for revocation of license.)

If this body is not ei:nbahﬁed, fact should be so stated above. - - - \£ hal



