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

Y

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

HUETOCT™ 5 o STANDARD CERTIFICATE OF DEATH //'.w. raewe 32490

‘ - FARREN
Registration District Nn....._._.__. A e s Primary Registration District No./_a...,zm__._._ Registrar's No £ [47\5 . .,
1. PLACE OF DEATH: St . 2, USUAL RESIDENCE OF DECEASEI: i é
Loui . 09/
(a) County & * 8 (a) State Mo.. ® County.. Sha. Liouig ¥
(¢ City or town layton R i
(if ouiside city ar town limits, write “RURAL™ and name of towaship) (¢) Cityor tdwn 1r _'_JO O d.
(¢} Name of hoapital or institution: (11 outside city or town Emits, write "RURAL") j

St,. Lonis County.ttospital

{1 pot in hospital or institution, write street number 57 locatian)

(d) Length of stay: In hospital or institution 9 hr., 55 min,

(d) Street No, JI.E_SZ_ YView & Emerson

(1f rural, give location}

. {Specity whather || (¢) Eitlzen of foreign country? No (Yes or No)
In this community. Tife O /
yours, months or days} If yea, name country £
MEDICAL CERTIFICATION o
3. (s} PRINT s .
FuLL name__Watts, Baby:Girl Darethy 5 v
T e 3> Secial Seourhs 20. DATE OF DEATH: Month.. 2€RL e . ..doy 14 \
. , . (e uri
verens : ¥ year....._._.l_&l hour. le.__...mlnuta_lQ.....A_n_.M
name war nao Neo..._ flONE
% 21. 1 hareby certify that I attended the deceased from 9=14=4]
‘ . 5. Color or 6. (a) Single, wid?wed. married, 19 ‘o Gwulded] T
4. Serx fEmale Tnee Wh-l te di X 1.8 lngle that I last saw b _:aliveﬂn 9 1'4: 41 19 ...
6. (8) Name of husband or Wife......... ‘6. (¢) Age of husband or wifeif || and that death eccurred on C?yte and hour stated above. Duration
T S s | lqzmzdlate cause of death... m&%
7. Birth date of deceased Sept. 14 1941 m%(j“u
(Mooth) (Day) {Year)
8. AGE: Years Moznths Days if lesa than one day Due to. /{4
. o 1
O o 0 9 hr. 55 min "j b
. Due to. —f .
9. Birthplace Clayton Mg, 10 -
* (City, town, or county) , (State ot foraign nz;uﬁ!.ry') . : T
10. Usnal occupation none Ot.helrt‘:‘ﬂ‘:’d“jﬂﬂ! '.il.hln P e of death)
11; Industry or business - — PHYSICIAN
o ajor Andings: . J—
2l Name__..Clinton Elvis Watta .z Of operationa Underine
2 {13, Birthplace unknown unkn own”i i - [the cauge to
{City, town, or mnnt% , (State or foreign conntry) Of autapsy - should be
Z (14, Maiden name...2lgie-Strubinger charged eta-
M - atically.
g 15. Birthplace.... S—(E-‘;—I:-?H‘o‘?;a (Sm.? w.m Wn?,) 22, If death was due to external causes, fill in the following:
16. (a) Informant é 2: g (¢) Accident, suicide, or homicide (specify)
' ® - (3} Date of occurrence. Y, ”‘
i ?
17. (uﬁ&ma@ﬂ,w_ ) Date,thercof, Z - o2 ¥ ‘// (e) Where did njury occur Ty on v} {County) rate)

{Burial, ¢remation, or remaval} o ( ath) (Day)

(¢) Place: burial or crematio
18. (o) Signature of fuperaldj

) Addrmm R TV NRAA
o o SERZAIN, o M o tads

Year)

4

A

(ct
(d) Did injury occur in or abont home, on farm, in Induntrial pleu:e in public place?

b 2 While at work Booctts ™y ' e injury... i
'4.1 Signature. Gfé (fwm-ﬂx ,VI(‘M orother)__.-?)

Address : m.u.u ¢, [J'n-h- Date sign "’.....:_4'(

(Licensed Em.b{l}‘r s Smument ots Roverse Side)




g

STATEMENT BY LICENSED EMBALMER

1 hereby certify.vthét the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by R

..., Registered "Apprentice No
" " working under my personal supervision. - ' :

Signed : ) - '

Licensed Embalmer No

P. O, Address

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.) i

If this body is not embalmed, fact should be so stated above,

T



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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Registration District No... 7 g (-f

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._.[..é_...[._._..

Staie File No (.5‘92¢ ?0
LT T8

Regisirar's No

i. PLACE OF DEATH:
{a) County ... N _ [\

{d) Cityor tuwn

{¢} Name of ‘zii]al i{lstiwl&(
N

(If outside city or town limits, wreits "RRAL"" and nams of I.nwnahlp)

{d) Length of stay:

In this community.

{If not in hoapitel or institution, writa st

In hespital or :stitgﬁom 9....................

n)

AT

’ ‘(Spocil'y w‘hel:i::rm

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:
(e) State m ) c:oumy....,M._. A

{¢) City or town...

(d) Street No. \IU w

(¢} Citizen of foreign country?

(I f ruml.-;;;- loc:t-io;)

If yes, name country.

[

{a) PRINT

" FULL NAME._._LL) Qm .......

3. () If veteran, Suc) Social Security
NAME War. No,
5, Color or ’ 6. (a) Single, widozd, married,
4. Sex. C ;I' race. divorced
6. (&) Name of husband or wife..........coreeemevoe. 6. (€} Age of husband or wife if

7. Binth date of deceased .

gLk,

8. AGE. Years

9. Birthplace..._.

(State or foreign country)

10. Usual occi ..%.. -
11. Industry ¢
12. Name

13. Birthnlar—

o

{City, town, or county)

{State of forolgn country)

(Barial, cremation, or ramoval)

(¢) Place: burial or cremation

IE 14. Maiden name.
5 15, Birthplace
= {City, town, or county) {State ar fareign conntry)
16. {¢) Informant
(4} Address,
17, (a) (&) Date thereof.

{Month) (Day) (Year)

18, (o) Signature of funeral director.

(d) Address

Duration

Other conditions.

([oclude pr within & ba of death)
PHYSICIAN
Major findings: —
Of operations
Underline
the cause to
iwhich death
Of autopsy should be
h d sta-
tistically.

19. (&) G211t ) )

(Datareceivad local registrar)

22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify)

(3) Date of occurrence
{¢) Where did injury occur?

(City or town)} {Coanty) {State)
(d} Did injury occur in or about home, on farm, in industrial place in public place?

{Spacify type of place)

While at WOTk? rcvnisvecrirmssersienns (€) Me2NS 0of IDJUIY.coceciesrccmscrnesemesnan
’L % )}7 < —% ¢ ' 0 23, Signature (M.D.orother)....._...
(Rexistrar's oi Address, Date signed. ...







