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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noabss.

el & gl
. State File No. __!‘i 7 .................
Registrar's No. BO-C)

10 ]
fllgp NOV 10 & 9?

Registration District No.
(¢} County............ Eegaig ...........................................................................................
(#) City or town A

. [l' outaide m'.y or tawn llmns write “RURAL" apd name of townpship)
{¢) Name of hospltal or institution: /

- 412 Eapt Sgline
(If notin hoapital or institution, write street number or Igcar.ion)
{d) Length of stay:

In hospital or ingtitution..,
- (Specify whether
In this community.
yesrs, months or days)

2, USUAL RES[DE\CE OF DECEASED;
Missouri ® Com,tyPettis
Sedalia

(Ef suiside city or town limits, writs “RURAL")

412 East Saline

(If rural, give location)

&go

(a) State.

(¢} Cityortown

4
=

(d) Street No.

a— (Yes or No)

(e) Citizen of forzign country?

If yes,’name country

3. (a) PRINT

FULL NAME Lewla Cameron Watson

3. (b} If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. O0te. ... day
vear_ 1941l b 5

21. I hereby certify that I attended the deceased from W / 0

w¥l. 0 Lred (1
thatIlastsawh__é._-mlivenn 9““2‘-‘" L0

and that death occurred on the date and hour stategr above. [
e irg g g Dyration
Immediate cause of death y ZAW

ORLY.

narme war. Ko
4 * 5. Color or 5. (a) Single, widowed, married,
’
4. SP:VMQJ-B /I race White divorced,____.__._.._..____.g.g._____
P I
6. (B) Name of husband or wife... emmeeereeeees G {€}  Age of husbhand or wife if
Memie Go Watson . e alive.. 8D years
7. Birth date of deceased
B. ACE: Years Months Days
67 4 -+ hir. min
9. B:rthp]ace Vetesburg / Indiana
- (City, town, or county) {Stuts or foreign wuntry)_- -

10. Usualoccupahon. Not Extployed

11. Endustry or business.....

Benton Watson

. Namp -

.,
- -
fad [

Birthplace Indian.a -
. { {State or foreign cauntry)
. Maiden name Fslﬂ ﬂla QB ile McC i ¥

Morzan,Co.. ~ Missouri .

(Stats ar foreign country)

N
- —
t 'l

. Birthplace..._.................._.,.
(City, tawn, or gounty)

16. (o) Informant.......... Mra, l!.!g.s.!gﬁtﬂon
® Address. 432 Eagt Saline Sedalia.Mo.

-(8) Date thereof. A=l 3=4] R

({Meonth) {Day) (Year}

MOTHER FATHER

(Burial, cremation, or removal)

(¢} Place: burial Drmmnhnn Cm Hill

18. (o) Signature of funera] d:mtoﬁmeﬁpiﬂFmemHOﬂ! S
{b) Addresa ) Sed&lia MO.

119. w .2 d-1{-41 (M;ﬁ 1AL

{Date received local registrar)

f

Due to |

S:.-_' E :E‘ - . S——_

Other conditions.
{lnclu_de pregoancy within 3 months of death)
DY b .

’ w PHYSICIAN
Major findings: M—M_,— LA
U5y fndivgs: AR ~
S S : B : 74 Underline
the cause to
L1 1A C ( which death
Qf autopsy. ot g, VN should be
charged sta-
: tistically.
22. If death waa due to external causes, fill in the fw:g,:
{6) Accident, enicide. or homicide (specify)
(%) Date of occurrence. for e Vet
(c) Where did injury occur? s *oferrtwravnd

(City or town) {County) {StaLo)
Did injury occttr in or 2bout home, on farm, in industrial place in public place?
[ ey Son W

{Specify type of place)
.. (e} Means of injury. ¥ ke

()
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‘STATEMEN'I;'BY LICENSED EMBALMER

r

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

N :...., Registered Apprentice No

working under my personal supervision.

P..O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lua OWN HANDWRITING. (Fm]ure to domply wit
the above constltutes grounds for revocation of license.) o .F . . .
KR vt L AAAY S

If this bcdy is not embahned, fact should be so stated above. By



