WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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s RAU OF THE Cg suf
Reglstranon District No 2427

DEPARTMENT OF. COMMERCE

H

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE QF DEATH

Primary Registration District No....

State File No 1 1 :‘) 9 8
g 4

Registrar's Na.

I8

1. PLACE OF DEATH:

(a) County.
(b} City or town....

Pettis P
. Sedalia.” . "\

(If outside city or towo limite, write "RUURAL"
{c) Name of hospital or institution:

Route 4-- 2 Miles/North egg.t of
{If ot in hoapital ot institution, write street number ors.e 1&
{d) Length of stay: In hespital or institution
{Specity whether

.29 _years

gd name of township)

In this community...
years, manihs or dnyn)

2. USUAL RLSﬁl' NCE OF DECFASED:

1ssouri Pet,tj_
(@} State (8) County e
{¢) Cityortown Sedalla -

(It outalde clty or town limits, write “RURAL"™)

@ sueeeNo. BOUEO 4,-- 2 miles nohth . 0 )
east of Sedalid“mﬂﬂ give location)

{e) Citizen of {oreign counu’yf {Yea or No)

77

It yes, name country

3. {a) PRINT

FuiL NaMmE . Charles. Watson

3. (& If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATE: Month.. Mar Ch

year.. ... hour....

name war nonesa ND......n-D-n.B.........
21. T hereby cen.ify that I attended
5. Color or 4 6. {a) Single, widowed, married, 19,
tseMale £ nee WD1E0  favorced MOZLLOA || ot tust o p 301 sive on 2] _
6. {b) Name of hushand or wife.........cco.cecoveurceee. 6. (¢} Age of husband or wife it and that death occurred on the date and hnur 5t3’-5d abow. Durati
uraiton
Mrs, L d i1th G. Wa tson alive... 2 years || [Inmediate cause of death f;a
-
7. Birth date of deceased.............. March 4, 18'74 S Mm fa a
(Month) (er)
8. AGE: Years Months Days If less than one day &
68 0 0
hr, min. 7 % V
Due teo. el = . S A—
o. mirmpuce..COODET_County, Missourl (& 7 t
{City, Q.Po"n. or county) (State or foreign country) T o . R
Othet conditions.
10. Usual occupation grmer {Include pregrancy within 3 months of death)
11, Industry or business PHYSICIAN
Major findinge:
£ ( 12. Name James A. Wgtson AOF operations
E g Underline
Z | 13. Birthplace unknown Te nnessee / thtgcﬁ‘ése t;’
{City, town, or county) (State or foreign eoum.ry) Of autopsy :'h :)cumeai:t";
; { 14. Maiden name....SUSAN-Jelfferies - cliasged sia-
’h : istically.
§ 15. Birthplace... gg %Enef‘;;g!'olm‘ty’ &%rsfwse;glﬁ& 22. If death was due to external causes, fill in the following:
16. () Informant....... MI‘B . E.dith. wa.t.qn,n (a) Accident, suicide, or homicide (specily)
b D £
@ Address. BE o4, ... Sedalia , Moe ) ‘Date o oceurrence :
17. o . buriasl {5 Date thereot.. MAT g W?here did injury oceur (City or u,.m) {County} State)
(Burls, cromation, or removal) [Month) (D-y) “\YWéury (d) Did injury occur in or about homg, on fagm, jal placegyn public place?

wn Hil

{¢) Place: burial or cremation

18. {(a) Signature of funeral director... M

) Add[ Sedalia ..... Mis souri.
19, (e)t...-

(b%%

{Registrar's -ignltn;;s“m“

(Spocll'y type o! pl-:e

=~ While at work? ... g . {e) Means of injury...

23. Signature..: {M.D.or ntherﬂ

“Ji-Address.

Date signed......ccoeeneen

fl 4

(Licensed Embalmer’s Statement on Reverso Side)




-
v

RECEIVED
O ',S,*J'iot Hea\th

File Number e caesmenmneensd

— / d s -1327"'*_"-‘.

Date Filed Holdnl o

Ofﬂcer No' 8!;

pisaiel

e e 2]

STATEMENT BY LICENSED EMBALMER

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

...... » Registered Apprentice No....

working under my personal supervision. . .

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (leure to comply wi
the above constitutes grounds for revocation of license.)

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



.. No.2B || DEPARTMENT QOF COMMERCE MISSOURI STATE BOARD OF HEALTH

S BUREAD o THE Cansus  STANDARD CERTIFICATE OF DEATH stte pite o /3 £

~ K
Registration District Nué-é - Primary Registration District No.Z..... j Registrar's No
1. PLACE OF DEATH:P - 2. USUAL RESIDENCE OF DECEASED:;
Count )
(a) ounty & (a) State (b) County.
() Cityor tnwn..f.._..._.......... .
If outside city or town limits, writa “RURAL'* and nzme of township)

() Name of heapital or Institution: — (e} City ortown (It outaide sity ar towm limite. write "RURAL™)

- {If not in hospital or institution, write street number or location) () Street No {1frural, give location)

{d) Length of stay: In hospital or Institution

(Bpecily whether (£} Citizen of foreign country? {Yes or No)
P In this community.
yoars, months or doys) if yes, name country. <?

MEDICAL CERTIFICATION™NJ

3. {a) PRINT 8/6\
FOLL NAME..... SAA Cafta-. LA 02
3. (b) If veteran, 3. {(c) Social Security 20. DATE OF})E%&TH:ghiomh_......m.
name war No. year._ ... .4)/ S
5. Color or 6. (a) Single, widowed, married. .
4 Bex Ll Y| race. LA divorced........._.m............... Mve on 19 .
6. (b) Name of husband or wife......ccccoeeeee...oe. 6. (¢) Age of husband or wife if |3 4117 L the é:ie and hotr stated above. A D .
uration
aliven st \
] \\
7. Birth date of deceased N\ ;
(Month) (Day) ((\I (Y@\ i
. ;

8. ACE: Years Months Days

nn;.‘;)”m“ . (Stura ar forgign comntry] f ...........
\ Other conditions / / A

\ (Include prognancy within 3 months ol’dn.n?

9. Birthplace .. .. ...

10. Usual oce

il

WRITE PLAINLY~USE UNFADPING BLACK INK—MAKE A PERMANENT RECORD

11. Industry o I FHYSICIAN
jp “—
Major findings: i 4
ﬁ 12. Name....(% ) Of operations, - :
- & hUnderllne
= { 13. Birthplace the cause to
- : . (City, towa, or county) {State or fareign country) T of autopsy :vl?::cltxll‘zleaglc!
= ( 14, Maiden name charged sta-
= tistically.
. [5 15. Birthplace R .
Iy = (City, town, or county) (State or foreiygn country) 22. Ii death was due to external causes, fill in the following:
16. (o) Informant {a) Accident, suicide. or homicide (specify}
w (5) Address (b) Date of occurrence
- Where did injury occur?
17, (a} (¥} Date thereof @) (i
. - ¥ or town} {County} (Stats}
{Burial, cremation, or removal) {Month} (Pay) (Yexr) [ () Did injury occur in or about home, on farm, in industrial place, in public ptace?
- (¢) Place: burial or cremation
. . . B . (Specily type of ploce)
b 18. (a) Signature of funeral director. While at work? oo (¢) Means of iDJUrYeeoooooooooo
() Address . .
23. Signature...... (M. D. or other}............
19. (a) (b} ! . i
(Date received local registrar) (Registrar's signature) I Address Date signed i

*
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