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WRITE PLAINLY—USE UNFADING BLACK mK—Mm A PERMANENT RECORD

R

Registration District No... ]

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.fé_?.-.?z._[._.-

15863

Staie File No.

Registrar's No

1. PLACE OF DEATH:

(¢) County.
{b) City or town.

l [QITMCT'YV
L0 s X0, Y2z

{If ootalde city or town limits, write "RURAL" and nameaof township)
{¢) Name of hospital or institution: R
(o049 SN

{If ot in boapital or institution, write streat number or tScotion)
{d} Length of stay:

In hoapital or inatitution

b Y yeans

(Specify whather

In this community.
yoars, months or days)

2. USUAL RESIDFENCE OF DECEASED:;

(3 County.._.... [Zi/m
Mo,

{If outside city or town limits, write “RUBAL™)

(g) State.

{¢) City or town

(l

(d) Street Ne. L M,
(Ifrurll. give location}
(e) Citizen of foreign country?. ¥ A (Yes or No)

If yes, name country

3. {e) PRINT
FULL NAME _L.Q_I'.,I.'..L.E_.........J.S.E.'B,EK.C.A ...... WATSon.
3. (5 Ii veteran, 3. () Social Security :
pame war. ho , No... Non®

5. Caler or 6. () Single, widowed, married,

e ser formab 1] meudd .. " aieed_Lindsued
N
6. (B) me of huuhand of wife.eeereeevreeeee. 6. {¢) Age of busband or wife if
gulialN Watse tr alive .02 5 years
7. Birth date of deceased....... .J’f’ ‘3
i ale o (Month) {Dny) T {Year)

8. AGE: Yeara Months Days If less than one day

72 71 3

1in

YT}

(Siate or foreign country)

9. Birthplacem@m ecemasarnes

{City, to-m. or wunu)

10. Usual occupatio £ UJ'Lp z

—
-

. Industry or businesa

E 12. Name H [- W2 Vs WP Q;‘l'
E{ 13. Birthplace (City, .{m loreign eoum.ry&
;E 14. Maiden name... %ﬁf-‘&_@ S
E{ 15. Birthplace...! m ............ m -

({CRy, town, or m\mﬁiﬂ (Sl.nl.t or {oreign country)
2.4

G.
lcp, Mrm Mf
() Date thereof W 3’ Vi3

Montk) (Dgy) (Year)

16. {(a) Informant
(b) Address

17. (a}

(Burial, cremation, or removal)

{¢) Place: burial or crcmatior.L.__.S ot 4

18. (o) Signature of funeral dérector .......... a

(&} Address
M98 @ Mﬂ-ﬁ&m&

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month.._%ﬂ.vz&.ﬂday é
_.[ﬁ..l;t.[__i__.hour.__........_L....-,..._.m[nute.._.'..._..._.._,d'.M.

21. I hereby certify that I attended the deceased from.

year

19......., to. 19 ...
that Ilast saw h alive on - 19}
and that death occurred on the date and hour stated above. i
Duration
Immediate cause of death
Due to.
Othermndlrmn. - - )
(lnclndl pregnancy within 3 months of death) ﬂ d/
: JL PHYSIGAN
Mol Cperations. /1 —
, j f Underline
- the cause to
HE
Of aut ashou &
autopsy. e
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (apecify)

{d) Date of occurrence
(¢} Where did lojury occur?

(Clty or town) (County) (State)
(d) Did injury occur in or about home, on f arm, in industrial place. in public place?

. {Specify I.yp. of plna)f ; P “1-

While at work?e e - eans of injury—_.... ...
f . 13 @

23. Signature.J ... . (M. D. orether)_.

19. (a -
¢ )(D received local remistrar) Addms&._m‘é_w_é' % ; Date signed. i
& f} / (Licensed Embalmer's Statement on Reverse Side) v A
j A Al LG




RECEIVED o
R ) District Health Officer No. 7,
: Dis%ri;ﬁ Fite 'Number..__.‘.é::.x_-;-:..}( P, %
T Date Filed reeeenn 8 B K2

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,

+

, Registered Appl:entice No ,

warking under my personal supervision. , . 3 -

‘ Signed.... M ; W
‘Licensed Embalmer No....... }3 ..... Yﬁ ............................

P. O. Address... = &7‘- ‘% (3

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




