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v45

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

MILED APR 1

DEPARTMENT OF COMMERCE
U orF THE CENSUS

Registration District No.._z.. A S—

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁ'd'i’i

Stale File No......

1. PLACE OF DEATH:
(@) County..... HOWATG
(&) City or town. v

wn limita. write * BUBAL‘ and name of wvmh‘xg),u

/

(I oot in hospital or institution, write street number or locetion}
(d) Length of stay:

. l(lf ontside city ar
(¢) Name of hospital or institution:

In hospital or institution

72 yrs I de,I8ds

{Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:;
,@ sae. Misgouri .

;,(c) City or town,

&) County... HiOWATd

Rural
{if outside ci'(or town limits, write “RURAL"}

(d} Street No

(1f rural, give loca‘!.innj

Xa

(Yes or Nao)

7.

{¢) Citizen of foreign country?

If yes, name country

MEDICAL CERTIFICATION

3. () PRINT (3 )
FuLL Name. George Wataon
TS . - 20. DATE OF DEATH: Month.... MaTCH  day I9
. {8 If veteran, . {£) Social Security year 1{943 _ 8 A o __40 B
name war, No o
21. I hereby certify that I attended the deceased from., A k/f/
5. Color or 5. (a) Single, {W}dowed. married. TN L/ /4 7 /;}/s 19
i sﬂMale d race White Z@NDY&dﬂidoweg that ! last saw h.. m aliveon ,7 L7 ~ / }#J 19......;
6. (b) Name of husband or wife . .. 6. (¢) Age of husband or wife if ]| and that death cccurred on the date and hour stated above ]
mmmm———— 7 Duration
alive... ...years || Immediate cause of death e o~
7. Birth date of deceased.........E & Q. I 1871
{Month) {Day) {Year) :
8. AGE: Years Months Daya If less than one day Die to.
'? 2 I I 8 hir. min
Due to.
9. Birthplace. BO one GO A I‘AO . 0 /’}
- (City, town, or county) (Stute or foreign conntry) - v : - //
Other conditions, A
10. Usual occupation Farm exr : (]nle:[ﬂde pregoancy within 3 montha of death) / Iv“ m——
11. Industry or business # i PHYSICIAN
o . Major findings: —_—
2§ 12. Name Jim Watson Of operations .
= : d Undetline
£ 113, Birthplace Boone Co. Mo, wﬁgglégr;g
{§iry, town, unty, (State or foreign country)
g { 14, saigen name... LU EY Tt hers. 7] Of sutopsy drared
i Boone Co Mo, - - tistically.
E 18- Bmhp’“" TCity. towm. ot sonte) * (State or tovaisn countrs) || 22+ 1f death was due to external causes, fill in the following:
16, (o) Informant Jlm ﬁa'tsgn (a) Accident. suicide, or homicide (specify)
o Adaress_Re_Fo D, Harrisburg Mo.. () Date of occurrence
17. {a) Bu ri al (b) Date thereof Ma‘r 22 194“5 () Where did injury occur? (City or town) {Connty) (Steta)
(Burial, eremation, or remnval) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. NEW_Providence.. Boang Co
1 )
1;. () Signature of Tuneral director. JOE w Burto n - While at Work? ..., (swlry(‘?eo plac ) 'un’ s ......... —
(b) Address Hif’bee MQ e Mﬁ
" 23. Signature_.._/ 7). 4. . (M.D. orothcr)
19. (o) B=-RE L2¥I vy ... st AP Cat - a-73~
(Date recoived local regisirar) { Regiatrar's signatore) Addresa_____ ate signed.s’ of %

)3 02 I (Licensed Embalmer’s Statement on Reverse Side)



RECEIVED :
Listrict Health Officer No. 8, ' ' :
I istrict File Nu-:l;ber - - . - .

Uate Filed ______ Y-9~4n

STATEMENT BY LICENSED EMBALMER

s embalmed by me, or by

1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa:

Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact shouid be so stated above.




