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

NAPRS B2 /.

DEPARTMENT OF COMMERCE
BurrAu oF TRE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.\5' z_'ZSj-

10873
[1]

State File No

Registrar's No

1. PLACE OF DEATH:

&5~

2. USUAL RESIDENCE OF DECEASED:

{a) County. Mercer M N -
State..... 40 o » Comty.Mercer. . 77
(5 City ot town.. Summerset Tliaald (@ ®) County =
{If outaide city or town limite, write * "RURAL" nnd name of township) (¢) Cltyortown Rural P
(¢) Name of hospital or institution: / (M outaide city or tawn Lmits, write “INORAL") =
North
{If not in bospital or § write stroat bar or location) {d) Street No'_‘——"'"'—‘E""*"Q:(‘";&?{%. Yocation} '""I![Q“.""""'“"“'"'"
(d)} Length of atay: In hospital or institution
- {Specity whether || (¢) Citizen of foreign country? NO.. {Yes or No)
In this community. 9 Years 5
years, monthy or days} If yes, name country
; MEDICAL CERTIFICATION
3. PRINT
it Mame _John E. Watson , o0
- 20. DATE OF DEATH: Month. Q@Yo day &M
3. (¥) Ii veteran, 3. (¢) Social Security
N year..._lgﬂv'z hour. '; minute 'an A--M.
name wafr. Q
21. 1 hereby certify that I attended the decezsed from. .-Augué.ﬁ:. ............ .
Color or 6. () Single, widowed, married, || 4., 1942 . fab_ 24 1943
wsaMale | 0::@?111 tel /aivored 1AL || ot tinst saw b igm. aliveon. Ml 24 1943,
6. (3)_Name of husband af wife_—...........— 6. {c) Age of busband or wife If || and that death occurred on the date and bour stated above. Duration

Lillie alivL.__ﬁ.ﬁ.._..«...«yﬂn

Immediate cause of death

7. Birth date of deceased.... 0 C L a 9 1878 Cancer of the throat with
(Monn) {D=) (o) | metastasgs ta cervical and
8. AGE: Years Months | Days If less than one day Due tomﬂ.dlﬂﬁ_tiﬂﬂl_lympm* ics
6 4 5 l2_ hr, min b
ue to
9. Binhplace.._EUtNaM Co, MO d /J
(Clty, town, or county) {State or foreign country) - \ / ‘V

10. Usual eccupation Farmer c?ll:fuzlidmo"l, within 3 manths of death) L}" cb /[ —=

11, Industry or business # FHYSICIAN
- . N Major findings: 7 l ——
E { 12, Name..,,.‘.f‘la.;L.'l,;.am,.?lataon..h._.....,m_w.__.__/-.-_. Of operations Undertine
z 13. Birthplace Ly, to .(Stnteo}‘:"unll on couatry) ;E:iﬁggg:‘:lo‘

A Wi, Or O ar atry. 8 ld b
E 14. Maiden name..... ﬁl][ana. uﬁﬁkl ........._.___._.......__.A.?,.... Of autopsy fhz:r;'gcﬁ sta.
Itistically.
§ 15. Birthplace (CH.ILIESI;E:M:’) (State or foreign country) 22. If death was due to external causes, fill in the following:
. . . ] . if
16. (@) IMormthI:ﬁ.n_LllllQV[atﬁoﬂ....._. {a) Accidens, suicide, or homicide (apeclly)
@ Address__POWETrsville, Mo.. . . (&) Date of occurence :
7 (@) ... Burial .. o) Date thereof. dm2le 43 () Where did injury occur (Gity, o tow) (Countr) {§1at0)
(PBarial, eromation, or removal, (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

Place: burial or cremat:on__ -

e W el 4 , ol
(Registrar’s siznathire)

i meaw.ar.am.lleuo....wm

(Spotifr two of place)

While at work?... e (€} Means of injury ..
‘Y P 7Y L
23. Signature... }Z?___ ” et (M. D.or other) — 300

.. Dute sin@L2.4/43

I I I 7 (Liconsed Embn]@tement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, eemBY........... oo roceorrcureccene

., Registered Apprentice Nou.ooooeooec....o..

working under my personal supervision, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leura to comply wi
17 ° the above constitutes grounds for revocation of license.)

s N N T
3N C 7 If chis body is not embalmed, fact should 'be so_stated above.




