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

Plysdlifi Dy i8S 279

DEPARTMENT OF COMMERCE
BUREAU OF THE Cs*zsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁj._\s

State File No_2"2154 .
Repistrar's Ne. ‘/ ? '&‘ e

1. PLACE OF DEATH;

{a) County.
(5) City or town

Pettis
Dedalia. - 50/9/!.1’/ £1 wditaana

(1f putside city or town limits, write * I\UHAL and name of mwn.h:ps
(¢} Name of hospital or institution: v

Route 5

(If pot in hoapital or institution, write street number or location)
(d) Length of atay:

In hospital or institution

days

{Specify whether
in this community.

2, GSUAL RESITH:‘ngSOOI"uIilEfEASEDI

{a) State . (¥ County . Pottis
tc) Cltyor town Sedalla - R 7%
(If outaide city or town limite, writs “RURAL") &
(d) Street No Boute 5 , : ‘_’/j
{If rural, give location)
{¢) Citizen of foreign country?. NO '(Ygor No)

years, manths or days) If{yes .name country 270
MEDICAL CERTIFICATION
FutL NaME Edith Louise Watson .
20. DATE OF DEATH; Month_. SIANE _____day 10
3. (&) If veteran, 3. {¢) Social Securlté 94 11: P,
none non year, hour. : minute. M,

name war. No

5. Color or, 6, (a) Single. wldowed married,

. 1 te divorced. nfa nt

6. {¢) Ageof ‘Iaueba.n‘q or wife if

« sxFoma LJ‘

6. (¥ Name of husband or wife....ococvveerveecrens

AL M L s,
W W

alive... -...Years
7. Birth date of deceased..._.. Junﬁ.....gz ...... 1.9.4.3 ererrrmrecen s
(Month} ({Day) (Year)
8. AGE; Years Months Daya If less than one day
0 0 6 hr, min
0. Birtholace Sedalia, Missouri O

(City, towo, or eoenty) {State or loreign oor.mtr_y}

10. Usual occupation

21,

1 hereby certify that | attpnded the deceased frn_:_

“7‘ Lbstr s Sl 19 }(j to—--—-—&/m—&-& 0195/

that I last saw eon. . AL
and that death occurred on the date and honr stated nbove

3

Duration
Immediate cause of death

Due t

P b AR -

Due to.

S,

J

ot

Other conditiona

(Include pregoancy withis 3 montha of death) (/q
1. Industry or business HEH TR / PHYSICIAN
Eg 12. Name Chﬂ rle ] 'Wa ts on a&r Oll;ell':!gl'i-nn / ;.) '/ Ud_l'
E 13. Birthplace Ridge Prail"‘le Mo. O 'Iﬁggt?sel?é
fwhich deal
B 14 Moiden name.... Rhod8 Hichols it s o OF autopey. e st
[ istically
‘6{15. Birthplace Syracuse, Mo. O _ tistically.
= (City. tgwn, or mw,) (State ox forejr m“m"j 22. li death was due to external causes, fill in the following:
16, (o)} Informnnt Ch 91‘1 es a t son r Ta% h er {a) Accident, suicide, or homicide (speci{y)
(5) Address Route 5 Sedalia y Mo. (5) Date of occurrence.
1. @ . Burlal ... Datethereor _8/12/45 | (0 Where did injury occus Sty or towa) " (Cannry) ")
(Burial, cramation, or remaval} (Montb) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in publ&r: place?
{c) Place: burial or cremation. Crown Hill A~
18. (o) Signature of funeral director L4 €Lt L2, ... ; While at work (wﬁ(‘ ?‘ :r stace) d
&) Address Sedalia, Missouri
. 23, Signat
19. b))_r-'dﬂ.. SO ettt i -
(@) {Dats roceivgll ldoalregistrar) ¢ ™ {Registroe's sigsature) Addresa__ &) »
N v
PN I (Licensod Embalmer’s Statement on Reverse Side)
I :, ("’ .:‘b . ??




RECEIVED

Distnct Health Officer No. 8,
District Fite p

Date’ Filed

umb.er

T

»

STATEMENT BY LICENSED EMBALMER

" . P ) .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ooooooii ]

, Registered Apprentice No

working under my personal supervision.

Signed...,

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

If this body is not embalmed, fact should be 50 stated ahov:-.




