8. Ne.

2

M—2-43
. 5-17.39
1 X35697

S

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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED APR 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12314

Iz

Stale File No

Registration District No..... Primary Registration District No'&(‘é% 70 Registrar's No mi\d——?«,‘f"
1. PLACE OF DEATH. 2, USUAL RESIDENCE OF DECEASED: ’ /‘// 7
(a) County.... B%cgtttt (a) State E[Ii ssouri (5) County. S8o tt 7
(3 City or town Qage Blodgett
(11 outside city or town limita, write “IIURAL" and nama of townahip) {¢) City or town [ il
{c) Namc of hospital or ingtitution: (X! outaide city or town limita, writs "RURAL")
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() Length of stay lﬂ20w tal or Institut (Specify whather (e) Citizen of foreign country? NO {Yes or No)
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: MEDICAL CERTIFICATION
3. PRINT 1
St FRINT John William Watson , March 27+h
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() Mvetemn, 3. () Social Security year. L 944 hour © minte 29 A
name war. No.
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6. {8) Nameof husband of Wif& oo 6. () Age of husband or wife if || 27d that death occurred on the date and hp(stated above, Duration
Mary Watson alive... B ....__years || Immediate cause of death e
7. Birth date of deceased 1‘-’18 I' Ch 26 th 18 7 4’. R
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. o eriine,
I?O 0 l kr. min
- / Due to
9. Birthplace Cri ttendon CO, K‘V.
. . K - (City, town, or eounu( (State or foreigm country) ""’_""7"""
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11. Industry or business PHYSICIAN
o Major findings:
8 f 12 Name.GROTEE. .. HALSOND oo \>( Undetine
£ e N K Ky L < ungists
2 ¢ 14 Mald Vé“lé?é’ QPH)O rpe (Stae or foreign ""“"‘;") Of autopsy. shoutd be
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£ M, K, K e <. \ ltistically,
S 15. Birthplace mpepmp— (Su;Ye:r oo {] 23 1 death wag due to exter auses, fill in the following:
16. (@) Informent__ QT AE 11 W atson {s) Accident, euicide. or homicide (specify) //’
{b) Address BlO‘d ge tt 3 Mo, (6} Date of orrurrence \/
i7. {a) Burial : () Date thereof... D= 20=44 () Where did injury occur? ( town) T m— P
( Wﬂ‘ﬁrb'a"ﬂré' e:[:gﬂonﬂ) (Dry) (Yoar) (d) Did Injury occur in or about Home, on , in industrial place, In puhlic place?
(@ Place: burlal or Srecaitle iioﬁ EEE., ST W 7
18. (@) Stgnature of ggeral dirgcor %gn ‘ggnn elee While 8t worklo—o EN Ay ‘i'a"““ T
(%) Address es =~ , 23 St : - €, ;M B oat
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I hereby certify that (he body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by_...

Y - -

.. Registered Apprentice No S~ — ,

2 . . - -
- 'working under my personai-supervision.

’ Nol.e The above MUST BE SIGNED BY THE LICENSED EMBALMI&R in his OWN HANDWRITING (Failuré'to comply with
the above constitutes grounds for revocation of license. ' ) .
_lf this body is not embalmed, fact should be so stated nbove. ' ) ot ’
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