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

FILED MAY 10 1

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No..... %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noa/.

14364
S3 L.

State File No.

Registrar's No

. 2 OF 2, USUAL RESIDENCE OF DECEASED:
t FLACE OV QENE' G irardean, . o.
t:; (C:otumyt Cape.Girardeau (@) sate.... Mlssonuri._ ... o CountyCapﬂ_.AG.j.rardeau._...
ity ortown.... 8RR G IPAPAAAN. .. o
4 (if outside city or town limita, write “RURAL’ and nome of township) (&) City or town........... G apQG irardaan / V.
() Name of hospllg or institution: o 405 G (Il‘udumf{ecuy or tgm limits, write “RUNAL"™)Y %
L. Franclis Hospital ocod Hope 5t
{1f not. in hospital or inatitution, wnt--trecipnuitér of ]ocauun) (@ Street No... ("?um. Hive ].Dcu,jon) *
(¢} Length of stay: In hospital or institution . L HD //
45 years (Spm:il'y whether [| (¢) Citizen of foreign country? {YVes'or No)
In this community........ . —————— /’)
yenra, montha or doys) 1{ yes, name country.
MEIMCAL CERTIFICATION
3. {a}) PRINT
FUI::L NAME Nancy Snider Watson 20. DATE OF DEAT] Month April d 11
. R 0 : ay
3. (b) If veteran, 3. {£) Social Security tﬁ& 4 . 10 p.
year, hour. minute, M.

7. Birth date of deceased

name war. No
2 5. Color or 6. (g) Single, vndowed married,

[+
6. {b) Name of husband or wife...coerereeeeveeneee. & (£} Age of husband or wife if

Wm. Watson ive.
Ma§ 7, 1866

{Month} {Day)

...years

(Year)}

Years Months Days If less than one day

77 11 4

8. AGE:

hr.

@,

(Stata or foreign country)

9. Birthplace Millerville Missouri
© {City, tuwn, or cuunl.y)

Housewife

—— - g —— - ——

10. Usual occupation

21/ hereby ¢
1

ify that I attended

R A

1hnr. I last =a

—— {/.......M

the dnte and ur stated above,

Duration

Other conditions.

p—
{Enclude pregnancy within 3 mooths of death) ™
. . N }

PHYSICIAN

11, Industry or business R ¥
Ings:
g 2. am. RORDEN Snider *BF operativas [l 4 .
- t. v . nderline
2\ 13. Birthplace Unknown ; Lff -~ oo the cause to
(City,Jawn. or connty) {State or foreign country, OF autopsy.... should be
E 14. Maiden name ﬁnhom ; " fhstlrgeﬂ sta-
E : istically.
g 15. Birthplace. i lemrloﬁ) ’ P S—— 22. If death was due to external causes, fill in the following:
514 WO, OF counly,
16. (a) Ini’ormanp olumhug Snidﬂr (30 {n} Accident. suicide, or homicide (specify}
. (8) Informanis M WARURE GHALAWL . LJUXL). . g yorseneninzins R N
- (3) Address 211 S. F ountain St ¥ 3'4,&1,56_‘“)(7110 (b} Date of occurrence.
7. @ Burial . (b) Dute thefeof pTr 1 nﬁ . 194 o) Where did injury occur? G o v
(Burial, cremation, or "’“"""’I)F i c (Month) (Day) (Yeor) {d) Did injury occur in or about home, on farm, in industrial place, In public place?
(¢} Place: burial or cremation airmont Cemetory F
8. (o) Signature of funeral director... Z l’(/n b v l . While ot work?oim........ ““(.Sl.aeuf_y t.(;?;e %?Iue) toad
: Cape Girardean ;
(B Addre: 23, Sienat . i
. Signature. el IR e o N
19. (a) —/5—5‘6! .............. B o 2
{ ynte received locel registrar) Address......2

(nezutrnr A mgn-mre)

oy

{Licensed Embalmer’s Statemenl on Reverse §ide)




1

oo Tt osur.el uwl vih Ufficer How-Fommme-

- . i o
L pistrict File Humber_-;s.“_.(f ....... 7.
Co e Iz matehmlea___,_____'.__5."._-_32_,_% [V

STATEMENT BY LICENSED EMBALMER:"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaﬁned byme, or by

, Registered Apprentice No......oo iy

working under my personal supervision.

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWK
the above constitutes grounds for revocution of license.)

ING. (Fai]urc to comply with

IT this body is not embalmed, fact should he so stated above.




