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

LT EERS

Registration DLS‘tl{CtND.__‘.g._.__ _...__‘ -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N O_é_O_;Z.LjT

Slate File 1;%-@(504!:

Registrar’s No é

~

1. PLACE OF DEATH:, - 4t @, tLer L 2. USUAL RESIDENCE OF DECEASED; q'9
GF County. b Frencois " Missouri Pemiscot ’i
{a) State - (b} County
() City or.town...... Farmi: nr-h'm‘ " RURAL.. &t . Francoig. Ly
{If oulside city or tawn limits, wnu "RURAL" and pame WD) {¢) City or town Unk:nown Vs
(c) Name of hospl Lal or institution: . _. L 7 (If ontside cily or town limits, write *"RURAL') ¥
‘State HOSplt&l No. 4 o Street No
([l not in hospital or institoljon, write strest lumhet er location, é ¢ (I rurn), give bocation)
(@) Length of stay: In hospital or institution___/_100S. 23 das : No /3
(Specify whatber (¢) Citizen of loreign country? (Yes or No}
In this community.
years, months or days) + If yes, name couniry
%,Uial)‘ £RINT - £DD WATSON : B MEDICAL CERTIFICATION
o T S ” 20. DATE OF DEATH: Month ADTAl 4. 15
B veteran, . L al Security 1945 - .
nare war Unknovwm No. Unknown year. hn"r....._.._3-._.._.._._.......mmute_.ﬂ..AQ...P‘..M
21. Ih v certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, Ausru 8t 22, 194ko . to...April 15, 19451,

Mate [ - _
4 Sex al g ) race. W * divo _S—i'g'g']_.'g““"' that I last saw h.. _lm, alive Oﬂ-m-ApIil...ls.,m lgz‘_s___________‘___m 19, :
6. (5 Name of husband orwife.____ .. 6. {¢) Age of husband or wifeif || 2nd that death cccurred on the date and hour stated above, ration
Non € AllVe e years Immedigte se of death . €2 L
7. Birth date of deccased Ahout 1902 -‘% e
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
Ab out Z"B hr, min
I Due to
9. Birthplace Arkansas \
(City, town, or county) (State or foreign oonnu"y) 5
: . Oth diti .
10. Usual pectipation None Other conditions.c i "E"‘ﬁ =
11, Industry or business - o : PHYSICIAN
r findings:
8 ( 12. Name Unknown ST DO | Gy S o —
ngerline
[
=\ 13. Birthplace ARkansas l , . the cause to
Bt st R gy e e | sy oG bl frsiths
. len name. i har :
2 . Arkansas [ ! . Ieiticatly.
g 15. Birthplace i Pr ey p—r——" 22. If death was due to external causes, fill in the following:
16. (a) Informane. €COTA8 State Hosplial No, 4. .. || Acident, suicde, or homicide (specify)
@) Address Farmington, Mo. {#) Date of ocourrence
1. (o) —..Burial (2 Date thereof.__/,=19=45 (¢) Where did injury occur? T
(Burial, cromation, or remaval) (Mooth) "(Day}) (Yean) | (4) Did injury occur in ar about home, on farm, in industrial place, in pubhc phge?
() Place: burial or cremationov8%Y€ Hospital Cem. ,Farmlington
. . o " £ pla .
1. (a) Signature of funerai Ejru:tar_:._MJJ.lEI_..E]m.EI!BJ_ﬁBZIiCE While ot work?.,....—— e G Mot of tojury ) ..
armington, Mo. —
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{Licensed Embalmer's Statement on Roverse S-él)
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,District File Number.. &Y. S -6 3.3
o Date Fned_---_---_--;§....i. ¥.3S...
L4 .! ' ’ l‘
. S FJ:_ - — - - — __'_r‘ = AT AT S . r e 7 _:' T
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STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ety )

! ' S - Wég's}te{red Apprentice No, it i,
working under my personal supervision. : ; 7M

P 0. Addrese,__.

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

If this body is not embalmed, fact should be so stated above.




