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— B oF THE C
Mo RED ‘:r[ﬁ_ 1 i STANDARD CERTIFICATE OF DEATH State File No
. . N
E’“ ! %7823 | Registration District No.— oo Primary Registration District Nu_....s.ua../..K Registrar's Non. L. / _
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / 2
[f {a) County. Cla Hiss Ou.ri Pike g -
& City or town BiXCE 18 10 T Springs Migsouri || S=e {8) County i
(If outside city or town limits, write "RURAL" and name of township) (e} City or town 0 1& l'k gV i l l (2] : -
{¢} Name of hospital or institution: (If outsida city gr Lown limita, write "RURAL")  {/
Excelsior Hotel 2 N swetre R AR I
{If not in hospital or institution, write street number or locatlon) e (If rara), give location)
(d) Length of stay: In hospital or institution.._ TFHFH S FFHAE .. /
5 d. (Specify whather || (¢} Citizen of foreign conntry? (Yes or No)
In this community Ey 8
years, months or days) 1f yes, name country,
MEDICAL CATION
3@ FRINT  GRORGE W. WATTS =z /
M H 3. (o) Social Sec 20. DATEQ [/M L 2k =N
} veteran, < j W
e A e S e LA
21, I hereby certify that. T attl d the deceased from
5. Color"or 6. (g) Single, widowed, married,
4. Sex Ma 16 O | race N 'dlvoroed......g..j:.‘g.g.;..g.. that I last saw h.. t M 4{ S _7_
6. 6(2) Age of husband or wife if || 2nd that death o ‘on th daé and Pt Etated nbote!

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

() Name of husband or wife.....ooooviemeeeeee.
PR

Immediate cause of death

AV e VAT
7. Birth date of deceased April 20 1873
{Month) (Day) {Year) -
8. AGE: Years Months Dlayu If less than one day
72 | 2 | 1 | # . "# . 4
* N f
o, B, 18T ESVille Missourft <Y/ F
., place. . bavterd) Fi
{City, town, or county) — © {State or foreign m“”b ﬂ} s
10. Usual oceupacion... 282 1x0d Farmer B qgg;:c ml'.'::mmamm/a..m
11. Industry or business - / PHYSICIAN
&( 12 vame WOShington Wetts M cpermtians..... 6* \_} Y o
. . B a nderline
=\ 13. Birthptace Clarksville . _Missouri// the cause to
E 14. Maiden name EY{TEveth Prewitgs e couatty) Of autopay should be
. tistically. )
§{ 15. Birthplace ﬁg‘t}fg i};}e mmf 22. If death was due to externz] causes, filf in the followlng:
16. () Informant.. Mr Harry C. Csrroll {c) Accident, suicide, or homicide (specify}
o e CdBTkBville Missouri (?) Date of cocurrence
@ . Burial . - 4 Datethereor. 0=E8=1945 || (9 Where didinjury occur? Gy o vy WCommny o
" {Burial, cremation, of removal} (Mooth) (Day} (Year} (4} Did injury occur In or about home on farm, in industrial place, in public plaoe?
© Places buial or cremation 18T K8Ville Missouri 77
18. (o} Sigmature of funeral director. ._.HBI' bert T .HQPQ S —— ‘_m"_r
@ Address._ m:celsior Springs Migsopri . 4
19 4} [Date ‘) (numkmrldmtm) i .Qz.j..'.t_.h__._K_.%.ﬁ..S.QS_.CiTI MO

. / k L .(Licenscd Embalmez's Suuiu_ep?on b Eide)
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. STATEMENT BY LICENSED EMBALMER

»- -t . [

I hereby certify that the body whose name is recorded on the reverse side of this.certiﬁc'ate was embaimed by me, or by

, Registered Apprentice No

Signed ....... L it s %\. rrrreranmtr s

z 3296

working under my personal supervision.

Licensed Embalmer No
P. O, Address E_celsior. Spr ings Ho

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl8 OWN HANDWRIT]NG (Failure to .comply with
* ' the above constitutes grounda for revocation- of license.) : - : .

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




