5. No.

2

M—2-43
. 5-17-39

1 X33697

Q\ b‘_\:

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

DEPARTMENT OF COMMERCE
Bunnu OF TBE Cm\sus

\_._.-ST-ATE'Z’OARD ‘OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH
P;imary Reglatration District No...._.wi._

21509

State File No

Registrar's Ne.

1, PLACE OF DBEATIL

(s} County.

(&) City or town._. Y "iin.cma, - Mo
(Tf ontsids city or town limity, write "RURAL" and nams of lotmhin)
(¢} Name of hospital or insttution: /

No

{If not in hospital ar innil.uunn. wriis strost ﬁmhﬂ ar locstion) { -
(d) Length of stay: I[n hospital or institution -

2 Months

{Specify whotber

In thls community.
yenrs, manths or duys)

2, USUAL RESIDENCE OF DECEASED:

{a) State Mis a0n '1"'_'1_- (b} County. ~heannon .
@ Cityortown. Winl0NE, Mo . {9 (
Ls (If outaide city or town limits, writs “RURAL™} 0
(d) Street No... Rural e
{1f rural, give location) Lot
(¢} Citizen of forelgn country? No “(Yea or No)

If yer, name country.

MEDICAL CERTIFICATION

3. PRINT
il Kame_ Charles H, Watson . _ " :
e - — 20. DATE OF DEATH: Month___ MAY 4y 17th
3 . 3. Social t.
( vereran NO :) 4 ur........lg..&..ﬁ... mmmmm hour 8 mln_nop 50 a M
name wer. o
21. I bereby certify that I attended the d d from
/ 5. Color or . 6. {a) Single, widowed, married, 19 to. 19.......;
3 . K
4. Scx....M.&lﬁ....:.i..h S | divorced Marr Q}Qt Itast saw h alive on T —
6. (b) Name of husband or wife.....__._._. 6! {c) Age of husband or wife if {} #0d that death occurred on the date and hour stated above. Duration
Mabel I Watson alive. 0.1 years
7. Birth date of deceated.on HBC .. e YO0
(Moath (Dey) {Yume)
8. AGE: Years Monthe Days If less than one day Due to
- 4
4 aL $ } k) he. min
Due to,
9. Birthplace &1ba Texas /
(City. town, or county) - {Stata or forelzn mnm) N
Other conditions.
10. Usual occupation c he aa e Mﬁker (Include pregnnncy witbin 3 manths of death) ———
11, Industry or business e yd POYSIGAN
x . ajor Aindings:
= { 12. Name Benijamin F Wataon 2 Of aperations Y .‘l‘ {L/ Ongert
= N . - . .o tderline
S\ 13, Birhpince Texas. ! \ the cause to
Cit wn, or county) (Stats or forelen country) of honl
5 14. Maiden name ]59,‘[‘4‘ a9 BT‘DWT’T autopey ::h:rlgug"bgs
E ) T.e , - tiatically.
2 15. Birthplace, (TP p—— '(Ei:ﬂﬁf;relnﬁgﬁ- 22. If death was due 1o external-causes, fill in the following:
16. (o) Inf aMabhel I BQ Watson (a) Accident, suicide, or homicide (specify}
() Addresy.—..._. Winonsa,. Mo .. {6} Date of cceurrence
17. (e} . ~_Burial {» Date therenf_éll&_ 1545 || (@ Wheredid injury occur? (City nr tawn) {flounty) (Sta
_ (B“"‘:" cremation, or removal) (Moaib} (Day) (Year} (&) Did Injury occur in or sbout home, an farm, in lodustrial place, in publlc p ce?
(4} Place: burial or cremation - Bethel Chappell .
18. (a) Signature of funeral director. While at workL___-_____.(iT_r’ " Mo of {8401y o
) Addres_.._.. Mgnm:a_inmli ii 4 D)
19, (o) _S7 L6 2= St Tt g || e rand Lute O otvruer_
{Dats received luenlufiﬂnr) (Reristras's slenatore} Address. - W Date signedw. _Hj'

I!?_\'l:

{Liconsed Emhbalmer’s Statemeni on Reverse Side)



RECEWED oificer No- ?f—

Heam'\
District .
District File Number'-é--//é{-#\j' .,
Dake Filed -~ J_—- Lo .
.- . kY :—.
-— { - I - ) - —
. ‘ .

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, orbyr=.

. Registere'd Apbrénticé No

working under my personal supervision.

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN H.ANDWRITL\G (leurc to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. i




