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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Reﬂstr!ﬂ!n—rbgct%_._%?_;_.l .

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Reglstration District Ndi’..e..'.;...gw._

23908
93

State File No

Registrar's No. .
1. PLACE OF DEATH:: —~' ot Tt 2. USUAL RESIDENCE OF DECEASED: 2[
(a) County. Franklin. 5 Migsouri Frank'lin - E}
B City or tomm. ,Washi tonk . . (@) State =) {#) County -
(lron!.udn city or town limils, write “RURAL" snd same of township) (¢} City or town Waghinnton :
(c) Name of hosmtal‘cu" msutuuglb . é a.f S / (kM outside city or town limits, write "RURAL")
: tafford St, @ Street No 307 Stafford St, -,
(If ot in hewpital or institation, wrile sireet number or location) (If rucal, give location) i
(d) Length of stay; In hospital or insr.itution..._H.Qne- Ho v
(Specils whother || (¢) Citizen of foreign country?, .4 (Yes or No)
In this community_ .. _SQ__H.B-
years, months or days) If yes, name country. S
3.3 PRINT Malgine W. Watermann, MEDICAL CERTIFICATION
: 20. DATE OF DEATH: Month__ Jul¥.......doy.. . 248h,
3. (&) If veteran, 3. (¢) Social Security
< N x ymr______1945 hour. 2 m minute_,,,____ﬁs__,EM,
NAME WAT. !
21. I hereby certify that T attended the deceased from __oJ 4o £ C
5. Color or 6. (¢} Single, widowed, married, 2 lof.s"'t ‘:J_{, rd 2.8
Female/ ) A7 0.. Yo ..
4. Sex.... mce..yhi_t.e_._. dwomed....”idﬂﬂﬂd...' that I last saw b’ alive on.. __;_7‘;/ y & o
6. () Name of husband ¥YOp® e 6. (€} Age of husband QCHOR if and that death occurred on the date end hour stated above.
Henry F. Watermann... ative 00 B88 G care rmmed[m,te cause of death
7. Birth date of deceased .. F@DIVAYY lﬁth,____ 879 e trza-l [T0r70004 ¥ ¥ S— Hauiss
(Month) Day} (Year)
8. AGE: Year; Months Days If less than one day Due tou....,.#u/dﬂrr/(("/?“)
66 5 9 hr. min,
Due to L) L¥4
9. Birthplace Cagco Mis souri. ’ .
{City, town, ot county) {S1ate or forcign conatry) \ i
. Other condmonq
10. Usual occupation.._......... Internatiollal Shoe co L [ y within 3 months of dnm.h) -
[N ! ro.
11. Industry or business X S .1 -_J PHYSIGIAN
or Dndings: —
é 12, Name Willia@ merkingo of opcrﬂtignm u ) Undesti
: " g i AR : : . nderline
21 13, Birthplace Enroute to Amerlica. < \‘) the canse to
' v (Civy, wwn. or county) {S1ate or [oroign conalry) Of autopsy. :vho uld&be
5 14. Malden name__.....— nd.a.ck- ah'a’“ﬁ 5ta-
. o G stically.
§ 15, Birthpiace lwnnh:‘zo‘:i; o 3}3%%%‘ 22. 1 death was due to external causes, fill [n the following:
16. (,a; Informant. [\ & ?/A.bz!.« i (¢} Accident, suicide, or homicide (specify)
() Address..._..... Washingtgn,_ﬂi ssouris . (&) Date of occusrence
1. (-.Bupdal rr (B} Date thereof JURY 27,1948| () Where did injury occur? T rs
un-l.anmuon.or ramval) (Manth) (Day) (Year) (&) Did {mury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremauon. — ? . ..........
18, (2} Signature of fuueral duector While at work? & t(’z? Meny of injury. .___ . S

[¢H] A?
19. (a)

(Regisirar s sixaatare)

23.

Address

serrermcd 0.

7’&0 .. Date signed. /?Jl%"

Signature. ’%

/ / W (Licensed Embalmer’s Statement on Reverso Side) ~
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>STATEMENT BY LICEI\SED F.MBALMER

- R
- [ .
LR

i"i'

Reglstcred Apprenttce No

T :
I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, esbyTTTT D

il

working under my, personal supervision.

Note: The above IHUST BE SIGNED BY THE LICENSED EMBALI\IER in hxs OWN HANDWRITING.

the above constitutes grounds for révocation of license.) )
If this body is not embalmed, fact should be so stated above. . » o _
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