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

L
o

- b

DEPARTMENT OF CUMMI‘RLF i -
BUREAU OF THE

FILED R

il
*

STATE BOARD OF HEALTH OF MISSOURI

- ﬂg ZQMSTANDARD CERTIFICATE OF DEATH

2706

Stute File No

Registration District No._... _!rq k Primary Registration District No.._. i? } &? Registrar's No. / .2|

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

(5) County.... - MGDOnald s " @
...... . ooy ransionss C N nald

® City or ol SRR &Y Elkriver (@ Swee.Mlgs00r 1 ® Couay........ )CDO d

{1 ottside ¢ity or town limits, writs “RURAL" end nums of tawnghip)
(¢) Name of hospital or [nstitution:

(e)

City or town. MO 1 . Aural

{1f catalde elty of wown limite, writs "RURAL™)

None Noel,. Mo.. R#
(If not In bospital or joatitotion, writessiresk nbber or location) () Street No. (u.—?m.]_ tive |°c.|i§,j'r2
(€} Length of stay: !n hospital or inatitution .
(Specity whather [| (e) Citizen of forelgn country?o . ¥Rt {Yes ot No)
In this community 4 yrs. . o
years, monthe o deys) If yen, name country’:.
3. =) PRINT 5 . MEDICAL CERTIFICATION
FuLL name__Theodore. r‘anklin ..... att ‘
T ) 20. DATE OF DEATH: Month ANGUSE gy 9th
. veteran, 3. {¢)™Social Sectirit,
., Y __l,%ﬁ» .hour.._.. _,na.____-__.minutu. SQ_AM
name war. No.
— 21. I bereby certify that I attended the dm:cnzed from... o/
5. Color or 6. {0) Single, widowed, married, || /' 19 t0... S AT A4
Male () Manr‘ied f i /ﬁ 7 _
€. Sex divoreed....... . e i 19 ﬁ ‘

6. (¢) Age of husband or wife if

nIivc"...J.z.—-..—yun

6. {b) Name of hushand or wife...

Beth Marie Watt

that I last saw h%nw: [- - S—
and that death occurted on the date and hour o

above.
Dnrp:icm

7. Birth dateof d a..Angust 13 1909 ...Z.JQ«/
anth} (Day) {Year)
8. AGE: Years Montha Days If less than one day j
36 A1 BT |ty e aio || 1 "@%'
" { Due to
9. Binuplace_J QS per. Co. . Missouri J
- {Clt]. town, or county) (State or foreign conptry) e 3 e
10. Usualocrupation. A&l ming ) , : e o o T TS
nn ER : O
11. Industry or business ! Own farm i PHYSIGIAN
ajor ngs: J—
g 12. Name Joseph F. Watit ~ Of operatians .. U
p: ' ot Known Y ' A\ e catoe i
a { 13. Binthplace 14 [/, which death
(Cigy, town, M““kl (Srate or foreinn coadtry) Of autopay...... } ‘ﬁ shonid be
2 [ 14. Maiden name_._.ﬁ\?l iis : I 78 b tlmdﬁ sta-
= {{t) V.
§ 15. Birthplace......., *ﬂ?a ‘E.n xﬁgjim_. et mw(;i.x 22. 1f death was due to external catises, fill in the following: R
16. (o) Iformane. BRth Marie Watt e |} (80 Accident, suicide, or homicide (specify)
® Addrens.. NOBL,. MO._R#2 S (&) Date of occurrence
17. (a) ______Bllr'_ial____,... ._. {b) Date thereof. _..A.U. . 1.2._ 4 b (e} Where did injury ocour? (Clty or town) (Caunty) (deate)
(Burial, remation, or removal) (D=y) (d) Did Injury occur io or about home, on farm in [ndustrial place, in publlc place?

Place: burial or cremation.. ABQ erson, HO

Signature of funerat dlrecturM %ﬂddp—-’

{e)
18. {a)

{Specify 1ype of place)
@M

L S— A

-

®) Addrens._. Yheaton,, . _.__- ey o (Mb o )&‘,
- (M. D. or other)
19. (@) Lhre iﬁﬁ’_ﬁz,. ® .
(Du- receifsd local ragistrar)

i‘JU

{Licenwed Embalmer's Sl!!:.nmanl. on Rgver,@ Side)

ot -z‘?_?‘?{{j .................. — Date ﬁﬂ%@/




Wy ot

RECEIVED
District He&lth o

dar
Vigh

, fficer No,
rict Fila Numbor ?Vé' ?7/ . &’

Oste Filed ____ AU 28 1948

--n-.-.-.-

'y

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, or by

, Registered Apprentice No . R

working under my personal supervision.

Licensed Embalme
P. O. Address.. & (e Zxli T . ‘%

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER 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 50 stated above,




