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WRITE

MAKE A PERMANENT RECORD

UNFADING HLACK

FEDERAL SECURITY AGEN(‘Y

FI jE:|Enal QOffice oiIg
Registration Dlstr:ct No..gtBHGD......

MISSOURI DIVISION OF HEALTH ’ P
STANDARD CERTIFICATE OF DE§TH . State File No331 ........ 4: ...... 7
Primary Remstratron 1Htrict NO. e reesrtsaremensecas rees Registrar’s No.,...... 8556.

1. PLACE OF DEATH:
(a) County.

(b} C:tyorluwl;“ St LOUlS. MlSSO 1
(I

In this community..

t uutsldu clt: or t,ovm linlts, write “RURAL"” and name of townahip;

(If not in hospital or lostitution, write sireet pumber or location)
(¢) Length of etay: In hospital or institution

yeard, months or dnyn)‘ mmm——

2. USUAL RESIDENCE OF DECEASED: )
{a) Statc...Ml.s.s.o.unl..........._.. {#) County ,'z.‘:f'c’ .
¢c) City or town Sfa Louls ) /7

{d) Street No 6210a COllﬂﬂbla A'venue LAY SRR /

\3‘ (It rursl. glve losation) &
(e) Citizen® fOTEIRN COUNLTY 7o cerearrsmsnesanssrnaems '(ch or No)

If yes, name country

ot pRor  Harry Thompson Watson

3. (b) If veteran,

name war........:..:....Hgng...............—........‘..............

453-0921253,

4. sexM&leO

6. () Name of husband or wife...

5. Color or

Whlte

W 6. (¢) Age of husbapd or wife if

7. Birth date of d d ov mbe!'

6. (a) Single, widowed, marrigd,

divoreed... P rle

1%'9 Sy

(Month}

Day) Year]

8. AGE: Years

Months

Days

23,

If 1ess than one day
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. Maiden name.. ﬂ’aﬁﬁahw uTﬁPnbul(T" or-Torelsm sountry)

i

gJ oYy

MOTOER FATHER
Iy

"
o~

. (a) Informant...........

{Burial, cremation, or removal}

. Birthplace,, Unknown

{Clty, wwn. or countyl

bel Watson

(5} Address... 21.0.&. Golumbia. ..A.mnuﬁ?,

17, {8} e Rﬂmoval ............... (b) Datc tberem ................

New ,Baden,

(State or rorehm country) /

Afonth) L’Df) (Xeary

1lind

England "¢,

MEDICAL CBRTIFICATION
20, DATE OF DEATH: Month............} e

= or ey Mo 2OPL. s ‘::;;: """ . usA

Wj}qy certify that I :mcnded thc deceas

that'I last saw h«‘,{/ﬂ--a.l.we on eretsias
and that death occurred on the date and huur stated n&we Dum{io’s

Trumediate'cause of death... / [ < AT

..................... g e / eeeemsiessnrens | FHYBICIAN "

Majar findings:
— ﬂ' ,which death
g Lok .ﬁfq/l/r}/eaﬂvlgf'fL #ig[/abould be

” e Underline
S0 ./-;‘ .(4"" g the cause of

g eratjons..
charged Bta-

................................ tistically.

18

22, Tf death was due to external causes, i1l in the {qjlowmg
(a). Accident, suicide, or homicide (specify)

(k) Date of occurrence

{¢) Where did injury octur e siomisess " -
oy or town) (County} {State)}
#) Blid injury occur tu or about home, on farm, in industrial place, in public

(¢} Place: burial or cremation..... place?
18. (a) Signature of fyneral dlrcctur 1be B]_ dp While at wurk‘j stclye)j&.(::n?;?:njun...,.........,' .......................
(b ‘% WaShln-ston 7o 23. clgna!urc. 4’;’«’-— 22 ./LV‘—‘Q- ....... (M. D.ar mher)fzﬁ’._.
(‘Da.te reodved local reglstrar) ._. i at's signature) Address. ""’ ’ P Z/W} @ {W Az D?t{pgned / (.

Jefterson City Printing Co.

{Licensed Fmb:l!mn s Statement on Reverse Side) ’
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalined by me, or S

.......... : Regiztered Apprentice No

Licenzed Embalmer No....

P. O. Address

Note: The above 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 so stated above.
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