No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3960

5-43 BUREAU OF THE CENSUS
s |l FIFD FEB 98 }39 gs STANDARD CERTIFICATE OF DEATH Stote File No

Registration Diatrict No...... Primary Registration District No.ﬁhjlo ......... Registrar's No. 5 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _ - / 0
a2 (a) Count e e h b3 g
y) y m
& {z) State _ A, ____ SR,
qe Il cityortown . @ @/ ma oo, . O - (& County
) 46 {17 out.udo cllv mln, wnu IIURAL and nome of township) Cit o
= () Name of hosmtal or institution: (€) City or town........_ (1 outaide city or Lown limits, write *[UIRLAL)
= G) y T
(If not in hospital or institation, write street nmww L (d) Street No.. eﬂ‘uj&‘ [9 et oo L "“"""““""“"“"“"'“"""‘""“"p
E Pl . L n or a {ar rural, give location)
= {d) Length of stay: In hospital or institution
{Specity whether () Citizen of foreign country? na {Yes or No}
In this community..
z years, months or days) If yes, name country.
] MEDICAL CERTIFICATION
23] 3. (a) PR]NT
E st Hnna Mavie Watson = 7%
< |73 @ tiver 4 = 3. (¢) Social Securit 20 DATEOF pravtt, Monun LZ€ oy, say /A
X veteran, . (e a urity
F » year...... _24_’_3 “hour. g 4 5. minute. # M
a name war. No.
21. I hereby certify that I attended the d d from
% F / 5. Color or 6. (a) Single, widowed, married, ||’ 9. to 19
v 4. Sex._ . i w......... diVOTCCd._.ﬁg__L_,x...d that [ last saw h alive on 19
£ 6. (b} Nameof husba_nd or wﬂ; emeenemeeee 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. i
,3 o ln by 4 Immediat, f degth Duration
M - allve.................._...__.. m. ate O] gt
¢ 7. Birth date nf deceased... F_f__é_.r_._._./ 3. ._....l ?4‘3 S
j Day) {Year)
=]
4} 8, AGE: Years Months Daya If less than one day
Z
5 ‘ x 5_ hr. min
E 9. Birthptace....dd@one. Qo . "__._..J.‘M,.ﬂ...—_Q
(City, town, or county) (3tata or foreign country)
. . Other conditlons. - -
Uh;) 10. Usual occupation f A : {Inchade preguancy within 8 maniha of death)
;I} 11, Industry or busi Jd Y { Fd PHYSICIAN
Major findings: . -
) g 12. Name... M,)i'ev w Mﬁ aon _§ - - Of operations V {'{) Underli
=] \ ne
Z |2 13 Bintbplace.... LD 20 'ls.____c.,o. no A L (7, the cause to
- wn, of county o or l’uuuxn mumu) Of autapsy ) qhouldeabe
E E 14. Maiden name._. l Y W ne S e charged sta-
. . tistically.
: of.
© ( 15. Birthplace M—e-b nék 22, If death was due to external causes, fill in the following: -
1 - {City, town, or county) {Stats or foreign munu,)
5 6 @ Infomm_. MJ‘ w . [ | l aj'm (6} Accident, suicide, or homicide (specily)
B () Address Y, A C olrrrtona (#) Date of oceurrence
L7, {a} . y NSRRIV () Date thereof R /x 4- 3 (€) Where did injury i {City or town) {Cousnty) (State}
" {Borial, cremation, or romoval) 0 f I““‘hi {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe in public place?
(¢} Place: burial or cremation..._ L/7&L. }_d nel_ ) e
18. (a) Signature of funeral director.. _ A’ W S, \Vln]e at vrork?..._. AL (Smry ‘('5” % 2;":;)0{ i ..
® Agues - ' S,
23. Signature,....... N N
19. (@) 22— ,?__iﬂ.m ® m_&fa._ O‘L'W_i’ ' . Py _,m/
(Date received hoca {Repistrar’s signalore) Address A d e g__. Date gigned_ =77 ¢5

(Licensed Embalmer’s Sulement on Reverse Side)




yay , | . |
S _413/;,_ Polid og - | oL |
19quinpy oji4 P8I | o R . - PR
D ‘6 ‘ON JQOl,’;O YyyeoH lo!ns'q ) s .
o 0INIITY

» " g ‘ r“"g '
. - o N veeg e 1
. - ' - -
- ~ <, '
{ - f
t [ . K
. i

- - T e L e pe e e - Tt

Tl . 4 r
: o
_STATEMENT BY LICENSED EMBALMER e
Yy . ) . . §

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . LI

*mbalmerNo “‘[’/‘3 o

Llcensed

: I P, O. AddressM M'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRITING (Failure 1 10 comply with
the above constltutes grounds for revoeation of license.)

. If this body is not embalm_ed, fact should be so stated above. =~ .. ! . . o -




