- No. 2 FEDERAL SECURITY AGENCY | MISSOUR! DIVISION OF HEALTH

.39 l.rﬁonnl Ofﬁcegvirai rgtistice STANDARD CERTIFICATE OF DEATH State File, N‘, .............. 48}?0“
Registration District No....0L. 2. Primmary Registration District Nofwe?. .2 0,
}, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
() Lounucogperill ............................................................................ (@) state.Missourd (b) Coumty...0OODOYT g

oonv e
b) Ci .
(&) City or m“&r uisds cliy o7 town Wmits, write RULAL S and neme of townsiipy|| () City or town....... Boonville B
(¢} Name of pital or institugio d . UIf outslde clty or town lmits. write “RURAL™)
................................ Soseph. Hospital.. & sweetvo.... 1124, Third St, _ "})
(It not 1!1 hosnltul or lnatitutlon wme stre3 rwxggkrslueltlﬂn) s (If rural, glve Iocntfcn) """""""""" =

(d) Length of stay: In hospital or institution . - N
- 3 (Bpecify whether || (») Citizen of foreign country? o (Yesor Nu)

in thig community..
vears, months or da;

If yes, name ¢ountry...

3 (o pRINT Mrs. Martha Lautitia Watts, MEDICAL CERTIFICATION 26
NAME v st e e s s 20. DATE OF DEATH: Month.... L. 8% day
. b If vet ' ) ity No. )
i~ . | 3 () Socts] Seeuriy o LT 194'8 .............. hour 3 minute. 30 Pa.M
name war —— SUTUSRURROVRR I royvatvoverd SIS TUINOIU SRR !
I hereby certify that I attended the deceased fromu......iomrinnma.
5. Color or 6. (a) Singlc,widowcd.nmrri? ....................... Koiin 1948 4 '7“'3 ot , 19"8,.
. 4, Schemal. race...-Whlte. that I last saw @2, alive on '?"’6' .ot T 2:3
6. (b) Name of hisband or wife.. and that death occurred on the date and hour stated above., Duration

. R. E, Watts - " alive a2 - 7 || Immediate cause of %eath
7. Birth date u_f d d April 26 1867 ..

(Monoth) (Day} (Yerr}
B. AGE: Years Months Days ’ £ less than one day
80 10

. Birthptace.... AT Boo

(City, town, 07 6o
10. Usual occupation...... HQU-S‘?Wlfeg e messmesireneeenen || OtREF conditions..:

ﬂnelnde nrg'na thin 3 mnm.hs of duth)

o

WERITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

11, Industry or business...... S AR 0 [ ST PHYSICIAN
a Major fmdmgs ——
a 12. Name.... 4 ., f operatiofis.. Underli
= nderiing
2 L13. Bisthplace...... B-Qchﬁmrt Miasonrd.. the cause of
. Icklaw Wﬁﬂ‘ﬂb [State of for ! which death
£ i 14, Maiden name... e ‘:I?a?-::lddsge-
: 01d Franklin, Missouri, (1 [o tistically.
E 15. Birthplace., iCity. town. oF county) » (‘:uteurrureim‘country) """ 72 Tf death was due to external causes, fill in the fqlluwmg
16. (a) Toformant.... M:ra‘ Forest. qukms {a) Accident, suicide, or homicide (SPECHY) et
(b) Address...... BOONVILLE,. MO .o, (B) Date Of OCCUTTENCE..cerrmmsrssssrcvr s s e e
£) Where did injury occur? rnteryeress T "
17.(1(;]2!‘1 s .. (b) Date thereorong:?%m : -8( L . {City or town) (County) ~ (State)
d ‘ Bl k MO . (d} Did injury oceur in or about home, on farm, in industrial place, in public
(¢} Place: burial or cremation,.......5 55 acm&Bil ............. * place?
Goodman oller ) {pectfy trpe of place)
18. (a) Sigmature of fulleBm! d:lrectori.i ...................................................... ... ] While at work?.... () Means of injury
(6) Addres= oonville,

R A, .- ooyl L s v+ i o O

(Daie recelm: local reglsirar) Address, LT P, .. Date sizned.?/..’?.?xéq}? :

Tefferscn City Printing Co, (Licensed rmb.xlmvr s Statement on Reverse Side)




[

RECEIVED
Distriot Health Officer No, 8/

-

_— o — S L
* .

STATEMENT BY LICENSED EMBALMER . .

Note: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Faxlure to comply with
the above constitutes ‘grounds for revocation of license.) a

If this body is not embalmed, fact should be so stated above.

L%

- .




