No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 26006

12-45 DULEAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
” HLEB AU G 3 Q%B 209..0.... Regisiver's No..‘...ZZ/..___-...__.

X47970 || Registration District No. $ited - Primary Registration District No.
1. PLACE OF DEATH: _ "1} 2. USUAL RESIDENCE OF DECEASED:
~

© ic;lmty bmprin atield (@ sae MIZZoURI . ® coumy... Gresne 7
® 47 or town (i outside city or town limits, write "RURAL" and name of township) () City or town.. At S D I‘i ngfi eld- laq t 9 monthsi

() Name of hospital or institutil ou city or town Limits, wri
. Springfield Baptist Hosmi:al street o, HET Home was Willard for 60 ¥&

(If not in lxnnmtal or institution, write street number or location) @ {If rural, give location)
(d) Length of stay: In hospital or institution..._.._..... . _d.a..¥ eorrvm e aeen
pocify whether (¢} Citizen of forelgn country? no {Yes or No)
In this community...._. About 9 months
years, months or days) If yes, name country
MEDICAL CERTIFICATION
PRINT
Full name IBE_Mary Touise Watson......
o SR r— 20. DATE OF DEATH: Month.. W day. 4 tl
3. veteran, {4 a urity
e ._.__l_q "‘_g___hour S 8 P.Munute O ‘ﬂ M.
NAME WAar, — . No. = o i
- ] 21. I hereby certify that I attended thc deceased from
Fem al J . Color or ITE 6. (a) Single, W"idi)!}vid. .%’k‘dd __._M'%.._..u_ .......... %1‘{ ------- Iogsf
=2l diverced...lint | that T 1ast so¥ b s aliveon._____. M

WRITE PLAINLY—USE UNf‘ADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of husband of Wifé.. oo, 6. (c) Age of husband or wifeif || 21td that death occurred on the date nnd hour statatl above. Duration
alive.............._...years || Immediate cause of death..._ -
7. Birth date of deceased November 16 1857 —— A 4.V % - ‘&"““-
{Montb) (Duy) {Year)
8. AGE: Years Months Days If lesd than one day Due to..ooeer
90 9 9
IOURVPOUN | SRR -1+ 1 Duc t
ue to
9. Btrthplzu:tPO lk CO]}I},.‘E}% I ......‘IT.V.IiS 30 U.ri /)
{City, town, or i’y (Stats or [oreign country)
10. Usual occupation. Housewife ° O(:I'"ﬂ' Eonﬂllmns;-; L.
11. Industry or business . po— PHYSICIAN
B (12 wame HOLDETE B ' | : v o
5 nderline
%L, moupacPOLK_County,........ Missouril). vy the case to
City, town, or county) (Stata or furcign country) Of autopsy.... ‘4N ¥ ehould be
5 14, Maiden name.. CO. rena.. Lenmons ) \ b\y \ ]\\ fhat;’geﬂ ata
. . istically.
5 15. Birthplace S Eg}ﬁf{iﬁ} a I%ﬁ—% 22. If death was due to external causes, fllin the following: . ﬁ
b=l . . town, unkr,
16. (a) Informant. ‘W.H.Pipkin, Nephew . {a) Accident, suicide, or homicide (specify) O XA >
) Address_ Re 7, opringfield,®issouri’ (8) Date of 0CCWITEnEE .o gy MM, MY AR
. oy 5 —PHh= .
. @ burial @ Date thereot 34 1‘3&:8 () Where did injury occur?.../gh S i (Cm.?nl-g;}s!a
(Burinl, cremation, or removal) onth) (Day) (Year) (&) Did injury occur in or about home, on farh, ip industrial place, in pubhc plyce?
. 1 a
(e} Place burial or cre hnn Wesl ey 3 ﬁl M e% erY. ——-—h&j.—mN_-w A s et P>
P | reenwade Fan era Home (Specity 1ypo of pme) e

While at wurk?_....—)‘a._._....__.._._.__.. (¢) Means of mjur)@ g

18. (a} Slgnature of fu el’f ra .. 2 (S
W Hissourie?
® Add’m """" ]ﬁ: 23, ngnaturew—i {. Drwretier? ..
. e &) L YA E T Ml .
15 (@ (Dlurmwed&lmrbtm @ i rri Address....._.A !.5_‘_ = o = igne
{Licensed Emlfmer lat)ntemcnt on Rc'l:l’loﬁdﬂ)




)

'STATEMENT BY LICENSED EMBALMER

1 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 ,

working under my personal supervision.

Signed Mro £ v Breemn Y)‘ac{”e_.
- , .. Licensed Embalmer No.... L. 0 N

- . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING, (Fallure to comply with

the above constitutes grounds for revoeation of license.)

Tf this body is not embalmed, fact should be 8o stated ::\bove.




