FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED SEP 13 1948 55

Registration District No..

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Nazsgsz?_
Primary Registration District Nntﬁaﬁg"z Registrer's No. ....é._.éz.....................

1. PLACE OF DEATH:
(a) County Harrison

2. USUAL RESIDENCE OF DECEASED:

&) City or town....BEEHANY

@ sate_ Migsouri . o comy. Harrison {1/

(Irontania city or town limits; writs “RUBAL" and name of township} () City or town. Be th&ny )
(¢) Name of hospital or institution: f (If outside city or town limits, write “RURAL”™)
Kagt Part of Bethany (&) Street No Fast. Part OF Bethany. !
(If not in hospital or instituticn, write street TAumber or location) {If rural, give location) !
(d} Length of stay: In hospital or institution
ngth o n hospital o ity whothor || () Citizen of foreign country? No {Yesor N‘b/}

In this community......

Three Years

If yes, name country.

yeara, mooths or days)

o2 FRNT Horry Thoms

MEDICAL CERTIFICATION

g Watts

. ——_ || 20. DATE OF DEATH: Momh__AUEZ day.. 14
< 3. (b) If veteran, 3. (&) Social Security No. 19 Nea T o A
year. hour. r w minute M
name war.
21. I hereby certify that Iwﬂ the deceased from —
0 5. Color or 6. (o} Single, widowed, m.a.rned 19, to [ N O
- 4. Sex M race dworced._. %\ \'that T last saw b alive on

6, (¥) Name of husband or wife.._..__

Astellsa Watts~”'

,151 (c)"*'Age of husband or W,fe if || 2nd that death occurred on the date and hour stated above.
LAY alive’;‘.'_i;z ") years || Immediate cause of d

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

7. Birth datc of deceased July 24 i 1 87 7 v e e
, . {Month} {Day) (Year)
& AGE: Years Months Days If less than one day Due to...c.. ..
71 20
hr. min
Due to....
o. Binbpuace__Abchinson County Missourisfi =~
ST i “{City, town, or connty) Tt (State or foreign Conmtry) ©
10. Usual occupation Gomon Labor TR S otshe'r:mm“nm within 8 months of death) J
i1, Tdustry o business.—.... o L.OAUC € - — \J /I_. PHYSICIAN
1ngs: —
g 12, Name Jerry..:Vlatts I S S 3 . Bfl.-q;mrg"“? et et \ By St zl'Jndarl[
= : - . ne
S\ 13, Birthpiace Atchlnson County Mo \k{ the causc to
. (W] el
, lown, or countey) ~ .Of autopsy.._. A : - - shonid b
£ { 16, Maiden e NEBOY. U0 BastEFEy - A Ehoade
§ 15. Birthplace 4 E_?}‘Llnffﬁ c ounty:sm p mli?muﬂ 22, If death was due to external causes, fill in the follpwing; e £
16 (@) Tnformant.. ﬁéf _ T ... || @) Accident, suicide, or homicide (specify) :
@ Address.. Dethany Mo () Date of occurre Ly /- yA%s = g

17, (&) . L Purislc - L (B)

{Burial, cremation, of removal)

“ (c) Ptace: burial or cremation

Fogter Cenmetr

T

{Cenni
industrial pla.ee. in pubhc Dlaue?,(/

Dhte thereof.. A_u'%__lﬁ__l_gé :; (¢) Where did injury occur?... ‘a‘d-"..z(‘:ﬂ! s
(Moot ‘D'§ (Year) () Did L:uury occtt in or abo) home.o arm, ¥ i

18. {a) Signa em.ld.u'ec
(&) Address

tor.. ML

theﬂI! lwe of place) _
— Meansof L J.n]L‘I.rY_.....

_ZAM_.WMW;.; L -'Wlule at work?" . s
Mz&%ﬁjm‘

el ML

- K2 23. Slanature-.#@%
19, .._g- D) e N . N
(@) (Dm.e wedle 7 ?( @ anu. ') Z i £om Addrus

%Mu Date signe?‘%. -

{Licensed Embalmer’s ‘..yntement on Reversy Side) ' Y79 vy




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 /; 77-«?

Registered Apprentice No

. /A

Licensed Embalmer No. 2 ?0 /'7‘

’ .wo!-king under my personal supervision,

P.O, Address...%m.l% .........

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.




