FILED FEB 9 1949 THE DIVISION OF HEALTH OF MISSOURI

No. 300
oo STANDARD CERTIFICATE OF DEATH - s rite o €34
- ' — L —
7 5 BIRYH O, ____ REG. DIST. N0. 2 G 3 _ sauary nee. Drsv. 0.5 o8 I woivrars No oD B ...
() 1. PLACE OF DEATH 2. USUAL RESIPENCE (Where decesssd lived. 1f lostitytion: residence bedore
) &. COUNTY Lawrence 2. STATE M1§§.°_§Ifi b. COUNTY Llncomdmiﬂlon}
b. CITY (If outride corpurats limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (U outaide corporate iimits, write BURAL and give township) -
township)| STAY (in this glacs} OR N )
TOWN Mount Vernon 0 fe TOWN Silex ‘
~ d. FULL NAME OF (If not in boafal or institution. clva streat addross or location) || d. STREET (I rural, give location) : /
eronon  Missouri State Sanatorium ADDRESS - :
3. NAME OF . (First b. (Midd) Last
DECEASED a. (First) (rlddie o (Last) 4 DATE  (Manth)  (Dap) (I;m
{ Twpe or Print) Joe Alexander Watts beATH  dan
5, SEX 6. COLOR QR RACE | 7. m&%&g I'EI“E‘}:CI;.%CPE!BRRIED. 8. DATE OF BIRTH 8. If.?E (Ia y-)an Jx 1 TR | oDER Monas,
. . {Bpacliy) 1 F Days | Hours | Min,
Male {) White Single t/ 7"'...0'-20 25 , |
10:0 U§UAL OCCUPAT|0Nl;lChk!ndul-wli 10b. KIND OF BUSINESS CR IN‘; 11. BIRTHPLACE (8tates or forelgn sountry) IZtgLTIZENOFWHAT
e ot of working lifs, aven . 3 : NTRY?
alesmgn & % Bus driyer-Automobile Silex, Missouri a) TS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Norton B. Watts { Mary Campbel ' _ None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURKI'J 17 INFORLPAH% i SIGNATURE OR NAME ADDRESS
(Yes, 70, or unknown) | (If yes, cive war or dates of . cor er
No | %89-12-5100 MO+ HeMic nétg‘glum, ﬁ% Armon, Mos_
18, CAUSE OF DEATH OR CONDITI MEDICAL CERTIFICATION Igr&v%nm
. Enter only oneceuseper | 1- DISEASE ITION
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) EU.llTlOl'la!:! [ ;'Q ulQS 19 n b't . 6 :ms

*This does not meen ANTECEDENT CAUSES

the mode of dping, such | Aorbid conditions, if eny. giving DUE TO (b) -
aa heart failure, asthenda, | rise o the above cause (a) galing - . AR

dc. It means the dia. | e underlying cause tast.
eaae, injury, or complica- ;- DUETO () - —
Lign tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS Respiratory failure - Pos‘t,

jons contribuding to the death but not

. " Condil
related to the disease or condition cousing dmﬂl ogeratlve M fOllOWll’lg nghb pne ||mﬂnect.glﬂﬂf.
19a. DATE OF OP_FIFB}E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1199 | - A A X w0 wD

2la. ACCIDENT * (Gpecily) . 2ib, PLACECQF INJURY (ox., 21c. (CITY, TOWN, OR TOWNSHI h TCOUNT 'l) A
* SUICIDE @peetin ot o it oy 1 21 € wk” o GTATE)
HoMiciE® . . DO C -
21d. TIMET, . “(Month)._ (Day)  (Yeous) qam) Zle: INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
F- JEEEREE R "WHILEAT{—] NOT WHILE 0
" INJURY . - : WORK AT WORK -
- 2 1 heraby certify that T attended the deceased from July 2 , 10, 8 Jto_Jan 20 | 19 19, that T last saw the deceased
alive on _Ja_z__ 19_119 and that death occurred al m., from the couses and on the date siated above.
2. S ATURE’ (Degree or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
: é 4. é sa0 o, o0, J0 a Mount Vernon, Missouri 20-19
" I

24a. BURIAL,. CREMA- | 24b, DATE 24c. NAME CF CEMETERY OR CREMATORY ~ ION {Clty, town, or county) - (5tate)
T@N, REMOVAL )
/= X/-47

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . 4// Z5. FUNERAL DIRECTQR®S snduruat “nbomedy

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o l2e-d8 2 ,

(Licensed Statement on Reverse Side)
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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——........... e

...... reretavanns Student Embalmer Mo, sane e e

working under my personal supervision.

SEUAEBNE «enarreersrannnnnnrnnsnsnsnnsnnane s.mm_m /}f? /7,1..40%

Student Elbalncr :2_5-'2-—-—
- Licensed Embalmeg No
T P. O. Address /ZZ ;M"’\/—-Mtd‘
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 s0 stated above.




