 No. 300 THE DIVISION OF HEALTH OF MISOURI 7 o
. Ho, - Coa
o | FLEDAPR 2 1949 .  STANDARD CERTIFICATE OF DEATH State Fie N 901
/ BIRTH KO. REG. DISY. NO. _iL_ PRIMARY REG. DIST. NO. 4['//“5 Registrar's No 3{
?J I. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decassed lived. If fostitution: residence. befors
0 a. COUNTY Davies s a. STATE MiS sourl b. COUNTY Daviess -dﬂﬁ'}ﬂnl -
b. CITY (1t outoide corpurate Limits, write RURAL and give ¢, LENGTH OF €. CITY {lf outslde gorporate limits, write RURAL anJ give towaship} - /
OR luvnlh!pl STAY iin this place) OR
TOWN  (allatin |92 Vg . Town  Gallatin. IR
d. FULL NAME OF (If not ia hospital or institation, gire streot address or loostion) d. STREET Q1 rers), give bocation) ’ J
HOSPITAL OR ADDRESS
INSTITUTIGN - - -
aDNEIAC:MEES%FD a. (First) b. (Midt‘"t‘) c. (Lunst) 4. DSEE (Month) (Dey) (Year}
(Typear Piney K1ttty Melvina Watson DEATH  March 21 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| or GMOER | TEAR | W Deoem b mm, i
/ IDOW'ED DIVORCED (8pecity} . [nst birthday) |[Months| Days | Houm | Min ;
Female /| White Married 7. |Mapch 30 18811 &7 |11l 23
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- 1 1). BIRTHPLACE (Stats or forsign sountry) d 12, CITIZEN OF WHAT
done during most of working Ufe, sven if retired) DUSTRY COUNTRY?
At Home ——— Blg Springs, Missouri U,85,4A,
13a8. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Noah Hart Unknown -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY- | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(YNnn orunknown) | {If yes, xive war or dates of service} NO.
o —== None N, L, Watson, Gallatin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | I- DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and (c) DIRECTLY LEADING TQ DEATH® ()

*This does not meen ANTECEDENT CAUSES

the modr of dying, such | Aforbid condllions, if any, giving DUE TO (b)
as heart foflure, asthenia, | rise to the above cause (o) stating - - -
ctc. It means the dia- | B¢ underlying cause last. /
case, injury, or lica- DUE TO (¢)

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

/%W "5 vy M,
/ /
related Lo the disease or condition causing death.

192. DATE OF OP_F%\N- 19b. MAJOR FINDINGS OF OPERATION i 5‘, %b A 20. AUTOPSY?

nsD noD

+

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eq..inorabont | 21c. (CI , OR TOWNSHIP) COUNTY)
%‘ﬁl&ﬁns home. farm, fastory, strest, ofice bldx., ste}

21d. T(I#E {Month) (Day} (Yewr} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[ ] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify tha.t 1 atlended deceased from mﬁ lo M 19 , that T last saw the deceased
ZLAL , and that death occurred at _i_Bn m., from the causes and on

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

alive on he dale slatsd above.
Zia. iZZ:E : }7 W l 23b. ADDRESS %ﬁ 23. DATE SIGNED
71 BURIAL. GREMA- | 24b. DATE’ : 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01, town, or county) "(State) |
TION, REMOVAL /(Bpedty)
Burial 3-24-49 | Brown Cemete , ' ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ; ; &y gow
REG, / C¥ r H Gaﬂa%’fn, Mo.




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, OF by cocerrnmnn,

working under my personal supervision.

Student ...uevecacrsanranrrrmrecrascacnanss
Student Embalmer

' P. O. Addresm;-.‘m

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 embatmed, fact should be so stated above. .- -




