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o.48 STANDARD CERTIFICATE OF DEATH State Fite No
‘4 BIRTH %0. ___ wec. oist. wo. _[4& 7 _ PRIMARY REG. DIST. m-m;ﬂgmmu Ne ..‘..“.‘i._::.)'_;.__._..
8 =~ PLACE OF DEATH 2 USUAL RESIDENCE (Wuars cucosed lred. I laiiuson: rwidense bulr
. COUNTY . . STATE . duieelon
. Livingston 2 Missouri b- COUNTY 1.1 vingstofi ?
b. ClTY (I outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (1t outnide corporats limdts, write RURAL wnd give townshis)
township)| STAY (in this place) ﬂ
TouN Rursl Grandriyver Twp TOWN  Rursl Grandriver Twp.
d. F}ti'(I)-SLPNAME OF (If not in haspdtal o7 § ion, sive streot wddress or | ) d.ASI‘)TSIEEETSS ar tunl give location) : ﬁ
INSTITUTION. 2 miles west of Eedford 2 miles west of Bedford
3&%’\&55%?0 8. (First) b. (Middle}y ° c. (Last) 4. DST'E (Maonth) (Day) (Year}
{ Twpe or Prin) Carl Newton Watson DEATH  Merch 28, 1949
5. SEX p 6, COLOR OR RACE { 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 5. AGE (in yesrs| © UNGER § YEAR | O UHDES b W3,
. WIDOWED, DIVORCED (Spw; y) last birthday) |Montha| Dayw | Houm | Min
_Male Thite Merried April 7, 1871 77 I
10z, LISUAL, OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelen eountry) / 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY F COUNTRY?
Farming West Virginia USh
13a, FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hinthorne. Watson Mary Edgel Sarah Miller Watson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | {If yes, give war or dates of service) NO. . ’ M
No .| None Mrs. Carl N. Watson; R.R. Bedford, *o.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

MEZICAL CERTIFICATION ;

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

cde. It meany the dis- | She underlying cause lost. ;
ease, infury, or complien- =+« DUETO ) - - .-
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~
mawwﬁmm,mmamww \
= | rvelated to the disease or condition causing death 1 ¥ , .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) o ') A s 20, AUTOPSY?
.  TION o %

- . o _ ) .. oo e Owed
21a. ACCIDENT (Bpedity) 21b. PLACEOFINJURYG.;..!&‘."M 2fc. (CITY. TOWN, OR TOWNSHIP), .. COUNTY) ,  * (STATE)

SUICIDE bomw, [arm, fastory, streat, offioe bldg., ete) - e - - T

HOMICIDE R
2. TIME (Moots) (Day} {Twr} (Houn) | 2le. INJURY OCCURRED; | 2. HOW DID INJURY oocum

- OF_ - - WHILE AT[—]- NOT WHILE .
INJURY WORK AT WORK
- 2. I hereby certify ghai I'atlended the deceased from ‘M‘# . that T last saw the deceased

alive on , wﬂand that death oceurred a!._f...!.aa.m . Jrom the causes and on hc date stated above.
22, SIGNA 7 : 7 : %”ﬂ 23b, i 2. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or comnty) <~ (State)
TION, REMOVAL (Bpedity) , o M . .

Buri =2 49 fiheeling Wheeling, Wissouri. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

|5 L

/2E/ YT, T aameso aAA

(Licensed Embalmer’s Stateroemt on Reverse Side)




STATEMENT BY HCBNSED EMBALMER

(=4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

SO Josgeph M. Gihson . ., Student Embalaar No. 505

working under my personal supervision.

Student’ smewﬁmw;

Studcnt Enbalmr .
Licensed Embalmer No._.-4Q36

P. O. AddresChillicothe, Migsouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the asbove constitutes grounds for revocation of license.)

If this body_is not embalmed, fact should be so stated above. ) -




