THE DIVISION OF HEALTH OF MISSOURI 'S 0 402
A -

- nexo ) FILEDJUL 1 1949 STANDARD CERTIFICATE OF DEATH et Fie N g
28¥9 .

. 10.48
BIRTH NO.__ __ REG. DIST. NO. M__PRI“ARY REG. DIST. NO. chi.rlrar‘:Na.,.,.,_],._.._._,,.,,,,,,,,,__,,,__

77 I PLACE OF D ' 2. USUAL RESIDENCE {(Whaere d. d lived. If instiwation: residence before
ATl oy ngax JHEBEERELX o SWE Migsouri | b U Nodaway “5or
’ / bmﬂmmmm write RUBAL : g:“L‘l'ENm JOF ). < Cg‘f {If outeds corposats limits. -ﬂhnvmnm:iuswumm . d
. [t placn)}|
g |LiTOW. Maryville. T ok Cleamont T T
S _‘mNﬁEO%F (llmlin_‘ isal or. fotitats "shuu—. Adrees or location)'. 3_ qlASJ;I'R.EEr_:'::‘ . (1 ra), give location) o A
w T INmimon - Armetrong Nursine Home I " hone '
3 gz'?:héis ?:ll-': A (FimY - b, (Middle) | . . c (Lest) - . 4. Dg'Fn—:. (Month)  (Day} (Year
(tymor Pty - Racheel Emaline Watson - paH June 12 19489
B[O S BRSRa, | O e K R P
. ) on aya | Hoam Min,
: F/- ; __widowed ov.8 1881 87 , ,
10:. USUAL OCCE{PATIONH(!GHeuSdomek 10b. KIND OF BUS‘ﬁE‘SSD%ErH«I‘; 11. BIRTHPLACE (Btate or forslgn sountry) 12. CITIZEN OF WHAT
Heimenl pa - Bloomington Indiana SCUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abner Burch | Stacey (Unknown | W.D, Watson =
:2_ WAS DE&EASEP E\(II!;ZR lNﬂU.S.ARMﬁD FORCEhSO‘: 16. SOCIAL SECURL‘IS{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, OF nown] o8, Eive war or dates of sary: .
you o A Watsan Barnaré Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaumoper | I, DISEASE OR CONDITION _ _ AND DEATH
ine for (53, (b, and (g | DIRECTLY LEADING TO DEATH ) cevebyal lq eynbdvy \Aﬂ% c V3 s,

ANTECEDENT CAUSES
*Thiz does not meon -
the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (b} O-)C,V) C\fO*\I L-&A. G/Y_\'C,V"LO 5&.\.@4—&5[5

hea , . | ‘rise to the abote cause (o) sating ) - . N - RERE.
ot heart fulure, asthenta the underiying couse lasd,

ee. It means the dia-
ease, infury, or complica- . - PUE TO (¢) ")C’An \\ lqu
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS d + LS
Conditions contributing to the deaih but ot (]){\\f Viu YV\.U\D Coval 2; %)X
_related to the disease or condition causing death, o C. =T
" |l 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION ‘
21a. ACCIDENT {Bpesily) 21b. PLACE OF INJURY (s.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} | (COUNTY) (STATE)
home, isrm, Iactory, street. offios bldg. . e10.) . - N .
HOMICIDE
21d. TIME (Moath). (Day} (Year} (Hoor Zle. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE ' -
INJURY = | " work AT WORK :

2z, I hereby certify that I altended the deceased from ._,_6_‘ZL___. ‘Aj , lo b - (X 18 4¢ that I last saw the deceased
aliveon 6 ~ (2~ 19 and that death occurred at S5 P ., from the causes and on the date stated above.

Za. SIGNATURE | ) Degmeoxt 23b. ADDRESS 23c. DATE SIGNED
' ' ul@r W/w/\‘ m-.\lr Mo#«qolllc, Me .- G-17-¢9

WRITE PLAINLY—USING UNFADING BLACK INKE--MAEKE A PERMANENT RECD.RD.':

2, BH ER h{ é«J.ALCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMMICORY ' | 24d. LOCATION (Olty, town, or county) - (State) .
mwuy) .
% Juna{a/ag Clearmont M\ Clearmont  M{psourd
'S SIGNATURE 2? 5. F DIRECTOR S SIGNATURE ADDRESS
—20_ "5 /W urlington JctMo
{Licensed s




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

ant Embalaer No.

working under my personal supervision.

bt 5 S B . P
Licensed Embalm, No_ﬁ?? 6 y
P. 0. Addr : 2d

Note: The sbove 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.

Student ...iuecnvecatsrensinntbonnisstannes Signed......=.
Student Embalmer .




