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

HLE[] Jut. 30 1949

THE DIVISION OF HEALTH OF MISSOURI

Hedd 00559

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. nec. st wo. 32 erimay wec. 01t w0 L A0 Registrars Mo 84
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lved. 1f instlition: reshlance before
a. COUNTY a, STATE b. COUNTY adazimion).
Boone Mog Boone /o~
b. CITY {1 outsida corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (I outelde corporate limits, wrise RURAL and give townehin f -
OR , ‘ tawnahip}| STAY (in this place) S 0
__ TO%WRupal ‘Goldiwbiém " i" '3 yyg )i TOWN  Rural . GéddCOlumbia, .
FULL NAME OF . STR| ,
d. L NAME Of {1 2ot in honpital or tustitation. mive sirsct addrems or loation} d A%FDFICEETSS (If rural, give location) U
INSTITUTION e R F.D.#L ReF.D,#l D
3. NAME OF a. (First) b, (Mlddle} ¢ (Last) 4. DATE Month
DECEASED - oF July( ¥ 18 1&3)
{ Type or Print) JOHN WATSON DEATH .
5. SEX 6. COLOR DR RACE | 7. MAD%RIED NEVEECIED 1ED. 8. DATE OF BIRTH 9. AGE (In years| & onoim | voam | & oEm » mxt.
. pecity) Y |Months| Duyw | H. Min,
M W HErTed" " | HNov. 14,1895 : ™ i
10a. USUAL CCCUPATION (Giv of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn .
done during mo: of wacking b, wventt vuteads | - DUSTRY (Buate o foreien oowatez) / I SUNTRY ST WHAT
Painter Kingston , Penn, s
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Watson ] Xaon i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, 0o, gt usknowan)} ! (If yes, give war or dates of service) 50 4 . .
Oe | 333-03-622 Mrs, Mary Watson R.F.D.#li Columbia,Mo,

. Enter only oneuse per

18, CAUSE OF DEATH
line for (a), (b), and (c)

*Thiz docs n mean
the mode of dping, such
.as heart failure, asthenla,
ete. It means the dia-
ease, injury, or complica-

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

J

ANTECEDENT CAUSES

MEDiICAL CERTIFI?TION . INTERVAL BETWEEN
% .. ONSET AND DEATH
(2} 4 N J-

Morbid conditions, if any, gising DUE TO (D)
rise Lo the above catite (o) slating
the underlying couae lost.

DIJE TO {c)

‘ 229}

tion which catsed death, | 11. OTHER SIGNIFICANT CONDITIONS ~ - -- L
Conditions contributing to the death but not !
related to the dizease or condition causing derdh.
19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ TION
. ) yes L1 wo [X
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat. office bidg., ets.) ..
HOMICIDE
21d. TIME {Month) (Day} (Ywar) (Hour) 21e. INJURY OCCURRED | 212. HOW DID INJURY OCCUR?
o WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
2. [ hereby ed the deceased from mﬁ to , that I last saw the deceased

M?‘

, and that death ic:urred ai

alive on m., frot the cautes and date stated above.
Zia, SIBNATURE 2& {Degros or title) |-23b, > DATE SIGNED
()g:vvv? 2. 0.4 | /21y,
2%a. BURIAL, CREMA- | 24b. DATE  ° 74 STAME OF CEMETERY OR "CREMATORY | 249. LOCATION (Oity, town, or ». 7 (Gtate) v
11<:|¥l oe\lfiL {Bpactiy)

July 19‘119

Hemorial Pa.rk Cem,

Columblg,lri 2

DATEREC'DBYLCKZE%L

REGISTRAR'S SIGNATURE

"Pu%m_ﬂ&

25, FUNERAL DIRECYOR iGIAWE[

%W

ADDRESS E(g

_|r‘ll_ll.'




—saquep Wi PIREA
yieoH yomsia

‘6 °W%|9 LIANIY . .

sl

L™

o e . . g e 1

STATEMENT BY LICENSED EMBAIMER

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

________________ . Student Eunlnr Ro.

ey %@

Signad....coues S.t. . .4.0.;: Vv Em I-: -a-l.n;;.r """""" . Licensed Embalmer NOwooo ool ey
u .

working unider my personal supervision.

P. O. Address

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

If this body is not embalmed, fact should be so0 stated above.




