THE DIVISION OF HEALTH OF MISSOURI |

S. No.300 Hlm : :
o NOV'5 1949  STANDARD CERTIFICATE OF DEATH suate it ... 3202,

BIRTH NO. REG. DIST. NO. _LZL priuary rec. D1sT. 80. £ 0@ Aoy Rupistrars Nop— oo 4 i!;""’o |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived. If lnytitution: mklan?d!bda_rn _
a, COUNTY a. STATE b. COUNTY ioaioh).

Jackson Missouri Jacksn T ¢ ‘

b. CITY (I cutride corpurats limits, write RURAL and give c. LENGTH OF || c. CITY (1f outaide corporste limita, write RURAL and give township} L

R townabip)| STAY (in this placel OR ‘ ; |

TOWN  Kansas City 3 yrs TOWN Xansas City , )

d. Fl'l'lJéSLPFI!\AT_EOOF (Il zot in bospital or institution, givestrect addresm or locatlon)} dA%rglgEES% (1t rural, glve location) l I :
Nertorion 1232 Penn K 1232 Pemn 7]

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) ‘
DECEASED i . ) (Yea
oot or pngy  William Alfred Watson oeA  10-15-49

5, SEX O i 6. COLOR OR RACE | 7. MARRIED Ns‘ygachésnﬁgso 8. DATE OF BIRTH 5. J:GE&&L',T" oo :D'r'un " UkoeR b W,

(Ea-cif.v) 1 an ays | Hours | Min.
Male M arried 5/19/1862 87 |
10a. USUAL OCCUPATION (Glvekindafwark | 10b, KIND OF BUSINESS OR' IN- | 11. BIRTHPLACE (Btata or forelgn oointry) 12. CITIZENOF WHAT
done during moat of working Ufe, even if retired) |~ DUSTRY COUNTRY?
Retired Maine . 9.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk : Unk [Ink
J5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Sf{GNATURE OR NAME ADDRESS
(Yos. Do, or znkoows) | (If yes, give war or dates of service) NOC.
no noe A Vrs Norma Lee, Spooner. Wis,

8. CAUSE OF DEATH ICAL CERTIFICATION /f ° INTERVAL SETWEEN
| Enter only cnseausoper | 1. DISEASE OR CONDITION a ﬂé, "
Jine for (), (by. ead (¢ | DRECTLY LEADING TO DEATH® (5) - 7

*Thir does nol mean ANTECEDENT CAUSES R

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b}

ar heart follure, asthenia, | rise to ihe abore cause (a) stating . ; .
de. It meons the dis- the underiying cause inst.

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

cane, infury, or complica- DUE TO {e) _ - X
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS O ‘
Conditions contributing o the death but not L‘ ?’
related Lo the diseqse or condition cousing death. . A i
19a. DATE OF OP'F&JAIG 19b. MAJOR FINDINGS OF OPERATION ' { / . . 20. AUTOPSY?
ves [ N(’EI
21a. ACC!DENT (Bpecity) 21b. PLACE OF INJURY (s.5..lnor e § 2le. JCITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, {arm, taatory . streat, office o)

HOM[CIDE

21d. TIME (Month} (Day) {(Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT[—} NOT WHILE

INJURY = | WORK AT WORK
2. I hereby certify that I altmded the deceased from 19 , lo M , 19 , that I last saw the deceased

alive on And that death accuged al ______ m., from the eauses and on the date staled abave .
23a. SIGNATURE Lye 23b. A?? -

AJE« Upshe
24a. BURIAL. CREMA- | 24b. D E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town.oroount.y}/ State)
TION, REMOVAL (Bpecity) .

Removal 10/ 16/49 — Spooner, Wise.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS -
REG.

404_@@2 20, 0 Herbras | i

(Licensed Embalmer’s Statement on Reverse Side)




an

*f--—_—_______._
———

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 oo

. .. Student Embalmer Now...ewsw.o.. Vet seaceasnrraaa
working under my persona! supervision.
BT -2 T OO P
Signede.snivssircanrenaana et ersaamrreanan PO o
Student Embalmor Licensed Embalmer N

P. O. Address

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 so stated above.




