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No. 300
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WRITE PLAINLY—USING UNFADING BI;ACK INK-.—MAKE A PERMANENT RECO

RD*-..‘:-'L

~J

FILED NOV 238 1949 STA

BIRTH NO.

a. COUNTY

THE PIVISION OF HEALTH OF
NDARD CERTIFICATE OF DEATH

REG. DISY. NO. J_-l:2 PRIMARY REG. DIST. MO. ___1'0_00_.. Reaulrar.an 125,‘"

MISSOURI

o

36450

State File No... rass v smsneterm

i~ 1>PLACE OF DEATH ) .

Buchanan

2. USUAL, RESIDENCE (Whar 4
a. STATE
Mi ssourl

- resid

d lived.~1t §
b. COUNTY

before
sduiowfon).

Buchanan //

b. CITY (3 outeide corpurste Uimita, writs RURAL snd give ¢. LENGTH OF || c. CITY (If outskis sarporste limits, write RURAL azd cive townshin)
b J ‘w sTéY ran:h place) /
TOWN t.. oseph ) ays | TOWN £t, Joseph -
d. FULL NAME OF (1f not in bospltal or i ive streot add ol y d. STREET {II raral, xive location)

NRSTIUTION Missouri Methodist ﬂosplﬂlalmnm

/5

(%)

2 ) -
3. NAME OF s (First) b. (Middle) o (Last) 4DATE (Math) (Dey) (Yew)
(Typeor Py d€T€mMiah M, Watson vean Nov.. 11. 1949
5 SEX 6. COLOR QR RACE | 7. #IADRleED' N]E\YUER MARRIED.) 8. DATE OF BIRTH Sy 9 I:‘GE (ln.v-)u- ¥ CnOER ID.!!: ¥ DNOLN M RT3
b H Min
ma le/)| white Widowed | March 7,.1865| 84, 18 &l

10n. USUAL OCCUPATION (Oiwekind of work

10b. KIND OF BUSINES OR -

y of St..Joseph

"11. BIRTHPLACE (State or forelyn scentry) 12, CITIZ%!{(’)FWHAT

alive on NOV .

, 1949

, and that degth occurred a5’

-

u B . - -

30 S 15 e U Ll Batavia,, 1l1linois / A
132, _!FATHI.I'S MAME 13b. nnn'mtl $ MAIDEN NAME 14, NAME OF WUSEAND OR WIFE

Alexander Watson Nancy Ida Frances Watson
15 WAS DECEASED EVER IN U.S ARMED FORCEST | 16. SOCIAL SECURITY | 7 INFORMANT' 5 5|GNATURE OR NAME ADDRESS

5, I, OF yom, ton

R | “=="T3HE" " | unknown Mrs.. 0.Guess .25168 .Clarkson,DenverCo
18, CAUSE OF DEATH MEDICAL CERTIFICATION tmvm;’:un
“er 1 |. DISEASE OR CONDITION onsET
mﬁgmﬁ DIRECTLY LEADING TO DEATH*; _Cerebra 3 3 days
ANTECEDENT CAUSES

*This dots nol taeon
Sh¢ ods of dying, such | Morbid nditons. i ey, giotng DUE TO (b) ‘1V0ertension kn .
o8 beart foiture, asthenia, |- Tise to the above couse (a) sisting - - . . -
e, It weons the dis. | b umderiying cause laxt.
cate, bafirs, of comgplica- __DUETO ) Arterlosclerosis Ukn,
tlon woheh consed decth, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions eontributin :
| oppm et gt T\ A 34X
nim OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 207 AUTOPSYT'
TION \3
T~ - , . | v [l @
21a. ACCIDENT \m—n,a 21b. OF INJURY to.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ,  (COUNTY) (STAT)
SUICIDE MMMM.,M : - -
HOMICIDE . . _ .

210, TIME (Month) Tar)  (Hoan NJURY RRED | 20t DID INJURY OCCUR?

K e R L e I N ‘
22. [ hereby certify that I aitended the deceased fromh_Q_V_.___ﬁ_._.. Jto _Now,11 | 19 49, that I last saw the deceazed

we., from the causes and on the dale staled above.

2. SI-GNATUMZU ) [ -‘

(Degres or title)
= MeDe

By ADDRESS The Tootle Building P PATESIGNED
- St, Joseph, Missoypi ~ 111-15<49

(Btate)

nznd"su R lolvl.. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY. 24d. L'a:ATIOH (Oity, town, or county)
K ) )
Bariat ] -11 /12/1949 Mt Anburn St.. Joseph, M

DATE RECD BY LOCAL

Dy 21949




lf

STATEMENT BY LICENSED EMBALMER

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

e mmemsearrares reasats S$tudant Embulmar No.

working under my personal supervision.

Student c.cneccccansrsanaanns vesaveusavmane Sigl,“rl?d é‘,‘ﬁb«_ W

Student Embalmer
- : , Llcensed Embalmer No. =

TP
S ; essS bg/
P. 0. Address™2” ,/ é,:?,f

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

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

P




