. No.300
. 10.48

L
RDQ“/@

Y

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAXE A PERMANENT RECO

BIRTH NO.

FLED DEC 27 1049

w/ AT __

THE AVERAN U FreALID U
STANDARD CERTIFICATE OF DEATH

MuaAII P4 B T

40860

53020 File No..cvivemnssccarmsssson sosmmsas som

ol

PRIMARY REG. DIST. .6.;‘?""

the mode of dyinp, such
aa heart fallure, asthenia,
cte. It meons the dis-
cane, injury, or complice-
tion which crused death.

rise o the obove cause (o) dating
the underlying cauee lodd.

DUE TO {(c)

REG. DIST. Regisirar's Nu..{./_g_%—--.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceassd llved. 1 ivetitution: residence befare
COUNTY, . STATE . CO - dinislon
s Greene : Missourti > CONTY  npsene Mo
Y c“F;Y 1 cuteide corpurate limits, write RURAL and ; €. LE::;STH OF] c. Cg’RY {1t cutelde eorporate limita, write RURAL and cive townehip) f/ T
S Springfield, s SH% 3??"# o Springfisld, J b
d. FH!.-SLP‘!PA{EOORF (If not in hoapltal or insthvation l:ln straot addrems or d-AsDrDRREEETSS (I rosal, ghve location) e
iNsTiution. 1452 NZ Clay 1452 N. Clay lo
3 NAME oF s, (First) b, (Middle) <. (Last) LOATE  (Meth) (Day) (Year) )
(npmpr:m _ _Henry T. Watts peati Dec. 13, 1949
m /6. COLOR OR RACE | 7. w.\ameo NE‘\'IERCEBRRIED A 8, DATE OF BIRTH 5. lt‘ss o yean] v o .Dm. ¥ ox
{Bpeciiy’ N birthday] on aye ours | Mig.
‘Male A Wnite arrieq | Dec. 18,18 81 l |
IDa. HISUAL OCCUPATION (Givekind of weck | 10b. KIND OF ausmss OR_[N- | 11. BIRTHPLACE (Btate or foreizn souatry} 12 CITIZEN OF WHAT
mTu worlkgng lite, even If retired) RY COUNTRY?
Railroad England UsSAa
Jlsa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WI|FE
Robert Watts Emily Baker Minnie Watts
I5. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yus, 0o, of unkuown} | (H yes, glve war or dates of sarvies) .
yhknov unknown Mrs. Minnie ¥Watts Springfield,
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter cnly cnecausoper | |- DISEASE OR CONDITION . g - Moo | 'oRsEr Kb oeamw
Lino for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(5) EALDY Ly
*Thia does not mean | ANTECEDENT CAUSES / .
Morbid conditions, if any, giving DUE TO (8 272>

Y27

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth dut not
related to the dizcase or condition causing dexth.

/A%%

aliveon __l2-9- 19

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo B
21a, ACCIDENT (Bpeciy) 21b. PLACEOF INJURY {a.g.. inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, factory. street, offos bldg., s10) . P
HOMICIDE i
214. TIME (Month) (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that T attended the deceased from _A=Ll - 19_4_‘\[_ to_ Lt -%— 10 , that I last saw the deceased

, and that death osccurred af

m., from the causes and on thc dale stated above.

i andem!:nlmornSnlemcmnan Side)

Zia. SIGNATURE " (l) (Degree or title) | 23b. ADDRESS _ 23¢. DATE SIGNED
47 I A e 304/ o -
BURIAL. CREMA. | 24b. 24:, NAME OF CEMETERY OR CREMATORY . LOCATION {City, , OF county) {Btate)

TR Ean | DL 20,1949 Hazelwood - Springfield, MIssou ri

DATE REC'D BY LOCA!. REGISTRARS sl %/ FONERAL DIRECTOR' S SLGNATUR P

(7 2059 | Wi Lilleny 4O K 7B
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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, of by e

Student Embaimer No.

Signed...... 2 m_éw

4 7

‘ Licensed Embalmer,No. __?fo
Student Embalmer . N

P. 0. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds.for revocation of license.)

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

1




