THE DIVISION OF HEALTH OF MISSOURI

No. 300 -~
FLEDFEB 8 1950 STANDARD CERTIFICATE OF DEATH rce i Ngm;p )
(b L‘— l BIRTH RO, REG. DIST. NO.A_?_&'__ PRIMARY REG. DiSY. NO. .M Regisirar's No. __13... eeneeameas
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dscossed lived. If instization: residence before
a. COUNTY 4 . : a. STATE b. COUNTY sinission).
 _Polk- Missouri Pollk ~ 7211
b. CITY (if cuteide corpunu limits, wrlu RURAL snd give ¢. LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL and give township) oL
ok townabip) | STAY tin this placed OR 0
‘Belivan - | 43 years: TOWN Bolivar
d. FULL NAME OF (if not in bospital or inathution, give strest . address or location) d. STREET (If ram!, give location)
HOSPITAL OR ADDRESS
INSTITUTICN  Scroggins Rest Home
SCI;IE‘?:NE‘ESOEFI;) ... 8. (First} . b. (Middle) ¢. (Last) 4. DSIE (Month) (Dey) (Year)
{ Type or Print) William Webster Watson peatH  Jan, 29, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UNDER u mrs.
v . WIDOWED; DIVORCED (Sperity) iaat birthday) | Months| Daye | Hours | Min,
male ‘1. white single i) August 14, 1868 el |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
dons dering moat of working life, sven if retired) DUSTRY : COUNTRY?
. retired watch maker Maryland U.S,. 4.
138. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. David C, Watson | Mary A. Shipley .
| 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SEGURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(You, no, or unksowa) | (If yes, wive war or dates of service} NO. . R R
ng ncne Mrs. Hattie Cherrington Bolivar, Mo,

18. CAUSE OF DEATH DICAL CERTIFICATION !(l‘gsl-'.g_fu BETWEEN
| Enter only onecauseper { 1. DISEASE OR CONDITION qu AND DEATH
e o o vy | DIRECTLY LEADING TO DEATH®(g) QA AR,

*This does nét mean ANTECEDENT CAUSES - ﬂ g { q ﬂ ﬂ l -
the mode of dying, such Morbid conditions, if any, giving BUE TO (b4

o|| a8 beart failure, asthenia, | rise fo the above cause (o) Jtl_i_!mﬂ PP _— d . e e e
ete. It means the dig- the underlying cause last. . ?D l

ave, infury, or complica- ____DUETO (C) 4;

tion which caused death. } 11, OTHER SIGNIFICANT CONDITIONS * = ' ° - - ' i v

Conditions contributing to the death but not
related to the disease or condition causing death,

T
19a. DATE OF OPERA- AJOR FINDINGS OF OPERATIO -2, XuToPSY?
TION 1}‘)
ves L] wo (K

Z1a. ACCIDENT (Bpecify) \b, PLACE OF INJURY tw.g. inorabout | fle. (CITY. TOWN, OR TO»M;HlP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest. ofice bldy., e1a.) . - . o

HOMICIDE _
21d. TIME (Month}) (Day) (Year) (Hour) 212, INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I herebyfutify that I attended the deceased fro&__l:ﬂaq.l‘ 19_3.._ to , 1'9,(1, that I last saw the deceased
alive 1902 and that dedih occurred at 51303 m, frﬂi the causes and on the dale staled above.

23a. sm% %‘/ {Degree or moa) 23b, ADDRESS ¥ 2%. DATE SIGNED

M >Ny Bolivar, Mo, - /-3o-50

24s. BURJAL, CREMA: | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . - - . (late)
TION, REMOVAL (Spesir ) .
burial Jan.31,1950 Greenwood Cemetery Bolivar, Mo, R
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR™ 8 S1GNATURE ‘ADDRESS
pin Funeral lome Bolivar, Mo.

REG.
%i on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACR INK—MAEE A PERMANENT RECORD




Fit, » "r /mcﬂf Ng.' 7
Bake Filed __ ) er;z'“::?—;f;'_:{,f
“““““““ L~ 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 T
-

working under my personal supervision,

STUBONL suvasesccscossasonassasssanssnssnasn i y : ettt <
Student Embalmer

Licensed Embalmer Nb..7... 3053

P. O. Address—_....Balivar, Mo,
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 5o sated above.

\




