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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

see. orsr. wo. _bE cniunsy sc. orsr. w40 1

261
LY

State File No..u.u.

. Enter only onecause per

line for (a), (b), and (c)

*This does not mean
the mode of diing, such
a# heart fellure, asthendia,
etc. It means the dis-
case, infury, or. complica-

1. DISEASE OR COMNDITION
DIRECTLY LEADING TO DEATH'(”

Organic heart disease

TR N . Registyar's No, v,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lastitotion: residence before
a. COUNTY , R . a. STATE R b. COUNTY sdmimion),
Atchison Missouri Atdhlson
b. CITY (I outside corpurats limits, write RURAL and cive ¢. LENGTH OF ¢. CITY (If oytede corporata limita, weite RURAL and give l.ovn-bip)
OR o " o OR
TowFaiffax omatip)) STAY (agpsgel (S Watson, o 30!
FH(!).SL NAME ORFFm not in bospital or lnatitation, give street address or location} d'ASDrDFFErSS (I runl, ghve locatlon) (/
INSTHUTIONE 8,1 T £ ax Community Hosp.
3.3&?&55%% 8. (Flrst) ‘ b. (Middle) ¢, (Last) 4. DATE (Montb)  (Day} (Year)
{ Type or Pring) Dollie Jane Maness. DEATH < 18 1950
5. SEX 6, 'COLOR OR RACE | 7. MARRIED. NEVER RRIED, 8. DATE OF BIRTH 9. AGE (In years| oF tvorn 1 YEAR | F er o kas,
Female /| Wnite % B ‘3}3 wils) | 82171882 R || | B | e
10a. USUAL (fZCUPATION e kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE To.
dnﬁdnrhl most of wor, Hl-.“unﬂnd.nd) - DUSTRY m_l-h or forsien cowntry) . Ingl{]ThETZIE!P{'TOF WHAT
ousewl Green County, Tenn,, Am,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nuss»:'b OR WIFE T
Wm. Lane , Naney Walker ¥m. Maness Watson. Mo,
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME Fhe ADDRESS
Yom, mown) | {If yeu, glve war oryiates of sarviena) N -
SRE T | gy none Win, Maness Wi tion, M,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rise to the above cause (o)} ating
the underlying canse last.

. DUE TO {c)

tion which cavsed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition cousing death.

Zre

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
) - YES D NO m

21a. ACCIDENT {8pacify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Ingtory, strest.ofBos bldg.,et0.)

HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE -
INJURY WORK AT WORK

2 I hereby certify
alive on

ef.,_

, 1948 ,, Feb 18 159

, that I last saw the deceased

ttende%ﬁe deceased from Jan .

and tha! death occurred at 2_L m., from the causes and on the date stated above.

2. SIGNATURE

(Degree or title)

23b. ADDRESS 2. DATE SIGNED

WRI’I‘E‘PLAINLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

/%"{,.{ ) M.D. Watson Mo, 2—2 1-.50
'no m CREMA zAb DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
Burial 2/22/1950 High Creek Watson. Mo,,
DATE, D BY LOCAL RAR'S SIGN 25_FUNERAL DIRECTOR' S SIGNATURE "ADDRESS
Pazx 58 % @.@ Bartholomew Mortuary. ROCKPORT. MQ

(Licensed Embalmet’s Statemeut on Reverse Side)




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—.....

........... . Student Embalaer No.

Signed.u.veccancnes tesassasnesennans hafasnanes Llcen..ed Embalmer No #M#-; 3173

P. 0. Address.. Bock. . Port. 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 so stated above. ~




