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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥

FLED#AY 29 [g53 _THE DIVIION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH state Fite Nowon L €.
{BIRTH NO. REG. DIST. NO. ﬁ’_'L PRiuARY REG. DisT. no. 9 O # 5 Kegistrar's No..... .3..5)...-
1. PLACE OF'DEATH j 2. USUAL RESIDENCE (Where decossed lived. If insti id befora
a. COUNTY MiSB!.SSippi e. STATEMi ssouri'-' e mw§51m1  sdunimion).
b. c(i)'gY (If cuteide corpurate lmits, writa RURAL and give ¢. LENGTH OF . ng {1f outalds corporate Umits, write RURAL scd give townsbip)
winehip} {i
Town, Charleston bl 31T "o I¥fe  ToWN Charleston b 7
"d. F#&é?'FAT_EO%F (If 0ot o hoapital or Institution, give strect addsess or location) d.ASJgFI;:EE‘SI;_’ (If rural, eive locatfon) - &
NSTITUTION . -503, Bouth First St. 503 So. First
3. NAME OF . a. (First b. (Middle} ¢. (Last) 3
DECEASED j ;™ ) ( T 4 DATE  (Month) (Day) (Yew)
" (Typé or Print) Harry Dansel Wateon DEATH May 10th, 1950
5, sEx 0 6. COLOR OR RACE | 7. MARRIED, rszls‘ygncnsmgnmzn. 8. DATE OF BIRTH 5. AGE Un yean| w woex 1 Yo e u s
. ., (Hpacify) L ¥, on! (3% ] Min.
White CMErred T @7 | July 13, 1903 4 l =
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- [ 11, BIRTHPLACE (Gtate or forslen country) 12, CITIZEN OF WHAT
_ donaduring must of warking lifs, even if retired) : DUSTRY / COUNTRY?
|__Tumber Dealer Iu Tllinois TISA
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
£
Jim Watson - Elizab : Zolma Watson
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECUR}B’ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeoa, unknown} | {IF ¥ ive war or dates of pervice) y
Wo “Wone - 488 12 9788 Mrs Cecil Watson, Charlesteon, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsumper | |- DISEASE OR CONDITION g ONSET AND DEATH
“ime tor (a), (b, and (e | DIRECTLY LEADING TO DEATH*(5) Bullet Wound in Left Breast
_ ANTECEDENT CAUSES (Bled to death intermally) 5 Min.
*This doea not mean
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) Shot by Eskel K. Banks, brother in
as heart follure, asthenia, _ rize to the above camera):tating B T R J T N U v i
de. It meons the dis. | - the underlying cause last. E 7% ' %
case, infury, of complica- i _ DUE TO’(c) _ e r
tion tohich caused decth, | 1. OTHER SIGNIFICANT CONDITIONS: ~ i ¢ 2%es 2w Tan

" Cunditions contributing to the death but ot
related to the disease or condition causing death.

192. DATE:OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ eV e Y L s T T T T e TAUTOPSY?
TION
none {4 .. ..pone . .- YESD NDEl
2ta. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (o.p. inor abort. | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
home, B/ ,atreat,office bldg., e1e.) T .
HomictbE  Homieide =R oo ‘ Charleston, Mississippi Missouri
219, TIME (Mcath) (Day) (Yean) (Houn. | 2le. INJURY OCCURRED | 217 HOW DID INJURY OCCUR?Buyllat from 25 calibre
INURY  May 10th, 1950 %s |"worx [] ‘xiwomixl! Inflicted by Eskel K. Banks, revolver
2, I hereby certify that' I altended the de '"'RMMAS CORONER QB]LY to 19 , that T last saw the deceased
alive on , 19 and thgt, death occurred at _7_.i5_3n , Jrom the causes and on the date stated above.
: . {Degroe or title) | 23b, ADDRESS 23¢. DATE SIGNED
>SCOROHER | -Charleston,: Missouri . . 5/11/50

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, LowD, or county) ~ 1, _ (5tate) ,

1,0,0.7, Cene
DR'TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. "Hﬂ_fé‘

mM‘aaﬁ& o, Fax

(Licensed lf'mbalmefl Sule-mm on Reverse Side}
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--r'. iy




 MAY 2580

RECEIVED
Miss. Co. Health Dept

County File No.____ .
‘ Date Filed _may 2 61350
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— oo

..... \ Student Embaimer Mo,
working under my personal supervision.

Student ..cenea. Weenssasascacaseesasenrabns ; _Signe Y AAS Ll /A . %...................._._....

Student Embalmer
Licensed Em er No.......,.ge. gﬂ

P. 0 Addressm@cﬂﬁﬁm_{ﬁ%

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

I this:body is hot embalmed, fact should be so stated above. .

t




