THE DIVISION OF HEALTH OF MISSOUR 31 326

, W=, 300
e FILED SEP 28 1950 STANDARD CERTIFICATE OF DEATH  suue it o
2’ /?!!RTH RO, _ REG. DIST. NO. Q 13 PRIMARY REG. DIST. NM Registrar's No / 0 o
) g . PLACE OF DEATH 7. USUAL RESIDENCE (Where deceassd lived. It Wptininy reidruee b
. counry . ¥ixem¥ PIKE a. state MIssourT b, COUNTY L disiming.
d 5T
b, CITY (I outaide corpurate limits, write RURAL sod give c. Al#—:NGTH DEF c. Cg‘;{ (If outaide corporata lirits, write RURAL snJ give towrahip)
" wnabi in 1] -
9wy Loulsiena oemtio)) FRAEYE™ | town Elaberry /
d. Fg&SLP?15Ah:_EOOF (I ot in hoapital or institution, give sireet address or looatlon} ADDI%F.ESE (1! rural, give location) ’
insTrTuTion Pike Comnty Hospital N. Third Street
3. NAME OF 8. (First) b. (Middle) o. (Last) 4, DATE {Month) (D (Year)
DECEASED
e Willlam Wiseman Watts S, Sept.16,198
5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF UNGER | YEAR | o UNDER 4 NS,
male O ite WIDOWED, DIVORCED cify) 18568 . 1ast birthday} Mn.u,,i Days | Hours I Min,
| 94
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or foreign oountry} 12. CITIZEN OF WHAT
doxud most of workiog Life, even If retired) DUSTRY COUNTRY?
eT - rotired Bank New Hope, Missourl
o 132, FATHER'S NAM 13b. MOTH&R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TN Mordecai Watts Amanda Anna Kemper Watta
. IS, WAS DECEASED E‘JER IN U}.5. ARMED FORCES? 16. SOCIAL SECURITY | ¥, INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yea.no, or unknown) |*(If yes. xive war or dates of service) NO.
e . no e none ) Howard Watta Elsberry, Mo.
: S DICAL CERTIFICATION INTERVAL BETWEEN
|l 1. CAUSE OF DEATH ™ E . NEEy A BETWEEL
|l Enter only ondeause per 1 1 DISEASE OR CONDITION
e for (g), '(b), and (cz DIRECTLY LEADING TG DEATH @

*This doés not Mﬂi'l ANTECEDENT CAUSES

the mode of dting, such | Afortld conditions, if any, giring DYE TO (B
at heart fullure, esthenta, | rize to the above cause (o) stating

ete. It meons the dir- the underlying cause last.

" DUE TO (c)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ease, infury, or - = 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS j—ica "‘7 A Feh
Conditions contributing fa the death but ot 4 7 [
related o the disease or condition cauting death. " LN
19a. DATE OF OP%%AIG 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
—— YES D NO EL.
21a. ACCIDENT, (Bweity) 21b, PLACE OF INJURY (5., inorabogt | 21c. (GITY. TOWN, OR TOWNSHIP) . (COUNTY) * (STATE) -
SUICIDE x homefarm, factory, street,office bldg.,e18,) . .
HOM'C’DW Zard ab '{?LW tf 'S NV Mernes
21¢. TIME (Mouth) (Day) (Yesr) (Hodp |.2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 75
: WHILE AT NOT WHILE
- INJURY q fo- I = | woRk AT WORK 7
21 herc certify that I atlended the deceased from _i;’.ﬁ_ﬁ_ 18582 to ,i/L 18572, that I last sow the deceased
_QL_ 19570, and that death occurred al _[Lo&._ ., from the causes and on the dale stated above,
Za. THRE (Degreo or titl) | 23b. ADDRESS . lzsc. DATE SIGNED
’ W - «/)10 4 g’/ f’ J‘U
BU " CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
TION, REMGVAL (Bpactty} -
Burial ) |9-18-50 Elsberry City Cem, Elabezgy, Mo,
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y AL D}RECTO sien ADDRE 83
FEo, S ik o) 7 y Elsberry,Mo.

{Licensed Embalmet’s Statement on Reverse Side)



S

: ~
Date Received: g¥p 150
| : DISTRICT HEALTH OF #%
District File Numbegy-s0-

Date Filed: gpp 2+ 1950

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 Embalmer No. ,
working under my persona! supervision,

Student

Student Embalmer

Licensed Embalmer No. 7[0 /\ /
P. Q. Address /E,MWJ{ I n’bo

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

If this body ie not embalmed, fact should be so stated nbove. ) : ‘




