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WRITE PLAINLY-—USING UNFADIN

hlﬂ] DEC 20 1850 STANDARD CERTIEI(SATE OF[-)E;G&H ' State File Nown. ‘3 9828
'BIRTH NO. REG. DIST. No. O 8 PRIMARY REG. DIST. m._uz Registrar's No., ___Mﬂ_.__..m

’TI-ACEW Z USUAL RESIDENGE (When decstset thad, I it e .
a. COUNTY Boone a. STATE Missouri b. COUNTYBOOD.S adimisioal.
B, CITY (If outelde corporate Umite, writa RURAL and give g LENGTH OF | c. CITY (if ouwide corporate limlta, write RURAL and glve towmahls) -1 7-f ¥
TOWN Columbia owmbip) STEY "éhé';s" TN Columbia ’ J
d. FH(‘)JS'PF‘IMI'_EOOF (I oot in hoapital or institution. glve atrect address or loeatlon) d'A%TDRREEESrS (If raral, give location) ’
INSTITUTION H phvray 63 (Columbia Township) 1605 Anthony
3. II;EACPEES?E'B ®. (First) b, (Middle) c. (Lasty ) I 4. DATE (Month)  (Day) (Year)
(Type or Print) GLENN HARQLD._ WATT peam Dec. 1lj, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In years| f ot | YIAR | o CHoER w0 s,
Ma.].e') White WIDQﬂED cao @ity) | pee 15, 1913 Ma?m M]o_n]‘f., 1:»2-3 nm-l M
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) - 12, CITIZEN OF WHAT
donsERtYor ”f?orxcer ’ DUSTRY Sullivan County, Missouri ._D “”Tg‘j"
13a. FATHER'S NAME -~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| William Watt Ila Jane Kidd | Corlis Gigax '
lé_w::s ffi?ﬁﬁ? E‘(’,ff -IN‘il:l- f.ff,“ﬁ&. 'Z.?ﬂfﬁi’ 16. SOCIAL SECURL'Ig 1. INFO'RMANT 5'. SIGNATURE OR NAME ADDRESS
Mo il w Mrs, W.E. Bailey, Columbia, Mo,

G BLACK INK—MAKE A PERMANENT RECORD \),,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL grerEu_
. Enter only oneecause per 1. DISEASE OR CONDITION L/’f DEATH
line for (a), (b), and {¢) | DIRECTLY LEADINGTO DEATH® (5 \é WW

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ax heart faflure, asthends, |. rise to the above cause (o) dating . . i . . - i
de. It means the dis- | the underlying cause oyt

eane, infury, or compli i DUE TC (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot : : -
related to the discase or condition cauring death. . - ‘7":4) )
19a. DATE OF OPERA- | 190: MAIOR FIND]NGS OF OPERATION ° ' . ' ' "20. AUTOPSY?
TION .
] ‘ m,ﬁ wo [
21a. ACCIDENT | . {Bpecity) 21b. PLACEOF INJURY teg., inorabout | 2Jc, (CITY, TOWN, CR TOWNSHIF) (COUNTY) |, . (STATE)
" SUICIDE® bome, farm. fastory, street, office bldg. . wte.) - - a
HOMICIDE
2id, TIME (Monts) (Day) (¥es) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY..OCCUR?
OoF . WHILEAT[] NOTWHILE|
INJURY m. WORK AT WORK G aA ﬁq A
| el R hd

2] hereby certify .that‘I attended the deceased from Eore o i 7

,19__, that I 'lasi saw the deceased

[
alive on » and thal death occurred al _______ m., from the causes and on the date slated above.
zaa SIGNA or ti:lu) 23b. AD , Z3%. DATE S)GNED
Vf& VL a2 ;(,am./
an BURIAL CREMA. { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY #4d. LOCATION (City, town, or county) - * {Btate) °

TION, REMOVAL (Boeeity i ; .
-"ﬁer%o\%lu. ’ Dec, 1L, 195(Q Ha.wkeve Cemeter.vA Green (ity, Missourli. . ...

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGMATURE ADDRESS

I IL{ J'REG

(Licensed Emb on R Side)




CRY umpe +3
L')n.k‘.-: i ‘reu aq“(;_‘/-.-‘?- ‘‘‘‘‘‘‘‘‘
Y 9B

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

working under my persona! supervision, Student EmDalmer NOu.ocesocaninsorcusnmsonnas
Signed__gaz..-._/e!._..z{;__‘f,.../ﬂka—...é—;ﬁ—.:’.._&.-.:-'—':.__._.___
. _ : e .
£ T ' : PR / / - 2 i
Student Embalmer Licensed Embalmer Pln

-
P. O. Adﬁm.&ﬁﬁsw_zm;r:

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

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




