THE DIVISION OF HEALTH OF MISSOURI ' ,734
L

oo ALEDFEB 5 1951 STANDARD CERTIFICATE OF DEATH Stote Fite Novveseme e
d !la"ru NO, REG. DIST, no. /D 7 PRIMARY REG. DIST. uoa';_ﬁéll chiumr':Na......'.l......._......... _—

3 5' 1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Where decessed lvad. I toat before

' / o U nklin : &+ STAE y1 ssouri > CCJU'”'T"I'Jul'llcl11’1 e

b. CITY (It outnide corpurate Limits, write RURAL and gve

¢ LENGTH OF || c. CITY (If ouudds eorporate limits, write RURAL nod eive towmbio) 'S
own Kennett (rural) = 023

SEUYYE] +Siv Kennett, (rural)

d, FH&SLP#ALII_EOOF (I tot in hospltal or lostitution, give street addrem or locetd ADDRESS (1 raral, give Joeatioa)
insTiTUTIoN 4mi. east 1 ml. nerth 4 Miles esast. One mile, north
3. NAME OF 5. (First) b. (Middle) ¢ (Last) ; LDATE (Moot (Day)  (Yem
DECEASED OF
ermm; Ernest W. Watson I ceatH Jan., .22 1951

O I 6. COLOR OR RACE | 7. #IAD%%EB N[EggR ESRRIE‘%’) 8. DATE OF BIRTH 9. AGE (Inm :‘r IDDER 1 YEAR ; R n
. . (Bpe: . bt oura

male white married.  / Mar. 4, 1886 | A g’ml D'T4 | =
10a. USUAL QCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn soustry) 12, CITIZENOFWHAT

done during most of workina lifs, sven I retired) DUSTRY _ -

Farming Farmer Tennessee / . S. A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jim Watson . Unknown | Etta Watson, Kennett,Mo,

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME DRESS
VP orieem | Hrmsrmr e dnmoinriod | 495 _28-158%| Mrs. Fred Seeger, Kennett, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only cneceusoper | ). DISEASE OR CONDITION . v ] 17 ONSET AND DEATH

ine for (), (&), and () | DIRECTLY LEADING TO DEATH"(y _ (OTONATy Qcclusion
ANTECEDENT CAUSES

*This doer not mean . 3

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) Hypertensive Ll o/

_o# heart fallure, asthenia, | rise to the abote cause (o) stating . . . - I —= -

dte. It metna the gis- | e uRderiying couse last. Heart Diseuse

case, injury, or complica- i DUE TO (c}
tion which couzed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to ihe dizease or condition causing death.

19a. DATE OF OP_FEJAN- 4 19b, MAJOR FINDINGS OF OPERATION ! . 20, AUTOPSY?
- s (] o (B
21a. ACCIDENT (Bpacity) . | 21b. PLACEOF INJURY (ag..toorebout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hoe, farm, {astory, suwet, office bidg.. sva)
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ™| NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from , 19, , lo : , 18, that I last saw the deceased

alive on , 19 , and that death occurred at _______ m., from the causes and on the date stated above.

23a. SIGNZ EEE {Degres or titis) | 23b. ADDRESS Z3¢. DATE SIGNED
24a. BURIAL, CREM

Coroner Kennett Ho' - - 11-22-51
2 B - 24c. NAME OF CEMETERY OR CREMATORY.. | 240. LOCATION (Olty, town, oz comnty)  (Btate)
Eurf’&qi / 23‘-/?{/ Oak Ridge Cemetery Kennett, :Missourl

WRITE PLAINLY—USING UNFADING B‘LACK INE—MAKE A PERMANENT RECORD

'S SIGNATURE

DATEREC'DBYI..OCAL
REG.

o lezzs

(o) 5(_1}:,”1 DIFECTOR'S SIGHATURE - ; “”“”LXZ/MD




RECEIVED DUNKLIN COUNTY HEALTH
DEPARIME&“ -....-.l.:.'aoaf:rﬁlnnuﬂlntﬂ
COUNEY FILE NUMBER ./34.72% 0

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 Embalimer No..... s tsaveseaebaunnansan
working under my personal supervision, udent tmbaimar No
SWM
—
31gnedesccicnanroscnrinnssnnsasasacnssasna P ;\SQS é
Student Embaimer Licensed Embalmer No

P. O. Address %ﬁﬁ,.lkl_e_.?_.

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 licenss.)

Ifthiabodyianotembalmed.'faa:‘houldbemmdabcve.




