THE DIVIHION OF FHEALTR Ur MIUUR

S. Mg.300 ‘
e I FILED JuL 27 195)  STANDARD CERTIFICATE OF DEATH St Fite N LD
' BIRTH NO. REG. DIST. NO. _SZL PRIMARY REG. DIST. m-m Registrar's No._J..:‘..B...E.__...__
1. PLACE OF DEATH 2. USUAL, RESIDEMNCE (Whare decoased fived. If Instizanl idencs befors
. COUNTY . STATE - b. COUNTY adwnkslont.
) 70 * Carroll * Missouri Carroll i
f b. CITY (f outeide eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (H outsids corporate limits, write RURAL sad give lo'nlhln)
OR . townahip} Y (En this place) 7 &
7/ ToWN  Norborne : yr. ToWk Norborne : a/
g d. FHOUS-PNT.'AA&!'..EOORF (If not in boupital or Lnstitutlon, give strect addrem or location) d.ASDTDRREEErss 2 [al m;lls.\ ive loeation) 0
3 NSTITUTION C o  Srpesr L7} reLLr
5 3 AME OF 8. (First) b. (Mlddle) ¢ (Las |4 DATE  (Month)  (Day)  (Year)
B { Twpe or Print) BERTHA — WATSON peatH July 19, 1951
é 5. SEX 6. COLOR OR RACE | 7. #?RR\‘&EB P[;IE\\I’EEC%R(:'ED 8. DATE OF BIRTH l g, l:’fE (Ia n)-n lrn:::::l sDrm o UNDEN 4 S,
., pecify) Hours | Min.
z Ferdle White | Wi 2" | March 19, 1861 | 90- [T [
§ 10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelgn country) A 12. CITIZEN OF WHAT
e domdﬁummnl’-pr Lifa, even If retired) DUSTRY / NTRY?
% ousewlfe -_— Peoria, Illinois - YN
13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14, WAME OF HUSBAND OR \nn:
Micholas Balkema . Unknown Jzmes N, Watson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, oo, orunknown]} | (If yes, xive war or dates of service) NO. .
No J— None John H. Watson, Richmond, Mo,
18, CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL BETWEEN

Enter cnly onesaussper | I DISEASE OR CONDITION ONSET AND DEATH

e for (o), (by, and (@) | DVRECTLY LEADING TO DEATH® (4
ANTECEDENT CAUSES

/ ')}
the mode of dying, such | Morbid conditions, if any, gietng DUE TO (b) /

*This dots not mean
|}t beast foiturerasthenioys|rise to:the -abece cowse: fa ) - T

i

de. It meons the dig- | € underlying cause last,
case, infury, or complica- sores s DUE To {c)- - JorY tret sty edor L 7D
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIGNS o
Conditions contributing to the death but not -
. . reloted o the dizeate or, condilion causing death, .. . . _» . Ty e da s vetamad T
""""" - "|9.TDATE‘0F‘@P$§')J?§‘ 1567 MAJOR FINDINGS OF ‘OPERATION 7 = 7777 = =% momr=e= s m 2. AUTOPSY?
o -t TomYaamd Feobur? e e et mmreieeeis b vt mpomaete & i sons e o 37.3 W ,.. ....... wyes-[=) o ﬁ
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.e..inotabout | 2lc, (crrv TOWN, OR TOWNSHIP).. o2 (COUNTY) yrm 2ok (STATEN
SUICIDE homa, larm, factory. sirest, ofics blds., et0.)
HOMICIDE, ;
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
- eh caim sean mevee mnmeatr reansvma s ee e meneanseens] WHILE AT wauu R R R R L R AR R L snebhoeld
INJURY = | “worK AT WORK . temigesd muan.2i

2. I-hereby certify-thaf. I-atitided the décéased from _J= L P~ _, 1851, to 7ot @~ 1839 [ihat T last saw ihe deceased
alive on _LIL 1957/, and that death occurred ot H m., from the causes and on the date slated above.
ﬂc DATF. SIGNED

P];,AIN:LY—;USING i'INFADlNG BLACK INE—MAEKE A P

-l 23a: SIGNA e T (Degres or titlg zab. DR ES

Ay ‘F._%;g 3 gl J CATTIERS G HeAT G dr = A0l -~.de-.2 2 L
E %anrli' EJSJ.ALCREMA- 245. DATE 24c. NAME OF'CEMETEF.Y OR cnmA'roﬁv-“-‘ 1244~ LOCATION (City ;- town; of dbunty) ™" "(sma)‘j

.. (Bpecily} . Ty _ PR - i

55 Burial —  |July 21, 1951 City Cemetery-: ta:r w s2| ::Richmondysios ron & wied &d5 4

- DATE REC'D BY LOCAL | REGISTRAR'S SIGNA o L, 25, FUNERAL DIRECTOR' S 51 GKATURE ADDRESS
LL\}Ql-;qy’ .69;2 Rwﬁémﬂmmmmm Mo.

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, oKBRX__

S$tudent Eabaimer No.

' working under my personal supervision,

SHUENE vevreennnseerananesrrsnsesnsnoenns Signed .. 22X T ieroncren

Student [mbalmer

Licensed Embalmer No... 4963

P. 0. Address____Bichmond, 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.




