THE DIVISION OF HEALTH OF MISSOUR

No. 300 - , .
> | HIEDOCT 27 195]  STANDARD CERTIFICATE OF DEATH
O CBIRTH NO. REG. DISY. NO. _@__ql’klumv REG. DiIST. m.wmnturlﬂo .....
]'7 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where d+n..d lived. 11 lostitution: residesce before
[ a. COUNTY Linoo 1n . STATE Mis sour'i b. COUNTY Linco in ad:mimiont,
b. CITY (1f outaide corpurate limits, write RURAL and give ¢. LENGTH OF <. CITY (1f outabde oorporaty lisite, #rite BRURAL sud give m-.up)
emRural (Snow Hill 7w “Bifs“™| SwRural (Snow Hill Twp) d 5-7&
g d. FH]O.SL fli_rl_lME OF (If not ia boapétal or § ion, give stteat add or location) dASDrgRE& 41 rural, ive location) .- U
bat ANSHTUTION .
B |5 Name oF o (Fiest) b. (Miadk) e (Last) - |4 DATE _(Month),
DECEASED : : )
e | o Gorley Derwood Watson e deth 1%, %%
g |5 sex 0 6. COLOR OR RACE | 7. MARRIED, E,EJSRC'E'SRE'ED', 8. DATE OF BIRTH 5. AGE (ln yeurs| 7 woca | Y | @ our u i
1 . . 1 t [onths | Da; H: Min.
5 |Male White Married = 7™ | Oct. 12, 1917 | “3f° L el
|l 10a. USUAL OCCUPATION awi work | 10b. KIND OF BUSINESS on IN | 1. BIRTHPLACE ¢ farelen R
[+ doudnﬁnxmmofworhun(l(::::aﬂdrm-dul oy KIND OF BU T‘ . (Siate or forvien emintry) <oz CLTI'%ERNOFWHAT
3 Farmer Own Farm(Graln)] Lincoln County, Missori eSehe_
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
Abb Vatson Maude E. Watson Annabelle Taylor Watson
g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
g [ Tmerseer | A e | Abb Watson, (Father) Troy, Missouri
| il 8. cause oF peaTH MEDICAL CERTIFICATION INTERUAL GETWEEN
4 | Enterom i ner | 1. DISEASE OR CONDITION -
Z lias M"(n)’."(’:;"’“md‘(’g DIRECTLY LEADING TO DEATH* (4 _MUZ)‘;IAI )E SKell FrRACrvRES . LR
e « s docs ot mean | ANTECEDENT CAUSES :
' 3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /yﬁﬂd/ CA 0‘6" /?)‘ b4 //ﬂy /7/1-’5 §S.
s as heart fallure, asthenia, rise to the abooe cauae (a) soting . . . . . - . oo
& | ite. 1t mécns the gis. | the underlying cause last. : : - e . R
® case, infury, or complica- _ . DUE TO (c)
S || tion which consed deats, | 11. OTHER SIGNIFICANT CONDITIONS - - - '~ . &~ >
= Conditions contributing to the death but nol
% related fo the di;:csc luﬂr"lmmﬁt,‘imr: cuurin; death. : 9/‘2" / !
“f - (| 19a. DATE OF OPERA. | 180. MAJOR-FINDINGS OF OPERATION . .= - " F | 20. AUTOPSY?
Z -
= : -~ d ﬂ 5 7 yes [] uum
o | e ACEIRENT (Bpecitn) I 215 PLACEOF INJURY s, lnerabout | 21c. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
h ma, tarm, tsatory, strest. offios . o0, « o, -t e :
& Howicioe Ao 1 dep FARM . :
g laa TIME Moty (e (Yo (How | Zle. INJURY OCCURRED | 21t HOW DID INJURY, OCCURT DEC EASEA  was juspechnry
J‘ INURY  OOT 2 /951 F/a | "honk PR ATwoRK Press WhAile 1w o/;smhw - WAs f’,wyfr )
__; ZZ.Iherebycemfytha!Iau Wm —19 thatIlastauw!hedeceased
ﬁ alive on and that de 7red at 2290 m., from (ke causes and on the date stated a
E.. 2. SIGNATURE - - (Degroe or title) | 23b. ADDRESS |
- ﬂuﬁg(,w 5%4\7.0 C e ornov | . LB, ) /
E |2 BURIAL, CREMA- 2k, DATE S NAME OF CEMETERY OF CREMATORJ [ 249. LOCATION (Clty, town, of couaty) | (ému)_
(Bn-dm . N . . :
g iy 10/15/51 0ld Alexandria Cem. | Linecdn County, Missouri
DATE REC'D BY LOCAL RAR'S SIGNA GL 25, FUNERAL DI RECTOR"S BIGMATURE ADD'ESS
> ——

& femper Funeral Home Troy, Missourl.
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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 Embalaer No.

Student Emba Imr

N .. : o P. 0 Address. TI‘OH, MiSSOU.I'i,

‘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,)

Ifthubodyunotembalmcq,factshouldbemmdnbove.
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