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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S -\)

FLEDNQV 14 1951

THE DIVISION OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH J

State File No...

6064

BIRTH NO. REG. DIST. no."_'z"i__ PRIMARY REG. DIST. NOB—._O.Z-,-—-— Registrar's No. 2 ol
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare_d d lived. If i | before
a. COUNTY . a. STATE b, COUNTY admisalon).
Saline Missouri’ Saline
b. CITY (It outcide corpurats limite, wtita RURAL and give ¢. LENGTH OF c. CITY (if outelde corporate limits, write RURAL and cive wwnahlm o
[+] townehip) | STAY (In this place?| . /
TowNMarshall ENTE . TOWN Marshall, /
d. FULL NAME OF (If not in boapital or institution, give streat sddres or location) d. STREET (If rural, give location)
HOSPITAL OR . . ADDRESS Y
INSTTUTIONR £z gibbon Hospital 450 F,Vest
3. NAME OF . {First b. (Middle ¢. {Last)
Dichastn > ¥ (Midale) ( 4DATE  (Month) (Day) (Vou)
(Typeor Print) Henry ecaasa Watson DEATH  NOVe85,5]
5. SEX 5. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In yusrs| o UnDER ) TEAR | o LaEm o s,
)\ WIDOWED, DIVORCED (Specify} 1nst birthday) Monthll Duys | Hours | Min,
HMale - Negro Married Unknown about 98
102. USUAL OCCUPATION ((‘dmkindofwork 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Stats or foreien sountry) 12. CITIZEN OF WHAT
dona during most of working iife, evets if retired) 'DUSTRY . d COUNTRY?
_Stone Magon Stone lasonery Marshall,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o 2t 2 - YKo A ia W
D EVER IN U.5. ARMED FORCES? | 16. SOCL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
(Yea, no, orunkngwn) | (If yes, cive war or dates of servica) NO.
No i g mas none Mra.Sophrania Watgon Marshhall]lMa

18. CAUSE OF DEATH MEDICAL CERTIFICATTON %CTERV.:I;‘B%KEEN
TH
 Enter only onscaussper | 1. DISEASE OR CONDITION /4 h 7{ /(/ _ NSET
Jine for (8), (b), and (o) | CIRECTLY LEADING TO DEATH®(y) e 1escC /fr(/z /€ (A 7( Q/meu Vi
—————————————— A ST
*This does mot mean ANTECEDENT CAUSES
the wmode of dying, such | Aforbid conditions, if any, gleing DUE TO (B)
aof heart fotlure, asthenia, | rise to the abose W“’fag") "“““9 . .. s e e . — - -
de. It means the dig. | the underlying cause ot
ease, infury, or complica- _ DUE TO (c)‘ .
tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS-
Conditions contributing to the death but not
refated to the disease or condition causing death.
19a, DATE OF OP'FIRO?;!. 150, MAJOR FINDINGS OF OPERATION E R eno '2 ‘D ! .20. AUTOPSY?
. . ) /7L C ves ] wo (3
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. streat, ofice bldg. . etc) - [
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21s, INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
F WHILE AT ] NOT WHILE
INJURY m. WORK {AT WORK ,

22. I hereby certify that I allended the deceased from / (7% 7
aliveon Mow, & 1980 and that death occurred al

Vw[

19) /o

i IQS_Z that 1 last saw the deceased
m., from the causes and on the date slated above.

23a. SIGNATURE
A

W,

/v

23c. DATE SIGNED

JAEST

| A L, CREMA-
(Bnldlr)

i

24b, DATE

11/12/51

24c. NAME OF CEMETERY OR CREMATORY
Fai rv=-ew C_eme exrv

24d. LOCATION (Oity, town, or ouim_ty)
issouri

Ala

DATEREC'DBYLDCAL

W 18- 1389

ADORESS

(State) -
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RECEIVED/ (8
DISTRICT HEALTH OFFICE No. 3
District File Number
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STATEMENT BY LICENSED EMBALMER

SLUABNE poer T T s s e r TS eman et T st n e n e . Signed..
Student Embalmer

censed Embilmer No... ,54‘2 Z (9

P. O. Addms%NM%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDW iG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



