5. Ne
¥. 30

<

A
Ll
— K

'W&JAPR 8 195

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE LIVIRUN Ur FEALIR Ur MiUURI
STANDARD CERTIFICATE OF DEATH

9385

State File No... J—
BLRTH NO. hafad REG. DIST, m.m PRIMARY REG. DIST. uo.QidQ_nZ.- Registrar's No,... /...Qi.............
1. PLACE OF DEATH [4 2. USUAL RESIDENCE (Whwrs decesssd lived. If institution: “rexidenes before
a. COUNTY Pet tis a. STATE ]‘ﬁis a Oul’i b. COUNTY Pettisdmhion}.
b. CITY (I outeide corpurate l.llmln. writs RURAL and‘:::.m » CS!' AI.yEl;{ﬂl; pl?eFo) <. Cglg' (] omsdde- ar;rizi ugsu. writs RURAL acd give township) 0 ? 0
ToWN  Sedalia 39 _yra. |l TOW
d. F;J%P?_?AhtEo%F (If oot in hospital or Institation, give atrest address or or loontion) d'AsJ;REEErss (I rural, give location) s
Weriiotion 201 East Wal nut ' 201 East Walnut
3. NAME OF a. (First) Middle) e, {Last) s, DATE (Maonth) _ (Da
DECEASED 7 : f }
P TSAAC MILTON  WATSON oS April 1, 1952
5. SEX 6, COLOR OR RACE | 7. MARR‘EB. NE\}'EECESREIED. 8. DATE OF BIRTH S.I:\.EE {In yesry l:'oil:‘.m ) TEAR | O GeonR W Ko,
Male n | White WPRPTEOS) @ loet, 15, 1906 1 [ P | B | e
10a. Uggﬁl.‘.OCCLJ‘PATION (lekini;iol-orl; 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (Btate or foreign mnﬁ) D 12. CITIZEN OF WHAT
Aarmean  fowrds ™ "| Railroads Saline County, Missouri UNTRY?",
13a. FATHER'S NAME - 13b, MOTHER'S.,MADEN "“i’l 14. NAME OF HUSBAND OR WIFE
i Charles Yatson BEdlth ul"iffit 7 never married
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(YqNoo.olunknown) | ‘E’::,_f{}';};:‘:"‘““'m’ 702-16_1@9 Mrs . Emil Lueck’ 1‘.5-09 S . Osage »

18. CAUSE OF DEATH MEDICAL CERTIFICATION oea8alla, =0, %trmv*" m
I. DISEASE OR CONDITION : . v INSET

- Enter onty oneceuse per | Ty oty LEADING To%z.m-l'(,, Eeclie stasrrs . —

line for {8), (b), and {c)

*This does not mean ANTECEDENT CAUSES

W

V '

M / Apsin

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (o) fating
the underlying cause last.

the mode of dying, such
as heart fatlure, asthenia,

ete. It means the dfs-
DUE TO (c)

ease, Infury, or complica- -
tion which oxused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death,

7 7 >
‘ // [ 4 / LV

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
* TION . SLlo/l -
. ves (1 wo B
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fagtory, street, offics bidg.. ete)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
o . WHILEAT/—] NOT WHILE
INJURY = | “work AT WORK :
2. I hereby certify that I atlended the deceased from S/ 9‘ IQW lo ¥- / , 18 ""’ that I last saw the decensed
alive on , 19 i , and thal death occurred al m., Jrom the causes and on the date staled above.

2. SIGNATURE

; {Degres r title)

230, ADDRZ 230%%‘1—:0/

244, LOCATION {City, town, or county) {Btate)

_QS/..d:uund [ Emfalmer’s

%ousggn ng A- 24b, DAT 24c. NAME OF CEMEI‘ERY OR CREMATORY
Evpiay 07 Crown Hill ‘ﬂ edalia, Missourt
DA LocAL % = ATURE ,// v FUNERAL nuu:cr uauu ADDRE 88
,;-/M ..‘f r// 7 1ia, bo.

Mtaternent on Reverse Side)



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 Eabalmer No.

working under my personal supervision.

SEUBENE 4uuuvernrecerenrrarararaserarasanss Slgnedféﬁm S

Student Embalmer i
Licenzed Embalmer Noﬂ? ‘,// ? .......

P. Q. Addressﬂ-ﬂ-&(ﬂ(ﬁ.@ ....... 5 L6 W 7 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.)

It thi.s_ body is not embalmed, fact should be so stated above.




