THE DIVISION OF HEALTH OF MISSOURI
3517

. No.300
-0 [HED MAY 12 1952 STANDARD. CERTIFICATE OF DEATH e rirn SO
GIRTH NO. ==~~~ RES. DIST. NO. &j— PRIMARY REG. DIST. m-‘f—éﬁ’. Registrar's No. 2'_" /ff
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher o d lived. 1f institui reakd before
. COUNTY . . STATE »; < . 3 . adimimionl,
5? : Linn * Missouri BCONTY {ipn ™
I b. CITY (11 outalds eorpurate Umits, wtite RURAL and give SI'ALYENEQ: u?Fn c. CBI'Y (If outide corporste limits, write RURAL and give townsbin)
townghip) { e
oN Rural--North Szlem Thn.55 vrd TN Rural--Worth Sal8in Two.
d. FULL NAME OF (I not in hoapital or institation, give strest address or loestlon) d. STREET. (1f rars), give location) 5’0‘"0
HOSPITAL OR ADDRESS = g
ST Sh Bome 7 mi S W Winigsn RFD 2, New Boston 7
3 NAME OF 8. (First) b. (21ddle) . L(mm 4. DATE (Month)  (Day) (Year)
(Typeor Pty DTUTY —————mmo e Tatson pea Aoril 30,1952
5. SEX 0 6. COLOR OR RACE | 7. #&R\*EB l;IE‘\IIcE,chéISREIED,, 8. DATE QF BIRTH 9. AGE‘Y“L‘;:!‘;“ ; Mtrl:.m 1 mn R M HRs.
. . {Bpacify) - o Days | H Mia.
Hale White Tidowad 4= |gent. 8, 1881 | GG~ [ETILETLE
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country) 12. CITIZEN OF WHAT
dona during mest of working lifs, evan if retired) DUSTRY M3 d RY?
| Farmer Gen, Farming Missourl
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Johnnie Watson | Betsy McCollum Mary Francig Watson
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
almm . of inknown) l (I yam, pive was or dates of service) . NO. . . B X
---------- Néne EQ Wateon Route 2 jlew Bogton, Mo~

18. CAUSE OF DEATH MEDICAL CERTIFICATION . ;mﬁgmmm
. Enter only onacauseper | J. DISEASE OR CONDITION W“‘/’ NSET

Jine for (@), (by, and () | OVRECTLY LEADING TO DEATH" (5 3

“This doet not mean | ANTECEDENT CAUSES /_, a / : R

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

ar heart fasivire, asthenia, rise fo the above cause (a) stating ) . Tl
o b | B A O, MR
case, infury, or complica- DUE TO {(0)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - . R Y

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

.19a, DATE OF OPTE':E)APi 13b. MAJOR FINDINGS OF OPERATICN B -, : .ot . |20, AUTOPSY?
L4 L.L:Za / YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) f ({COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, offos blds.. eva.) . “
HOMICIDE . 3,
21d. TIME (Month) (Day) (Ywar) (Hour) 21e. INJURY QCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT~ NOT WHILE
TNJURY . WORK AT WORK .- v
2. Ihereby certify that I attended the deceased from M_', 194(2 , to %J_L, 193 % that I last saw the deceased
alive on L 29 199 qnd ihat death oceurred at L2 ATA m., from%he causes and on the date stated above,
233, SIGNATYRE , )7/ (Degroo or title), | 23b. ADDRESS © - .| 23%. DATE SIGNED

- ]
t - M N M IM ' .- , —30“5‘k
BURIAL. CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY - 246 LOCATION (City, t.own.orcounty) o7 (smte)

24a.
TION REMOVAL fud!y) .
~uria Mav 1, 195821 Garner Cemetery Llnn Ca, Yo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ /et / 25. FUNERAL n?cmu 2s smmuu z ADDIE?

WRITE PLAINLY~USING UN.FADING BLACK INE—MAEKE A .PERMANENT RECORD

(licensed Embalmer’s Sustement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. 3
I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ecrc

. SR , Student Embalmer No.

S5tudent sesesescoveaneanan ereerervananianas Sigﬂed_ﬂ...-.._...Mg,
Student Embalmer

Licenzed Embalmer

working under my persona! supervision. fa ——

P. 0. Address o Ll 2.

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu¢ to comply with
the above constitutes grounds for revocation of license.) :

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




