THE DIVISIUN OF FRALTH Ur MbYJUURE 13823

No.300;
m‘“u]; H] APR 24 1952 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. !_E_‘- DIST. NO. M PRIMARY REG, DIST. M Regisirar's No, '!l!!!;ii—Z""'"““"“'
/} I 1. PLACE OF DEATH 2 USUAL RESIDENCE .(Whers duomsed livad. If or Adeoos befare
é a. COUNTY Pike , a. STATE MiBSOuI‘i C-{-‘ b. COUNTY Flke adiniselon).
0 b. CITY (I outzide corpurate Umits, writs RURAL and cive e, LENGTH OF || c. CITY (If outalds sorporate lisita] write BURAL asd give township)
OR . townahip) | STAY (in this place) oR Yased
5 TowN Iouisiana 2 WEELS TOWN Toulsiana IdF=/
d. FULL NAME OF hospital or inatitutl ad tocation) . STREET. ) -
o HOSPITAL OR =™ % ve wireet ” 4 DDRESS 92 U‘;f"" 'é'%b“"’“’ g
2] INSTITUTION  pike Co. HosSpital 0 “hio 3t.
E 3. NAME OF o, (Flrst) b. (Middle) c. (Lest) 4. DATE (Mouth)  (Dey)  (Year)
[ {Twpe or Print) _ EDGAR S YATTS peaty APrilt 12 , 1952
g 5, SEX 6. COLOR OR RACE ) 7. \P:J"IAD%RIEB NEVER MARRIED. [ 8. DATE OF BIRTH 3. AGE de ran| # m:::- TR | & ooon u wes,
ot t birthday! .
% | uale colored TACR L0 o2 april 25, 1871 o T el
102, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 1 .
5 quriummo!worklnluh.mﬂntk::l) . DUSTRY Glasgow Iz‘;;;a?;im‘m, d 'ZCSE&I%’;?FWHAT
2 HRMER Renipee FARMmER ’ . S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Ruben Watts ] Unknown Ange Watts
g [f 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL SECURHO'Y 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowsn) (I . i dates of L
S llno | T emmmeEes™ | none Edward Watts, Louisiana, Missouri
i 18. CAUSE OF DEATH ME L CERT[FICA INTERVAL m
B [l Enteronlyenecouseper | 1. DISEASE OR CONDITION &L&(/Cﬂ—
E line far (a), (b), and {0) DIRECTLY LEADING TO DEATH® (3 4 _'_ K1 ‘y_g
5 «This does mot mean | ANTECEDENT CAUSES
b the mode of dying, such | Adforbld conditions, if any, giving DUE TO (B) Mt—-& ‘&-Z e 'M’o
= at heart fallure, asthenia, rmtotbcubwecame(a}fe:ﬁ_wu . ) e s o e e e .
[~} “ele. -Ij !-Tllﬂ‘l'l.llﬁl dig- .the underlying couse last, T *. = LA P NI LSRR - = Lr A
o eate, infury, or complicar - DHE 1o (C) = ~ =
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. * i ¥ ol
[~ Conditions contributing to Hu death bu: ot ﬁ- -
a related to the disease or econdi ¢ death.
- g || 152. DATE OF OPERA- | 19b; MAJOR FINDINGS!OF OFERATION . =« wv. - T .~ 3 T & o S LR Lt [s20r AUTORSYT
= TION - m
;: ). P L. YES D NO
) 21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (eg..Inorabout | ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs. farm. {actory, strest, cice blds..et0.) LT T ERTR AP SV P
2] HOMICIDE ] . .
g 21d. TIME ) (Dey) - (Yeas} (Houn' | 2le. INJURY QCCURRED | 21r. HOW DID INJURY OCCUR?
' oF | Wz ar ) noTwHnE 9—5 (23 7] .
-p' - m. WORK AT WORK . . e N S . . R
E ghfy that I atiended the deceased from _J_Lz___, {9_.2)4 to __LA 19 -g-dha! I last saw the deceased
= 2—1’.9;__, and that death occurred at &2 m., from the causes and on the date slated above.
. ﬁ i 3. 51 [7] Q_Emm of title) za: mﬁ % z;:.(m‘r::gsum
E 2a BURIAL, CR 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, Mioé county) 1 {Btate)
, ) -
N Rurial 71 4/15/52 | Riverview cemetery [ LouiSiana, ‘
DATE RECD BY [L#CAL | REGISTRAR'S SIGRATURE 3 7‘46 = FURERAL DIRECTON 5 STGNATURE
- 2| sterne Funeral Fome, Louis:.ana g ssouri

5

*s Statement on Reverse Side)




Mo iy

————

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 Embalasr No.

working under my personal supervision.

Student voveecrrenerasinaas Signed.........ﬂér&&w ....-)..21.-.__. SV e SN
Student Embalmer —_
Licehsed Embalmer No /?{ & ‘A/{?

P. O. Addrm_ﬁmm..rz.’ﬂ;

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

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

I

.l'\




