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STANDARD CERTIFICATE OF DEATH site pie v POG L.
II_E_G. DIST. NO. ! 2 0 PRIMARY REG. DIST. WM Revistrar's No,.ooven Z_.‘...,__..,._

L¥.

'F’-ED JUN 4 ]952

! BIRTH NO. ___
3 U7 PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived., If tartiten rrme———
. . cou . STA . i .
D 5 MUY 1aclede ¢ STATE Mo b COUNTY Laclede *==
} b."CITY (1f outelde corpurate Uimita, write RURAL and give c. LENGTH OF ¢. CITY (I cuteide carporate lizdte, write RURAL snd give towiahin . -
- townahip) Sr ‘I’ll.n'hhxianl ' -
. "TowN  Lebanon rs. TowN Lebanon 2 NP
= 'ﬁ' d. FULL NAME OF {It not in bospital or institutlon, give streat address or location) d. STREET (If rarsl, give locatinn) e
) HOSPITAL - . ADDRESS Y d
. R INSTITUTION 359 Erice Rd, 359 Brice Rd.s ;
20 NAME OF "o (ki) | b. (Middle) e I COATE  (doih)  (Dap) (Yew
E (Tyeeor Pty Henry C. wakson DEATH  lay 24 195 2
= 5. SEX () | 6 COLOR OR RACE | 7. MARR!ED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesra| & UNcam | TIAR | o tome 1 a3,
E . - WED., DIVORCED (8pacify) ¢ : last birthday) |Moatha| Daye | Hours | My,
B i Larriea /| _Aug. 9 1871 8C | l
3 108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
g dape during most of working life, avan If retired) d COUNTRY?
a netire Merchant Laclede Co,. Mo. . C L
< 132, FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE =
" Lou Watson Not Known 1| Galena ¥Watson :
% IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | (6. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Yee. 0o, or unknown) | (If yes, £ive war or dates of service) - NO. war
= HNo Mrs, H., C. Watson Lebancn Mo,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
id || Enteronlycneesuseper | ! DISEASE OR CONDITION . . . . f ONSET AND DEATH
£ |f linefor (), (3), und () | DIRECTLY LEADING TO DEATH® () TUA 2 1 porfea
] *This does not mean | ANTECEDENT CAUSES N MM%

o the mode of dying, such |  AMorbld conditions, if any, Mﬂ, DUE TO (b) _QJ.&A&M ; W
3 aa heart fatluse, esthenia, :| - Tide,fo the abve cause (a) sating - SRR (R e\ R
& | ee. It means the dny. | esunderlying cause last.
o eare, infury, or complieg- DUE _'I:O (o)
|} tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Chnditions eoniriduling to the death but not
a related to the disease or condition cauting death, - L.

18a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
B TION , R ? 2 A
= . . : : vis [] wo [F~
) 21a. ACCIDENT (Speciir) 21b, PLACEOF INJURY (e.g..inorabout | 2Je, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
h SUICIDE bozow, fartn, [satory, strest, offos bidg., ete) N
7z HOMICIDE
g 214, TIME {Month) (Day)  (Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. - WHILEAT[™] NOT WHILE ' o

i INJURY = | “work AT WORK '
7
<
=
[N

@. I hereby certify that' I' attended the deceased from

L1949 1o

1.9.._2—!.hat T last saw0 the deceased

%{‘: hﬁ Eﬁ' 2 E
, 195 2nnd that death occurre at&e 2 6.9 An. , Jrom the catises and on the date stated above.

alive on
Ba. SIGNATURE | or titte) | 23b. ADDRW 2. DATE SIGNED
wwm Yo | 5 nb-ca
BURIAL. CREMA- | 24b. DATE 24c. NAMIE OF CEMETERY OR CREMATORY [ 24d. LOCATION (Cliy, town, or county) © (8iate) -
TION REMOViL (Bpecify) . : . -
Bu Kay 26 1954 Jehanan : Lokananr IR 9N
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25_FUNEAAL,DIRECTOR'S 81GNA 13 ADDRESS ~ *

A= 274985

réto

on Reverse Side)




geceived _—u-w--- —1¥-3 3 4Q8P-—
_Laclede County Health Unit

PN BN

File ¥Ooe ---m$-m-

Date Filed ---—J-UN%"TQ‘S

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 S

. , Studant Embalmer No.

working under my personal! supervision.

SLUENT cevvesraranscracantssnnnas srrsaacan Signed I/j J_P' W

Studmt Embalmer

Licenzed Embalmer No.....22,.. Lo W21 2

P. O Address_.\..é—.’.éﬂmm Fra .

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

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




