THME AVIRAUIN UF FTRNARIN WU IVHSORSWVR

S. No.300
e I FILED MAY 22 1952  STANDARD CERTIFICATE OF DEATH stae e o L IOBG.
!an;r_n_ NG._ _  ______ REG. DIST, NO. i?_‘éo_nmnnv REG. DIST. no.uza_Zé'R,,;,,m-,N.. 3/
3 ' 1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where d ¢ lived, 1If i id belare
a. COUNTY : . STATE, , » - b. COUN adiokton).
] Stoddard > SA™Missouri Etoddard ‘
b, CI'II;Y (If outetds corpurate limits, write RURAL and .iv';u X CST AI?EI;LG‘:;E’-I. DI?F! c. Cg&( (If outside corporate l[imita, writs RURAL and glve townshin)
too £0.
Town  Dexter ! rown  Dexter 4.3 /
d. FULL NAME OF (If not in boapital or institution, give street address or loeailon) d. STREET - (If rural, give loeation} 2
HOSPITAL OR ADDRESS
institution  Redidence 207 E. McCollum g
3 NAME OF 8. (First) b. (Middle) o (Last) 4. Dé}‘E (Month) (Day) (Year)
(Typeor Print)  Cynthia Elizaheth Boutwell Watts DEATH May 6, 1952
5. SEX 6. COLOR OR RACE | 7. MiARRlED "EVERCESRQEE R 8. DATE OF BIRTH 5. AGE (o reca] # Dok x| # oo k.
) . oure | Min.
Female | White R Eowed 2= |sept. 1, 1870 ol el
102, IEsum. gi‘cg?:ﬂ (Ghvvsiad of work 10b. KIND OF BUSINESS OR IN. | I BIRTHPLACE ‘cf" wad State or Farsigs mz_‘/,,, 1268%3'&?;'%”
Retired Housekeepdar Strodervilie, Mo. Ue S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wibkliam K. Boutwell | No Record _ ! Robert M, Watts (Dec'd@l
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 51GNATURE OR NAME ADDRESS
(Yws. 0o, orunknown) | (If yea, xive war or dates of servies) NO, . "
no —-_———— Mrs. Ben Stewart. Dexter, Mo. .
18. CAUSE OF DEATH MEDI CERTIFICATI INTERVAL BETWEEN
.|| Enter only onscsuseper | 1. DISEASE OR CONDITION ' ONSET ABp DEATH
ltme far (a), (b, aad (@ | D'RECTLY LEADING TO DEATH® ) L L

—— g
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such g:fmmmbg‘m, if f;-ng_ giving DUE TO (t) ] .
to a cause (a) saling .
of heart faflure, asthenia, the underlying couse last. . ] ' i

ec. It means the dis- hC -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE-TO (€}
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS o s
" Conditions contributing to the death butaot T T - )
related to the disease or condition oxusing death. -
S _19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . I S T 20. AUTOPSY?
. TION o e :
" 33/ X | O
‘It 21a. ACCIDENT (Bpecily) © | 216, PLACEOF INJURY (es- fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
bome, tarm, fastory, strest, lfice bldz..et0.} -

HOMICIDE _ : _—
21d. TIME (Mgath) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR'f

INJURY ’ - wml.:.n‘ n:_;_r ::Rn:
22. ] hereby certify that I attended the deceased frmm 19t él__.. 19—"40101 I last zow the deceased

-alive on , 18 and that death occurred ai3_._2.o_.ﬁl, from the causes and on the date stated above.
2. SIGNATUR)] _ /] (Degroe ortitle) | Z3b. AD Z3. DATE SI

o | o et Zer V. Ceev- %t
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR C ATO 24d. LOCATION (City, t.oirn.orwumy)' {State}
'nog REMQVAL Bpeeitr) - L .
urial 2 5-8 h2 Dexter Dexter, Missouri
DATE D BY LOCAL 'S SKGNATURE 649‘{ 25 FURERAL DIRECTOR'S SIGNATURE * ADDRESS
RES. < /. ' Strickland-Rainey Dexter, Mo,

( ‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or-by—=_...

Student Enbalmer—No..

SEUIBNE wevracmsnsnnsenssarsranmareansanes . Signed. /) ){M%

Embal
studen e - . / g LlccnsEEmbalmer No —7 / 7 f
‘ P. O. Address M %’

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

working under my personal supervision,




