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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. No.ﬂZ.L. Registrar's No. / ;

lmﬂ’ JUN 23 195,

_ 19406
(o]

"BIRTH NO. REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE “(Whaere deconsed llved, If iostiwution: resldence before
. COUNTY . STATE . dinizston).
. Boone : Missouri b CONTY Boone g"/g&
b. CITY (I cutslde corpurats limits, write RURA csr LENGTH OF c. CITY (If outsdde corporasa limite, write RURAL axnd cive toweship) a
township)
ToWN  Harrisburg {Poud:e. } %6" Yra|  Town Harrisburg
d. FHéIS'P#Ah;_EOORF (If nat in hoapital or 1 5~ Eive sirpot address or [oeatlon) d'ASI-JrE}}?HEEE;S (1! rural, sive location)
INSTITUTION Route # 1 Route # 1
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Year)
(Tupe or Print) Jamesa Tyre Watson DEATH 17 /952
5, SEX & COLOR OR RACE | 7. mAR%}EB NIE\YERCE?R[ED' 8. DATE OF BIRTH . Q.hA'GE (In .ve)-n hl;’ ux.m | YEAR | 7 UNDER u Hms,
., (Hpecify) t ¥, on! Days | B Min.
Male /| White WEFALEEET ™ | Sept. 4. 1880 71 l =
10a. USUAL OCCUPATION (Giekiadof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn country) 12. CITIZEN OF WHAT
done during most of working lifs, wven if retired) " DUSTRY : COUNTRY?
Farmer Farm Boone County WMlgsourli o .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Tyre H, Watsoh |Mildred Ann L Girteude Watsoon
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes. kive war or dates of scrvice) NO.
NO - - G a 8 Mo.
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecenssper | 1. DISEASE OR CONDITION ' ONSET AND DEATH

o

line tor (a), (b), nd (&) | DIRECTLY LEADING TO DEATH®(g)

*This does not mean | SNTECEDENT CAUSES

ihe mode of dying, such
_asheart fatlure, asthenia, .
“ete. It medna the dis-
ecse, Infury, or plica-

Morbid conditions, if any, giving DUE TO (b}
L rise to the above cause () steting, M imirrs oo mer s it v
*the wnderlying cause lngt~—— ——

DUE TO (o)

e

Pt T e IR TTLT

tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONSH5--22cd -2 vt asrse -
Conditions contributing to the death but ot Cerical n Tl et
related to the disease or condition causing death. R el
-!QarD'ﬁ;l'E'OF-'OP.F%]\dl 11957 MAJOR-FINDINGS OF OPERATION '* "7 177 10 D3LTCL0T 0 S8 A% i ien }4.:’ T 20 AUTORSY Y
At vttt 3 v 27 L/ 2‘0 ves [ wo (47
21a. ACCIDENT (Bp-d.fn 2ib. PLACE OF INJURY (a.q..inoraboat | 21c. (CITY, TOWN, OR TOWNSH!F) , (SI'ATE)
boms, fprm, factery, sirsst, offive bldg., e1a.) %‘ > LAl I A "‘"v'
21d. Tél::lE (Month) ll!hr) {Year) (Eot‘r 2le. INJURY, OCCURRED { 21f, HOW DID INJURY OCCUR?
g | - WHILEAT (7] NOT WHILE e -
INJURY - ! 7 /98570 2pa M uome |Zf.rrwonx M"ﬁ? a.ﬁfé, W“”"‘r oreliiicst

21, hereby certzfy that I -attended therdeceased from __6,A/L,

,that I l{ut saw the deceaced

(%4
IQQ._, to

, 18-

{Licensed Embalmer’s Stater

alive on , 18 , and that death occurred at m., from the couses and on the dale stated above.

-Z3a. SIBNATURE.. _g. ~uletablse D0 5 (Degree or title} | 23b, ADDRESS Izsc DATE SIGNED
..‘_ /‘/r e / r,{”ﬂ;@“‘ A 253 :g?ﬂf{W@ﬂf@%M 6//g 3L
%ONBE 1—? Y VA,LCREMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORYa2t |124d. LOCATION .(Oity, town, of county)i sy cwFiatorft
{Boesily) o
BLII'1 8.1 £/ Tune 1% g.198 001umbia P P TP S | 001umbaa’4 mj‘.s.s'.ou}r.j} gady Y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/ 25. FUMERAL DIRECTOR'S 51 GAATURE IDDRESS
EG, 9’ mxilg b Algdria, No
.-_--__—:l. 2 -‘l-l-—--’ - £ y WY

t @ Reverse Side} Yy 2



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, S enemermenee

Student Embalmer Mo.

working under my personal supervision.

S5tudent coucnvsrerarnncans Beassananasssanes

- P, 0. Address. Pttt AL s 2.
Ncte: 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 sbove. .




