THE DIVISION OF HEALIR OF MISSUURS

. Meo.,300 Fie N 0
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'BIRTH NO. REG. DiIST. m.é&_ PRIMARY REG. DIST. NO. #Lé ch;ﬂrﬂr;Ng____j‘é;__m,_"_'
D 1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whare deceased lived. 1f insthn Woves belo:s
. COUNTY ’ . STATE b. COUNT aduimloat,
@4— . Douglas s Missouri Douglas
b b. CITY (It ensteide corpurate limite, write RURAL and give ?ST ALYENGTT.. OF, c. Cg'g (1f ouwside corporsta limits, write RURAL and glve o.nn.hm
TOWN Ava =ie! fawleshei  1owWN Ava 4 44
d. I-‘UOLIS.P?TA:":EOOF (L net 1a boupiial o fnstitatics. eive sirset adres or focation d.Asgggcgs - (If rural, ghve koeation) &
INSTITUTION
3. 'I;IE.%ME OF ];1 :{Pmu D . b. (Middle) v. (La3t) Ta. 93;5 (Month) (Day) (Year)
(Type or Prind) . nnie Yay VWatson Ives DEATH 7-13-52
5, bspc [ | & COLOR OR RACE | 7. mmr;!ég. rs;s\\’rgn ESREIED' 6. DATE OF BIRTH 9. &GE o yeen] ¥ o 1 LR | ¥ wOKR 4 o
{Bpecly) on H Min.
emale’'| Wnite ENERPIVONED et | g 77 75 il e e
10a. USUAL OCCUPATION tCiwe kindof 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
%W ‘.,mhi?d “k) O.w o DUSTRY (Cicty snd State or hrnllj-ruy} 'LC(C)E“%":’IOF WHAT
erpguTRwTrE” s n home Cobden, Il1,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
Rev, James J. Watson | #nna Artz _ * 1 N, B, Tves
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, ORNANT 5151 GNATURE OR NAME ADDRESS
Yoo, mprgg unknowa) | Qf yea. whvs war ot dates of worvics) NO. ’ ﬂ g )
None . . - Ava, M4 ssouprd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I Enter only onscausoper | . DISEASE OR CONDITION _ \ ~ 2" ) ONSET AD DEATH
line Tor (8, (b), aad (¢ | C'RECTLY LEADINGTO DEATH® (s) 'A NLAas -/ . .
! re

+This docs net mean | ANTECEDENT CAUSES — Y\M/QM/("-O
the mode of dying, such | Morbid conditlons, if ony, guw DUE TO (b) A s fel

.ar Bearl fallure, asthenia, - |- rise (0 fhe above canse (a) staf ]
de. jt means the diy. | the zRderlring caude Jast, - N \\
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eaae, Infury, or complicz- DUE 1_'0 (c)
tios tohich caused death, | 11. OTHER SIGNIFICANT- CONDITIONS g .
Conditions contributing to the death but 1ot 2'7'/b
related to the disease or conditien cousing deaih. ﬂ" :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . AUTOPSY?
. TION
L ) THX va[J w
21a. ACCIDENT (Bowcity) 21, PLACEOF IRJURY (o tnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDIEDE bams, farm. (astory, street, offies bldy. ene) i . L . :
2. TIME  (Mesth) Day)  (Yemr) Giwen) | 2lo. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
INJURY , - llHILIA‘I' ugrwnu
2. I hereby cemfy that 1 allended the deceased from IQA o , 19 , that I last saw the dcwucd
alive on —, 19 , and tha! death occurred at =~ * 2. = from the causes und on lhe datc slated above. ;
na Wuna \ . :a o P{:W ZS title) | 235, ADDRESS Q ) | e, D}'E snsu;o |
Tia BURIAL, CREMA- | 240. DATE T4, NANE OF cmi-rsnv OR CREMATORY | 24d. LOCATION (Ony.wwn,u prmyes) el
)
‘YA~ 7-16-5 Ava, Ava, Missouri
\TE REC'D BY LOCAL | REG S SIGNATU 8 ¢- - I'Ullllll. DIRECTOR"S $|GNATURE ADDRESS
2y 0| Clinkingbeard Funeral Home, Ava,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re\rers—e side of this certificate was embalmed by me, or by

J— Student Embalaer Ro,.
working under my persona! supervision /
| ]
Student Embalimer

P. O. AdmL__@m W7 e I

7 w

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.)
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