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WRITE PLAINLY—USING UNFADING B_i..ACK_INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 D 2 PRIMARY REG. DIST. M*Mj.mmmhm /ﬂ 8

FILED MAR 18 1953

State File % § ﬂﬁi 4",-.. -

BIRTH NO.
1. PLAGE OF DEATH 7 USUAL RESIDENCE , (Whers fived., 1f institation: reskdence bafors
a. COUNTY Marion o STATE Mij-ggourd ™ ""’*md“’.”m Mar :Lon simton!,
b. CéTY (It outside eorpurals lmits, write RURAL aod cive c. LENGTH OF €. CITY (If outside Garporsts limes, write numm mm ' .
TOWN Hannibal orsin)| STAV @bl 0y Hannibal Y g L 91 9/
d. FgéSLPr'l"“ﬂ.EO%F {If ot in hospltal or tnstitutlon, xive street addrem or locailon) dAsJDRl%EE.SE : (1 rural, giva loeation) * ) d;
iNsTitution 2210 West Gordon 2210 West Gordon
3 NAME OF s (First) b. (Middle) c. (Lest) LOATE (M) (Dan) (Yew
(Typeor Prins) & CHN SAMUEL WATTS m March 9, 1953
5. SEX [ | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5. RGE Goymn] v oo 1 run [ ke
ma le white married o [Feb. 23, 1874 | i R
10a. USUAL OCCUPATION (Gitve kind of mork | 10b. KIND OF ausms.énoa IN- | 1L BIRTHPLACE (10 1ad Stave o7 Foraign Country) 12, CITIZEN OF WHAT
retired T8n0 Cement Plan Ralls county, Mo. “na

13b. MOTHER'S MAIDEN

Lucy Ann Ro

13a. FATHER'S NAME

Charles 1L,. Watts- g

14. NAME OF HUSBANL OR WIFE
atis

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME Hann ESS
(Yea.n0, or unknown) j (1f yes, slve war or dates of service) NO.

no - Mrs. Annag Watts, 2210 W. Gordon
18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
 Enteranly onecasper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
e for (s}, (b), and (c) DIREC‘I'LY LEADING TO DEATH (2) .
" e This doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (6)
a1 heart failure, asthenta, .| . riae to the aboce cause (o) dating . . _
‘de. Il meons the dis. | b€ uRderiying cause log. -
case, infury, or complico- DUE TO (°) . _ —
tion whick eoused decth. | 1). OTHER SIGNIFICANT CONDITIONS - .. . 7. .~ D B T

Conditions contribuling to the death bud od
related to the di or condllion causing deafd. :
|| 19a. -DATE'OF OP%%AN " 18b. ‘'MAJOR FINDINGS'OF OPERATION e o w " H o iy _'w . 20. AUTOPSY?
| IR C e YRO0 | ] w

21a. ACCIDENT (Bpecity) Zlb PLACEOF INJURY (s.4..Inorsbect | 21e. (CITY, TOWN, OR TOWNSHIP) (CDUNT'I') (STATE) ’\

SUICIDE bome, farm, fastory. strest, offies bldr., ete.) PO ) v S .

HOMICIDE ] ‘ Lo "o : e
21d. TIME = (Mooth) (Day) (Year} (Hoar) 2le. IHJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

' WHILEAT NOT WHILE
INJURY - - - - .- WORK AT WORK Y B Lee e T At

z I i_;erebﬁ' certify ‘that_l : ed the deceased frm?dnq._'é 19.[.2 o M 1913, t’ﬁa’tr:f’lﬁst saw the deceased
alive on IQ_.L_T and that deatll occurred 003_35_533_ m., from the causes and on the date s!a!ed aboue

23b. AD

-ﬂ%ﬂu - i L'Qnegree 2: title)

/D)

TI%N Rmovntﬂ' e

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, tuwn. o7 wumy)

. DATE SiGNEI
(Sui):é
Hann1ba1 Mlssour '

Cemetery

3/12/53 Mt. Olivet
DATE REC'D BY L%CAEGL R

3‘/275-3 ‘l

ADDRE SS



. BAR 16 1953
RECEIVED _
MARION CO, HEALTH

DATE FILED AR 17 1953

smrmvmm{ 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 Embalmer No.

working under my persona! supervision.

SHUSENE esernesnseennmnnseeessensnnsnsennen Sicn:d._l &W

2>
Student Embaimer
' / Licensed Embatmer No S¥792
' ) P. O. Address /W pZ I

Note: The above MUS'I' 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.




