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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na’..j-f?ra’?s..

. Enter only onecaus:per

18. CAUSE OF DEATH
line for (a), (b}, and (¢}

*This doez nol mean
the mode of dying, such
os beart fallure, asthenia,
de. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

v

ANTECEDENT CAUSES
ing DUE TO (b)

MEDICAL, CERTFICAT »

foca-h oM

Ran s -
! BIRTH NO. REG. DIST. NO. é z PRIMARY REG. D{ST. No.ll_’L_ Registrar's No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers 4 d lved. 11 & Mdence befo.a
a. COUNTY a. STATE b, COUNTY admbmion’.
Chrisian Mo Chpistiean
b, CITY (I outelds corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (U outside gorporsta Limits, write RURAL acd give townabip!
township) | STAY in this placed} OR 7%
TOWN  Sparts fyra TOWN o &z
d. FULL NAME OF (If not in hospital or jnstitotion, give stret address or lotation} d. STREET (It rurst, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Snapts Mo Sonta Ma
3. NAME OF First b. (Middle ¢. {Last) *
DECEASED _ (First) { ) ( 4OATE  (Mouth) (Dap) (Yew)
(Typeir Print) Juliug Virg Watason DEATH 8 oL, IgEa
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesre| 7 1 YOR P meodh T T,
WIDOWED, DIVORCED (Bpedify) . Last birthdar} Menm' Days | Hours | }in.
M _ W Married ch 23,1918l 43
102, USUAL OCCUPATION (Givekind of woek | 10B. KIND OF BUSINESS OR IN- | 11 BIREHPLACE . . 12, CITIZEN O
dane during most of working le, evan If retired) DUSTRY ity ond Seate o Fareige Cotntry) COUNTRYS T THAT
__Farmerp Mo IS A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Watson E B1annh_Heuqg&a§¥y====;=Eaa%ﬁﬁ=ﬂﬁiﬁﬁ? ;
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL st-:cumw 7. INFORMANT' S SiGN E O ADDRESS
(Yes. 00, 0r unknown) | (If yem, xive war or dates of M
Yo rs Eunic%h'aj:,son Sparta Mo

| INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any,
rise to the above caure {a)
the underlging cause last:

-_-DUETO(c)j—}?e'nfg/ Dera

ease, infury, or complil
tions which caused death.

11. OTHER SIGNIFICANT CONDITIONS oo T

Conditions contriduling to the death but not
relafed to the disecae or condition eausing death.

JE?€1n€ﬂ7L.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . * = : . 7 | 20. AuToPSY!?
. TION )( 0 Ej,
| . YES NO
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inor sbout | 21c. {CITY, TCLWN OR TOWNSHIP) (counm (srxre;
SUICIDE PR hooe, tarm, - street, ofice bidg..en0) .
HOMICIDE . .
21a. Tgll__lE (Month) (Day) (Ywes) (Hoan | 2ls, INJURY OCCURRED zlf W DID INJURY
; C . .- wmum NOT WHILE
WIRY ALy - B AT WORK . »
2 Ir hmby‘ ) 1847, to 2Y | 1923 that I last saw the deceased

deat.

uses and on the date stated above.

- i
h ot.cu:_;ed al B meofrom the

DATE SIGNED
|7‘a‘t 1943

"m A I 24c - NAME OF CEMETERY OR ATORY ua-{oc.mou (Ol.ty. town,oreuum!) + (State)
, X
Rgd Ai I May 26,53 | Knob=No qte : Knob=Nogter yn
DATE REC'D BY L%CEGAL RAR'S SIGNATURE 25,- ?‘E"‘ IRELCYORB §) RE_ ADDRESS
=3 #é % / ~ (=]
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

- . . Studont Embalmer Mo,
working under my persona! supervision, )

Student c.oiaaes vessasesnas testinen hessnmins Signed....-;[t._.,ﬁt.._.;. b

Student Embalmer

—

&
Licensed Embalmer No 0? / f &

Y
' ‘ P. 0. Add L __'2ﬂ124--

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failure to comply with
the above constitutes grounds for revocation of licenss.) :

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




