THE RDIVIDIVN OF REALIM U Ml AJunl

o.300
oo | rueo ave STANDARD CERTIFICATE OF DEATH s rie o 22004
BIRTH NO. 10 1953 keG. pisT, no. 42 prisary REG. 015T. wo._LO00 | regicirars N,,_8_§_§,___,________,,_,__
0 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decossed lived. 1 lostitution: residence befors
a. COUNTY Buchanan e STATE  nscconri b COUNTY [ hanan ad.ciaston).
b. C(I)EY {If outeide corpurate limits, writs RURAL mdw;t:.“u o CFIT Iﬁ;;l}‘l. ngfd c, CBI'F\{ (1f outslde cotpotate limits, write RURAL and give towhip) 0 /. / o)
TowN  St. Joseph e TOWN DeKalb /
a d. FULL NAME OF (If not in boapital or Lnstitntion, give street address or location) d. STREET - (If tural, give location)
o HOSPITAL OR ., . . ) . . ADDRESS
D INSTITUTION  Missouri Methodist Hospital
8 = NAME GF = s, (B0 b, (Miadle) e (L COME  Ofmi) () (e
B {Typeor Priv) Lienora lfatson pEatH  July 29, 1953
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| If OGER | TEAR | I bwokm o s,
= / . WIDOVED), D doncso Epecity) | last birthday) | Months | Days | Hours | Min.
g | femsle Ol white Widowe 77| May 18, 1880 73 | |
Ei 102, nl‘.lgUAL S&EE:T:ION {Giveied ot work 10b. KIND OF BUSINESS OR H!E n BrlR‘IHPLAcE .(ci.;y ard State or Fereiga Country) !2‘-:8{1TI%E§?FWHAT
K suseife own home DeXalb, Missouri o USA
< {133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 James “eaga.n . . Mary Collins . Wiliiam M. Watson
) || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes. 00, 0r unknown) | (If yes, lve war of dates of NO. . A . i .
o no - none Miss Mamie Watson, DeKalb, Missouri
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
M. . Enter only onecaus per 1. DISEASE OR CONDITION e
Z || motor (a3, (b, and (@) | PIRECTLY LEADINGTO DEATH* 5) Acute Congestive Heart Fallure . | 1 week
s *This does not mean | ANTECEDENT CAUSES . .
Ol e mode of dying, such | Aforbid conditions, if ang, giong DUE TO Hypertensive Heart Higease unknown
S as heart failure, asthenia, rise to the above cntise (a) stating o . ]
B [lae. It meons the diy- | the underiping couse lost. S - T - T - - -
o || care tnfurs orcomp _oueto @ Hypertenslon : unknown
> || tom whtch caused dent. | 11. OTHER SIGNIFICANT. CONDITIONS ‘ .
= Conditions contributing to the death bud not
3 related to the dizease or condition causing death.
‘ 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION L. . : . .+ |20, AUTOPSY?
E . TION 63 ' S 47X .
|| 21 ACCIDENT (Bracify) 21b. PLACEOF INJURY (e.g.. lnorabout | 2¢, (CITY, TOWN]OR TOWNSHIP)™ =~ "(COUNTY)’ . {(STAYE)
b SUICIDE . bome, farm, tagtory, sireet, affios blds., ew.} - .. “ L
Z HOMICIDE . S : . : '
g 21d. TIME (Mosts) (Day) (Year) (Hows | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILEAT NOT WHILE
J‘ INJURY -~ . i ™ | WoRK AT WORK vies . -
E 2. T hereby certi ytha! I attended the d d from July 27 1983 4 JU-]-V 29 1953 that I last saw the deceased
; alive op uly 195 and that death occurred ot 3: 408 . 40a . m., from the causes tmd on the date stated above,
g 2. SI . O {Degres or title) | 23b. ADDRESS ’ 23¢. DATE SIGNED
‘ Z . : s 301 Illinois Ave. St. Joe.l 7-80-53
g no BURIAL. CREMA- | 24b, DATE 2. AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) {Btate)
E MR = | 7/31/1 Westlawn Cemetery DeKalb, Missouri =
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE of g3 T UMERJL DIRECTOR'S SIGNA p
REG. ﬂ L) 4 -
égg b 1953 /i) 7 »
- i d Emb 7 on Reverm Side) M }




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal! supervision.

Student ..... S T Signed W

Student Enbaln-r

Licensed Eribalmer No 4-/ AL

P. O. Address_I4Z. .5 .,_:4@’%

‘Jéte The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in hit OWN HANDWRITING. (Failure to comply wﬂ]
the above constitutes grounds for revocation of license.)

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




