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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 54028 File Nowwwewrsosmssasiescnssesos o
BIRTH ﬂLED APR 14 1954 REG. DIST. NO. _AZQ_ PRIMARY REG. DIST. NM Registirar's Nom“ﬁ& ..... J—
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd lived. If institution: residence before
. COUNTY ' . STATE " b, adinieaton).
. Laclede : Miggouri ““""laclede ’
b. CITY (M cateide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouside oorporats limite, write RURAL and give township) Y,
- OR ‘ 1| STAY (in this placs OR !
"ownRural’ Gasconade T.83.’ ‘ | Town Lebanon, 6535)
d. FHOLIS.F#AME OF (12 not in hoapital or fnstitution, glve strect address or locatlon) d.ASJSREEETSS (! rursl, give location)
INSTITURISN Fa l con, Mo, 25 Stanwood
3. NAME OF a. (First) b. (Middle) ¢ (Last) . | 4 DATE  (Month)  (Dsy)  (Year)
(Typeor Priny  PaUL Henry » Watson o April 1, 1954 )
5. ?EX 6.:COLOR OR RACE MARRIED, NEVEgc%ARRIED 8, DATE OF BIFITH 9, AGE (In yeam ‘: ;T It YEAR | o DDER M ka3,
Male () |White MUFPE Yo Dee, 21, 1901 e e | o | e
\D:‘; USUAL OCCUPATIONH(IGMHndo!wwk‘ 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swute or forelgn sountry) 12, CITIZEN OF WHAT .
e e emettnind | Apgcery Lebanon, Mo, { USHTRY
"Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE v
Henry Watson | Fannie Baker Marie Watson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'  § SIGNATURE OR NAME ADDRESS
(Yﬂ“‘b".’*“") | (Il yem, xive war or dates of sarvioe) }48?-38_87?7 Marie Watson Le anon’ Mi SBOurl

I8, CAUSE OF DEATH
. Enter only cnecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEA'I'I-!'(A)

INTERVAL, BETWEEN

,o‘nstrmnnug
£ ARty

line for (a}, (b), and ()

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such

!EDICAL CERTIFICATION [ . , e

/

Morbid condltions, if eny, gistng DUE TO (b)
- .rise lo the abose cause (o) stating, | . .

as heart failure, asthends,
eart foibure, on the underlying cauae lost,

ete. It means the dis-

ecase, infury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related bo the disecae or condition causing death.

tion whiech caused decth,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORjJ —

19a. DATE OF OP'II::I%GI“{- | 19b. MAIOR FINDINGS OF OPERATION - 20, AUTOPSY?
‘ , ) %‘” o / ves L] wo (]
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID botoe, s, fagtory, street, offive bidg. et0.)
HOMICIDE - .
21d. TIME (Monts) (Day) (Tear) - (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY QCCLIRT
F WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerl ,t‘ at I atiended eceased from . IB.Z!;’!o / w , 18 5 Vlhat T last saw the deceased
* 19 , and thal death oceurred at gd 5 m., from the causes and on the dale staled aboge,
23a. NATU RE w or title} 23b. 23c. PATE SIGHN
awd O, 2/'—9&—“4) - 0 . ) "'i %'O / 174
%n. agm 6\\1'.. CREM#- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or conntyf ' (State) *
. t 4
ti:hs'ulrE"iaﬂ‘.‘: April 4,1954 Lebanon, City Lebanan, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

4f-2-195%

%1

's Statemenst on Reversa Side)

25. FURERAL DIRECTOR'S 81GMATURE

F




l“‘

Ll

e ——
e

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, or by

e o . . ' s L
working under my personal supervision. tudent Emdalmer Wo
Signed....w@.CzQ‘r.bz}ﬂ_£.£ﬂ—Q—‘h~ e
T F— , f
Student Eabaimer Licensed Embalmer No.. 25,7,

P. 0. Addxeasﬁé-_na%_%m..mm-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, éaﬂm to cmﬂy wi
the above constitutes grounds for revocation of license.)

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




