os00 3 WLED SED 2% 1954 THE DIVISION OF HEALTH OF MISSOURI 31229

e STANDARD CERTIFICATE OF DEATH Svate File Nowo,
,é/D 'BIRTH NO. REG. DIST. NO. ﬁz_ PRIMARY REG.. DIST. NO. 75;{{“;,;”'-, N,__.f{;_{_,,_m_,_,_;
. 1, PLACE OF DEATH 2. USUAL. RES'DENCE (Where deosased lived, If {natitution: residence befors
. COUNTY STATE b. COUNTY adinkwion).
| ? Maries - Mlssouri,. Maries
b. CITY (I outside corpurata lisita, write RURAL and give ¢. LENGTH OF l| e CITY S . I» Residence within limits of
O towrshipl| STAY (i thia place) OR b} g "" - uy clty or. lnmrponbd town?
TowN Rurel Dry Creek TOWN Ruml .,_;-uDry Creek = BRECN v |
d. FULL NAME OF (If aot in bospitsl or institution, give street address or location) I;q STREET "% ‘%" (i vursl, give location) &D
HOSPITAL - ADDRESS ﬁ b
lNﬂlTUTION .
3. NAME. OF a. (First b. (Middle} ¢. (Last)
DECEASED ) 4 DATE  (Mouth)  (Day)  (Yean)
{Type or Prini) Joseph Marion Watson DEATH 9 19 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| IF UNDER $ YEAR | oF UNDER M HES,
. WIDCGWED, DIVORCED (Bpecif:v; last birthday} Monun , Dln Hours | Min.
Male White Married 4/26/1874 80
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . o :z. CITIZEN OF WHAT
dons during moat of working m._.:.anii :“;::, b4 DUSTRY {City and State oz Forul-n Countrv} 0 COUNTRY?
Farming, Retired Qown Farm Maries County, Missouri U S. A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Thomas Watson ) Unknown . ] iza 0 on
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S!IGNATURE OR NAME ADDRESS
(Yew.no, or unknown) (Il yem, kive war or dates of service) NO. . . . .
No X X Mr. Claud Watson, Dixon, Missouri
. 18, CAUSE OF DEATH - ' MEDICAL CERTIFICATION IgTER\fAI.. BETWEEN
. Enter only oneceuseper | I DISEASE OR CONDITION Coronary artery disease SNET AND DEATH

DIRECTLY LEADING TO DEATH® 5y years

Ilne for {a}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES AI“tG‘I‘iOSCleI'OS iS years

the mode of dying, ruch | Aorbid conditions, if ang, giving DUE TO (b)
as heart fallure, asthenda, | 7ide (0 the above cause (a) stoting

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

the underlying couse last ’ .
cle. It means the dis- Senilit
ease, infury, or I DUE TO (c) 5
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizeate or condition eauxing death.
i92. DATE OF OFERA. | 190 MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
‘/ o / yes [ ) wo )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g, Incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, larm, tnotory, strest, ofBee bldy. wte)
HOMICIDE
21d. TIME (Monts) (Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT NOT WHILE
TNJURY b WORK AT WORK
2. T hereby certify that I atiended the deceased from _ 3 €21 1947 1o 5Pt 19 19 54 that T tast saw the deceased
alive onb eDL. i9 , 19 54 and that dealh occurred azB_,éQP_- m. from the causes and on the date staied above.
23a. SIGNAT! A Mo -+ +(Degreeartitle) | Z23b. ADDRESS - - . 2. DATE SIGNED
] Dr, K. h..Jllz.gan oS- . D.0. p Dizon, lo. - -l 9/22/54
24a. BURIJAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or cormty) - .  (State)
TJON, REMOVAL (Bpecify) . . . .. .
uria 9/22/1964 Clifty Cemetery Maries County, Missouri
DATE REC'D BY LOCAL | REG R'S SJGNATURE 148~ 5. FUNERAL DIRECTOR'S $IGNATURE . ADDRESS
GRS -5 Wﬁ,ﬁo M Fred H. Gilbert, Dixon, Missouri

(Licensed Embalmer’s ;tllf.'nlnl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
b 1

.......................................................................... Cacennong Studet.lt Embalmer No............

Signature of Student Enbalmer :
o Licensed Embalmer No%“ra"

P. O. Address Dixon, Misgou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




