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WRITE PLAINLY—USING- UNFADING BLACK lNK—MAKE A PERMANENT RECORD

FILEDDEC 13 1954

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

37228

1358, FATHER'S NAME

) State File No
'BIRTH NO. eG. o187, No. __ /44 /  primary REG. D1sT. wo. T O R S Registrar's No 4. ;_______,__
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Institutlon: residecoe befors
a. COUNTY a. STATE b. COUNT nd.niwisa).
HOWELL MISSOURI ¥ _HOWELL
b. CITY (If outside corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY (M ouwide corporate limits, write RURAL acd clve township}
OR - woweabip)} STAY u.\uhh place) .
TowN WIST PLAINS, hri.,°OW 903 Myrtle Ave, Lt t
d. FULL NAME OF (1t not in hoapital or In'ntiwtlon cive streat address or location) d. STREET ['n‘vrm;l. givs location) ! d T-t(/
HOSPITAL OR ADDRESS
INSTITUTION RTOTT. SURG. HOSP, WEST PLATNS, MO
3, EE%N&ESOEFE) 8. (First) b. (Middle) ¢, (Last) A, DATE (Month) (Dsy) (Yem)
(Typeor Printy  MARY MALINDA WATSQON MCORE DEATH 11-25-54
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| 7 onoen 1 YEAR | & tedm m wms.
WIDOWED, DIVORCED (8 = - i taat birthday) Monﬂn, Days | Hours | Min
F W W. b.17-1885 ' | ™ -
10a. USUAL OCCUPATION (Owwkindof work ¢ 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (Btats or forslgn eountry) 69 12. CITIZEN OF WHAT
Mﬁwﬁﬁmmdwmhnkmqmum) DUSTRY COUNTRY?
QUSEWIF X PEACE VALLEY, MISSQURI U S A

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onscause per

S. H. WATSON TABITHA A + HOTISE i G, W, MOORE :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, or unknown) | (If yes, xive war or dates of service) NO.
NQO ATLPHA JOUNSON, WEST PLATNS, MG
18. CAUSE OF DEATH . MEDICAL CERTIFICATICN 4 INTERVAL EETWEEN

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

*This does not mean
the mode of dying, such
at heart fallure, asthenda,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)
rise Lo the abope catise (o) stating

Mesenteric thrombosis » fuperior qﬁmd%

atherosclerosis

* the underlying cause losl. T .
de. It means the dis-
caze, infury, or 2 : DUE TO (c) genil ity
licm which caused dcatb El. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not -
related to the disease or condition couring death, ~Z 70 —Z
19a. DATE OF OP'ERJ}; 19b. MAJOR FINDINGS OF OPERATICN . o - ] 20. AUTOPSYT
11 24 g® Gangrehe bowad peritonitis, general. ves (1 wo O}
21a. ACCIDENT " (Bpecliy) 2ib. PLACEQF INJURY (o.s.. Inormbont | 21¢. (CITY, TOWN, OR TOWNSHIFY (COUNTY} (STATE)
SUICIDE home, farm, factory, siroot, offles bidg..ete) . .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILEAT[—] NOTWHILLE
INJURY - = | “work AT WORK . .

alive on

‘ 22, [ hereby certify lha.t I atlended the deceased from
, and thgitdeath occurred al _3_.5_5'm.Afrom the causes and on the dale slated above.

L‘)ﬁ

11 24 5%9 to_ 11 25 Blg | ihat T last saiv the deceased

s, SIGNATURE or Lt e)o 23b. ADDRESS ) Z3c. DATE SIGNED

J Bgﬁzgaégﬁ?‘ West Flains ¥V 12 7 54
24a. BURIAL, CREMA- | DAT 24c. A\AM{OF C.E_ME]‘ERY OR CREMATORY 24d. LOCATION {(City. town, or county) (Btate}
TION, REFIOVAL et 1 26- 5L+ UNICN HILL THOMSGVILLE, MO

DATE REC'D BY LOCAL

2.9.5¢"

REGZRAR S SIGNATURE M 7?

25, FUNERAL DIRECTOR'S SIiGNATURE ADDRESS

RCBERTSCNS, WEST PLAINS, MO

{Licensed Embalmer’s Statement on Reverse Su:le)




[

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by

Studant, Embalmer No.

T-
StuUdant civeesisrenirerasene jraneeanneeess Signed 2 : W /77. -7/
Student Embalmer ) .

Licensed Embalmer an 5{3 4 ,)

P. O. Address et . _é—(..._(__

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

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

working under my personal supervision.




