THE DIVISION OF HEALTH OF MISSOURI

\6.300 ; ) y
= | AILEDDEC 31 1954 STANDARD CERTIFICATE OF DEATH State File No.. 40220
BIRTH NO. - REG. DIST. wo. iz____ PRIMARY REG. DIST. NO. _109_0_.. Registrar's No... 1 §_§§.—...~.........
\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassed livad. ! lnstitution: residencs befors
. COUNTY . s , dicimlon).
i Buchanan a- STATE Mj ssouri b. COUNTY Bychanan "=
b. CITY (1f outcide corpurate limits, writa RURAL azd give ¢ LENGTH OF |[ . CITY 4. Is Resldence within Limits of
nabi OR ™
5 TOWN St. Joseph oretin) TR SEE™] 1SN St. Joseph M
d. FULL NAME OF (If not in hosgital or § lon, give street address or location) o STREET (I rar), give locatlon) I i 7
HOSPITAL OR ADDRESS .
8 INSTITUTION 111 Main: Street 111 Main Street o )
g 3.DNEACME %FD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)} (Year)
E {Typeor Pringy Daniel E. Watson DEA‘I‘HFOund Dec.21,1954 |
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A | 8. DATE OF BIRTH 9. AGE (Io years| © 0NoCR | TEAR | ¥ wxogh 51 fEm,
& WIDOWED, DIVORCED Laat birthday) Mnnthll Days | Hours | Ain,
3 |tale White Widowed May 28,1870 gh | ‘
102. USUAL OCCUPATION (G . - . ] -
z 2. lMmmguc“cm“T 0 (G Kind of work 10b. KIND OF Bl:lSINFSSD?JPs!T IN | 1. BIRTHPLACE  ((4y 1ad State or Poraign Country) o) lzbgmﬁ@ OF WHAT
B Ret, Salvage desler! Own Business 3t. Joseph, Missouri.
13a. F RS 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
< ! W tson
. ﬁ;{.ﬁ; —:g"_’ % Unkmowm ] (Un]mown)Watson
& {15 WAS DECEASED EVER IN u.s. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'§ S|GNATURE OR NAME ADDRESS
< (Yes.no,orunknown} | {If yew, Zlve war or dates of sorvice) RO,
= No iabisadestiadul None Ross Wolfing St Joseph M:Lssourl.
- :| + || 18. CAUSE OF DEATH. : P MEDICAL CERTIFICATION. . lggghg%au
i || Enteronly onecauseper | 1. DISEASE OR CONDITION
Z | tine for (s, by, and () DIRECTLY LEADING TO DEATH® (5)
5 *This does nol mean ANTECEDENT cnusEs ﬁ- P /
|| the mode of dying, such | Morbid condicions, if any, q'an DUE TO (b ’(’LCM Ji ‘%&A—.
= o1 beart fallure, asthenfa, | - rise to the above cuuse (a) dating ] .
‘& [ oate. It means the dise the underlying couse lost. : [ 4 A ’/ it ’ s .
o ease, infury, or complica- DUE TO (CV‘; tm 444‘.‘: by L P2 €
|| tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS 4 , PP P v p— .
= Condittons contributing o the deoth but not g . - 7 /
2 - related 80 the disease or condition causing d ”‘-._111‘ LA, SO Wrre £ A o) <Aty
19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION  j . - . P gy _* - |20, AUTOPSY? -
= ° TION / o eerl ~v A& 0 ’f’
= P ANAL.  £2Cc2. = Ll A4 _p : ves [] Nog'
» ||t Accioent Bpecity) 21b. PLACE OF INJURY (e faorabest | 2lc. (CITY, TOWN."OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, Inctory , surest, offios bidy.. e10.) : N
& HOMICIDE : - _ .. .
g 21d. TIME (Moak) (Da) (Te) (How | 23e. INJURY COCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
J‘ INJURY WORK AT WORK
E. 2] hereby cerhfy thai Immedm { e Iﬂiﬁta , 18 , that I laat sate the deceased
= alive on 19 , and that deazh occurred at m ., Jrom the causes and on the date siated above.
= |l Ba SIGNATURE . . Z3b. ADD . 23c. DATE SIGNED
y SNATURE, e E%.. : @% Dia
E M CREMATOHRY TIONAO /ﬂ//z?;é},
BURIAL. CREMA- | 24b. DITE . | Z4c. [AARE-OF CEMETERY OR CREMA 24d. 1 ity, town, of count E
= TION, REMOVAL (Bpecity} c L R ad county) ¢
g urial Dec.23,1954 | Mt, Mora Cemetery . - .| St. Joseph, Missouri,
DATE RECD BY LOCAL RAR'S SIGNATURE 48 3 25, FUNERAL D) HEcTonj_r}_u GMATURE 2 ADDRESS .
;&w-?? ,4»5'55 / ~ M, * 5t.Joseph,Mo.
14

{Licensed Embalmet's Statement on Reverse Side)




age o1 199

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

by me, or by rE b , Student Embalmer No...%x%¥¥X%

working under my personal supervision..

Student . ... i e st Signed.
Signature of Student Embalmer

P. O. Address .. St, Joseph,

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

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

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



