THE DIVISION OF HEALTH OF MISSOURI

HILEDDEG 16 1954 42028

0.300
.28 STANDARD CERTIFICATE OF DEATH SE618 File Novon-svmsmsssrmsrsrs s
"BIRTH NO. REG. DIST. NO. §l,8_. PRIMARY REG. DlST‘- NO. Registrar's No 10811
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. U institugbn: residencs befors
0 a. COUNTY s STATEM3 g g ouri b. COUNTY Mﬂ-tom-

Residence within lmity of
a city or incorparated town?
Yes D Ng D

c. CITY L am
o Sikeston

c. LENGTH OF
STAY (ip this place}||

b. CITY (If outeide corpurste limits, write RURAL and give
tawnship)

TOwN St, Iouis, Mo,
d. FULL NAME OF (If not i3 hoapizal or institution, give streot nddress or loeation) . STREET (If rural, give location) /M 3
HOSPITAL OR . ADDRESS
inehrorion  BARNES HOSPITAL 327 Virginia avenue /
3, NAME OF . (Flrst b. (Middl c. (Last)
ObCEaseD i ? (Middle) (hast) 4 DATE  (Month) (Day) (Ve
(Typeor Print)  Ceeil Barly Hatson DEATH Nov. 22, 195]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE"SEC%SRR'ED', 8. DATE OF BIRTH 8. AGE (e yesns| i mock .Dm' I boen u .
' Hpacif; i . onf ayw in.
male hite HRYFRGYOTCED /1 121221905 L9 el el
10a. USUAL OCCUPATION (Ghve kiad of work 11. BIRTHPLACE (City and State gr F"mi" Count rvb

10b. KIND OF BUSINESS OR IN-
DUSTRY

| Shoe Company
13b. MOTHER'S MAIDEN NAME

Mollie Norman

12. CITIZEN OF WHAT
na during most of workicg Life, even if retired) TRY?

oreman
13a. FATHER'S NAME
George Watson

Morley, Mo.
14. NAME OF MUSBAND OR WIFE
Verna Watson

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unk ) | ] dates of )] .
e, T unknown, l yea, give war or dates of servies ugz-lo-?gg% Verna Watson’ SlkeSton, I\Jo.
DICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . MEDIC ONSET AND DEATH
 Enteronly onocauseper | | DISEASE OR CONDITION - . .
N for (), (b, “End (¢ | DVRECTLY LEADINGTO DEATH‘(a) C a
«Tis dors mot mean | ANTECEDENT CAUSES to the Brain 1l yr.
the mode of dying. such | Morbid conditions, if any, giving DUE TO (b)
a# heart failure, asthenia, rige to the above cause (o) staling
ele. It meons the dis- the underlying cauze lasi.
case, infury, or complica- DUE TO (c)
tion ch'l eaused dcath tl. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but not
related to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ] E D
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - N . homa, farm, factory, srest, oliics bldg., et0.)
| HOMICIDE .
‘ 21g. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED 2i{, HOW DID INJURY OCCUR?
. | WHILE AT NOTWHILE
INJURY m | WoRK AT WORK /4.3 X.

21 hereby certify that 1 attended the deceased from __Mow, 3, 19EkL, to_ New, 92, 190k, that I last saw the deceased
alive on Nz, 22, 19.6)y, and that death occurred al _Co00p m., from the causes and on the date stated above.

23a. SIW (Degree or title) 73b. ADDRESS 23c. DATE SIGNED

M, D) BARNES HOSPITAL 11-22-89

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

24s. BURIAL, CREMA- | 24b, DATE py Z4c NAME OF CEME?ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL, (Bpecity) ) .

removaLr™11-2h-5 , East Prairie, Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ™ - ¢ FUNERAL Dt} RECTOR 5 SIGNATURE ADDRESS
NOVB?‘Bgf' T%cMikle, East Praiele, Mo.

(Licensed Embalmer’s Staterment on Reverse Side)

/\ X3




L

. —_—_—_— e ——

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.....coovneiri i e
Signature of Student Embalmer

. y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revdcation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body is not embalmed, fact should be so stated above.

At




