THE DIVISION OF HEALTH OF MISSOURI .

No. 300 |
.2 e STANDARD CERTIFICATE OF DEATH e Fie o 3O
FILED JAN 12 19
BIRTH NO, REG. DIST. wo. _| PRIMARY REG. 01ST. wO.SROINO Registrar's No. 32
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decesssd lived. N institution: residencs before
. COUNT 2 - . STA z . . . adin al,
50 & COUNTYY  Adair > STATE Missgouri s °°”"TYAd iy e
b. CITY (i outalde eorpurate Umits, write RURAL and give ¢. LENGTH OF c. CiTY I» Bssidence within Hmits of
3| STAY (in ghis place) OR N ) T sy ineorperated
own Benton Twp. (Buraly | 13 f" "Il TOWN Kirksville,Rtl <y
. NA hoapk st 44 . STREET
4 FH&'S'PITAMLEO%F af ?osin jor xive streot or b . ASI;?RESS ’ o l'unf.finlontlnn) o o/ od
WSTITUTION:- Kirkaville, Mo Rt. L Kirksville, ¥o. Rt. 1
3. DNE%ME OEIE a. {First) ] b. (Midaie) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe o1 Print) Howard Enos Watson - DEATH ] -3-55
5. SEX 6. COLOR OR RACE | 7. \'»“:’F“'?-EB rsls\ygn EBREIED 8. DATE OF BIRTH 8. :.GE‘&:‘ yesn| o Den ¥ TR | & woon o,
v o< (Bpacily} t 7. on Days | H Min.
Male O White arrie / 5~3-1880 74 l ml
103, USUAL OCCUPATION (e iad of work | 100, KIND' OF BUSINESS OR IN. | 11. BIR'I:HPLACE ity aad Stusa or Foraign Comstrr) | 1% CITIZEN OF WHAT
armer Agriculture Kirksville, Mo. d
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
Lark Watson Lucy Sheeks Lula Herron Watson
E WAS DEEkEASEP EVER IILU.S.ARMED Fc')lircﬂsg 6. SOCIAL SECURLTJ 17 iNFORMANT" S S1GNATURE OR NAME ADDRESS
8. po, or unknown i ., dates o . . _
Ng YT — e - Lula Watson, Kirksville, Mo. Rt 1
18..CAUSE OF DEATH : MEDICAL. CERTIFICATI? {'\ - msig_r‘iﬂ‘lﬁgw ’
1. DISEASE OR CONDITION H
'f:::"”"‘(‘:;’_"(‘;ﬁ::‘(‘g DIRECTLY LEADING TO DEATH? 5) o afne 2

*This does nol mean ANTECEDENT CAUSES ’ ro
the made of 2ying, such | Morbid conditions, if any, giving CUE TO (b) —MM W'
ar heart fallure, asthenda, | rite lo the nbove cause () sating L e . . .
N ete. 2t means the dise the underlying cause lagd, - R ! .
enu,fn}urv.wcompl!cn- DUE TO {c) +
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS ' ’

Conditions contributing to the death but ot
related to the disease or condition cousing death.

19a, DATE OF OP%ROAPJ 15b. MAJOR FINDINGS OF OPERATION . ) e 20. AUTOPSY?
- s "f /X YES D KO D
21a. ACCIDENT (Boacity) 21b, PLACEOF INJURY (e.z..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
}Silgﬁ:CDFDE bhome, farm, factory, street, office bdy., eta.)

21d. TIME {Montk) Day} (Tewr) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?Y

WHILEAT(—] NOT WHILE
INJURY m. | “work AT WORK

2, T hereby certify !hat I altended ?deceased Jrom _Q“_:_Lg_ 19_53_‘ lo 19&1 that I last saw the deceased
m_J__ , 1955
RE

alive on and that death occurred at ., JPom the causes an.d on the date slated above.

or title) ., Jzac DATESIGN‘EP’
BURIAL. CREMA- | 2db. DATE T"RAME OF CEMETERY OR CREMATORY | Z4a. I.OgT!ON (Oty, town, or county) . . (Btate)

“ﬁ"u“m"i““’“"" 1-5-55 Maple Hills Kirksville, Migcquwj
DATE REC'D BY LOCAL | REGIST! 'S SI TURE

1=6-23 = | afo Shorndewl - ¢ |

{Licensed Embaimer’s Ststement on Reverse Side)

22a,

WRITE ?LAINLY—'['}SING UNFADING BLACK INKI—MAKE A PERMANENT RECORD \\r_:,




STATEMENT BY LICENSED EMBALMER

DY M, OF DY ot iiiriiie oot iiiiiiei it aaaassatioan i e st tis s e et s aaieaaaaen

working under my personal supervision..

Stedent...oooeoueeneiceiiaecaarana st naren
Signature of Student Embalmer

* P. O. Addres

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

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

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




