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STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST, uo._[_&)_numv REG. DIST. m.-iB—BRmi:lmr’:Nn
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17

ICATE OF DEATH

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars dscttsed livad. If inatitotlon: residenocs before

. Enter only onetauss per

line for (a), (b), and (g | P!RECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES
Morbid conditions, if eny, ab!nc DUE TO (b)

. *This docs not mean
the mode of dying, such

a. COUNTY Den £ a. STATE }.l'iis s OuI‘i b. COUNTY De nt admbmion).
b. CITY ai outside corpursts limits, write RURAL aad give c. LENGTH OF || ¢. CITY ) & Is Raeidence ot
omn Rural-Gladden TwSP™|"LLYE™ | oW  ==--- R m.w
d. FHOLIS.PI;I1.5AI'I|_E0F {1f not in bospital or Institution. glve street sdidrem or loaation) ..ASDTI;!REETSS mnszLdnhuuon) . O BFTo
strumion. 9 mi STW Gladden, Mo 9 Mi SW Gladden, Ho. o
3. NAME OF a. (First) b (M1ddle) & (Last) 4. DATE (Manth)  (Dey)  (Vear
{ Type or Print) JOHN _WESLEY WATSON pear . Feb 25 1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER mn&.ggh | | & PATE oF BIRTH 5. AGE Ga yaan| w e 7 e 3 .
_Male hite MR 2 Y| August 17 1880| I |Mem] oo
t0a. U usum. OCCUPATION (G kindat ot | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE te or Fora . 12, CITIZEN OF WHAT
“PHTmeT (et )‘“’ Agricultur8™ Y T MEs s<:'>r11.:c""'1mm1.’5J Ry
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nm: OF HUSEAND'OR WIFE
Wiley Watson Mary Thompson | Sarah Watson w
15 WASG?EEI‘ES'E)D Eﬁ?’i:"#f:ﬁ”ﬁi‘.’ﬁ? 16. SOCIAL ssmn{.rg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
| ----- 495-16-4008| Sarah "lat son, Glaaden Rte Salemdio .
18. CAUSE OF DEATH : o - MEDICAL CERTIFICATION IM‘ERVALBFI‘WEEN
1. DISEASE OR CONDITION ONSET AND DEATH

=

as heart fallure, asthenia,

mewtheabwecc:uz{a)
cte. It means the dis- the underlying conse

*MW

case, infury, or complics- DUE TO (c)
tion which caused dectd, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not
related to the direase or condition g death, 5
19a. DATE OF DP_II;Z%AN- 19b. MAJOR FINDINGS OF OPERATION : T ’ 2. AUTOPSY?
] . , 4200 ves (] wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag. tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Earm, fastory, strest, offios bldx. eta) .
HOMICIDE
21d. TIME (Momth) (Duy) (Ywr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘H’HI'I.EA‘I NOT WHILE
INJURY AT WORK
zz.Iherebycm;fythutlaumdcdthedaceaudjmm e 19—, lo — 19 , that I last saw the deceased
alive on —————19___, and thal death occurred ol Mm , Jrom the causes and on thc date stated above.
»-BHGNATURE or titls) | 23b. ADDRESS 3. DATE SIGNED
> \41—0 —
.4,) - = { . it
'Z4a. BURTAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or comnty) / tate) ¥
TION, REMOVAL Gy !
Buris 2/27/55 0 Iw,ealev f"e'n tery Shannon Co.., o,
DATE REC'D BY LOCAL REGISTR.AR SIGNATURE 5 FUNERAL DIRECTOR’S ATURE M
REG.
LR-27-55 %f )%
l!m!nfmul Statement on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... ... Oy

working under my personal supervision..

Student..... cooiuiiiiiiiiiiii it i
Signature of Student Embalmer

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.



