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

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed Lived. If lostiigtion: residsnce befors
a. COUNTY a. 5T Cou admbmion).
Dent Missouri ey 4330
b.%'li;‘! {11 outeide corpurste Limits, weity BURAL and give g:rLENG;l;l;ﬂc.):) c.Cg;l' . & IsResttence within Umits of
) wd_terwn?
town . Bhort Bend typ 7 "ié‘ TOWN  Sglem 5 Ca
d. FULL NAME OF m“hhwﬂhlorl_ﬂm#v{mﬂ.ﬁﬂmlmﬂm} o+ STREET (IF ranl, ghve locadion)
HOSPITAL OR ADDRESS
INSTITUTION. x North o Splem
3. CI;IE%ME OFD 8. (First) b. (Middle) c. (Last) 1 4. oare (Month) (Day) (Year)
(Troor i) Sammel J Watson DEATH 4-9-55
5, SEX 6. COLOR OR RACE | 7. m&RIED. BFVEECM RRIED, | 8. DATE OF BIRTH s.&GE (Inn;n o o -£ v e u .
(Spedty) ) birthday Min.
male O white marr 59 Nov 6-76& 78 l ™
10:;“ USUAL g&:gl::mou (G kind of voek: 10b. KIND OF BUSINESD% IRN‘; T BIRTHPLACE (000 ad Siate or Porsign Conntry) | 12 og{,rﬁr‘t'?t-‘wuﬂ
farmer x Salem Mo o o8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
John Emory Watson Mary Ann - .
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Y-.m.oNnhuwn) Uf yoa, ghve war o dates of servies) NO.
0 x - X Jennle Watson Salem MQ rt 4
“1B. CAUSE OF DEATH o B, - MEPICAL CERTIFICATION . R INTERYAL BETWEEN
 Enteronly cnscensaper | |, DISEASE OR CONDITION G»(lt}\) 7 E ,’ M é! § 1

DIRECTLY LEADING TO DEATH® ()

SThis doer not mean ANTECEDENT CAUSES

E: AND DEATH
|

the mode of dying, such
ot heart falltre, asthesia,
etc. It means the dis-
eqte, infury, or complica-

Morbid conditions, i[any gmg DUE TO (b}
rite to the abose comae [
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DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
releted to the disense or condition cauring death.

tion which caused dewth,

12a. DATE OF OP'FIROAPI 19b. MAJOR FINDINGS OF OPERATION i B 20. AUTOPSY? -
.4/: 4/{92— )( YES D NO D

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ¢ " {COUNTY) (STATE)

SUICIDE home, farm, astory, strest, sfes bldy., st0)

HOMICIDE _ .
21d. TIME {Montt) (Day) {(Year) (Hoar) 21e. INJURY OCCURRED " | 214. HOW DID INJURY QCCUR?

oF WHILEAT[ ] ROT WHILE

INJURY = | "work AT,WQRK ‘

Mo

lo L'L ’b\ 1.9 that T last saw the deceased

22. I hereby ythat!auended hedeceaudfrmn 613 .
alive on , and thot death occurred at Zi__qb.m., from the causes and on the date slated above.
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Zc. DATE SIGNED

ab. moﬁ((,’m ‘ h"o .

AI. CREMA- | 24b, DATE V| 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or comnty} . (Btate)
YL ot | 41155 Celdarn “Dovq/‘\ o Salem Mo ., .
DATE RECD BY LOCAL | REG 'SSIGNATURE  §°/ & —¢/ '
Y~i-5 3 R 0 4g Juge -

(icensed E:’}I?nlm_:r'l Statemett on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by .ot iit ittt it e rseara e raerra et s se s raes

working under my personal supervision..

Student ... .oceniiiiirriar i iaciesar e, Signed.....
Signature of Student Esbalaer

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



