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UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED MAY 23 1955

BIRTH RO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LD_LPRIMARV REG. DIST. NO._S_ngRgginrar'; No__.._.!

16004
£

State File Na

1. PLACE OF DEATH

a. COUNTY Maries

2. USUAL RESIDENCE (Wbere decsssed lived. If Institution: residence belore

b. Cé'l[;l (If outalde corpurats limits, writs RURAL snd glve c.

Rural

TOWN

Drvy Creek

township)

LENGTH OF
STAY (in this place)

a. STATE Mis 801.!1"1 b. COUNTY Maries adinissiont.
Residence wlithin I.l.mlu n!
& eliy or, lneorpon

¢. ng ) 1-
TOWN Rueal Dry Creek l e a,

d. Fl"l‘i%ls-Pf'IBAh[‘.EOOF (If pot in hoapital or institution. give atreot address or loeatlon} FA?)FE;:‘REE% (if rural, ghve location) é éjo
INSTITUTION
3-6‘EACP&ES%|E a. (First) b. (Middle) ¢. (Last) ' 4. Dg;‘E (Month) (Day) (Year)
{ Twpe or Print) Naomi Ann Wateon DEATH 5 15 19556
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9, AGE (In years| IF UNDER | YEAR | © UNDER b HES.
WIDOWED, DIVQRCED (8pecity) laat birthday) Monﬂn, Days | Hours | Min.
Female White Widowed 3/21/1874 Bl |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . — 12. CITIZEN
done during mulnlworkiulih.o:on‘il rutdnmdl - DUSTRY [City wad State or Foreiga Country) COUNTRY?F WHAT
Housework Own_Home Missouri o ~Us S, A
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'GebrpgeaCantriel Ellen Co: : John Watson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unkoown) | (I yes, pive war or dutes of service) NO.
No No X Mr gsouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ lg;ggu;‘smu
. AND DEATH
. Enter only onecauseper | [. DISEASE OR CONDITION Artericsclerotic Heurt Disesn
line for (e}, (b), and ¢ | CIRECTLY LEADING TO DEATH®(y) ° art Disease _years
. ANTECEDENT CAUSES
*This dges nol mean nerostive art fais 10,
the mode of dying, such | _ Morbid conditions, if any, gising DUE TO (b) Congestive Heart failure 6 mo.
as heart faflure, asthenia, H‘u W;Ml Gg‘;ﬂ;ac;’m;agf) slathg
ele. It means the dis- & underiys ‘ i . ; ‘ 9
case, Enfury, or complica- DUE TO (&) Left Hesrt failure H
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
. related Lo the disease or condition causing death. ot
19a. DATE OF OP'IEIFE)AIG 194 MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
4/ Fo—-0 ves [ o [
21a. ACCIDENT {Bpecity) ’ 21b, PLACEQF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE - - horie, farm, faotory. street, offSoe bldy., 610,
HOMICIDE .
2id. TIME (Month} (Day) (Year) (Bour) 2te, INJURY QCCURRED | 2if. HOW DID [NJURY OCCUR?
Ol - WHILEAT NOT WHILE -
INJURY WORK AT WORK,

z'T hereby certify (t;hatl I attended the deceased from M

alive on =2Y

955 19

, and thal death occurred at ﬁsi

1955 1o Hay T/ 19 K5, that I last saw the deceased

* m., from the causes and on the date stated above.

‘238, SIGNATURE

{Degree or title)

2

- D.0O.

Z3c. DATE SIGNED

23b. ADDRESS
17 Hay 55

Dixecn, Ho.

WRITE PLAINLY—USING

24a. BURIAL, CREMA-
TION, REMOVAL {Bpecity)

Buriael

DATE REC'D BY LOCAL

So0-% R§G

24b. DATE

7/
R%BTRAR'S jIGI:IATURE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

ry .| Maries County, Missouri
75. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Fred H. Gilbert, Dixon, Missouri

{Etato)




148

iy 2>

STATEMENT BY LICENSED EMBALMER

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

by me, or 'by .......................................................................... PO, , Student Embalmer No.--...-....

P

oy

working under my personal supervision..

StUAeDt cceeeiianisniicaiaarceaeraemarrre o aanmanann Signed. M.

Signature of Student Enbalmer

‘Licensed Embalmer No..ﬁ.‘.‘.’.:

P. O. Address __Dixon,M_is

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 handwntmg.

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




