‘o 500 THE DIVISION OF HEALTH OF MISSOURI

o NILED AUG 157955  STANDARD CERTIFICATE OF DEATH BT 4. 20146
' 8IRTH NO. REG. DIST. no.g&@l__mmmv REG. DIST. No.nz%ﬁ-fc.g;ﬂm,-,m ,2' 7] 7

@ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where detcased lived, H institution: residencs before
. COUNTY . STATI R admisslon),
()% l B Pettils 2 STATE s @ souri b. (iOUNTY Pettig ‘v
b. CITY (it outaida corpurste Limits, writs RURAL sand give ¢, LENGTH OF I ¢, CITY S/ d. s Ressdence withia Lratie ;_
R woahi: STAY i OR . a ar
TOWN  Rural-Cedar mhio!) SV gl 1S Hughesville D21 ot S
d. T%PP&T.EOOF {If not ia bospital or institutlon, give strect nddress or loeation) ASDTDRREES {1 rural, give locati
institution Route 2, Hughesville Route 2 Hughesville
3. NAME OF n. (Fifst) b. (Mladle) e (Last) 4. DATE {Month) (Day) gm-)
(Typeor Print)  WILLTAM CLIFFORD WATSON oeamAugust 7,1
5. SEX | 6. COLOR OR RACE | 7. #IAD%TF}EB. Pé:;'\\:’oEFR!C%SRRIED. 8. DATE QF BIRTH Q.hA.GE {In yeats| IFf UNDER 1 YEAR | OF UNDER M HES.
. y birthdsy} |Months
Male White Never M i(s”"”j' August 16’ 1881 7 t o , Bays Hwn, Min.
10a. USUAL OCCUPATION nd of worl 10b, KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE -
:nn-dmmzmwtu!'nrkluu(l(;b::::;r:umdl; fUSTle . . WCity and Steve cx Porsien Country) /' Iztgbm%ﬁﬁ'?FWHAT
Retired FParmer (Dairy) | Wilmington, Delaware g
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. MAME Of HUSEBAND OR W|FE
J.A, Watson Mary Elizabeth Hodgkinms None
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0t unkoown} | (Il yes. wive war or dates of serviee) NO.
o) None Wesley Watson Famngt on,Arkansas

.l 18, CAUSE OF DEATH - MEDICAL CERTIFICATION - __, - | ™STERVAL BeTwEEN
Enter only oneceussper | |- DISEASE OR CONDITION AND DEATH
ime for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(y)
*This does not mean | ANTECEDENT CAUSES a cg

the mode of dying, such | Morbid conditions, if any, giving DUVE TO (b)

a3 heart falure, asthenia, | Tise to the above cause (a) stating
ete. It means the dis- the underlying cause last. . ! ( QG /
ecase, infury, or complica- DUE TC {c) !

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

‘Condilions contributing to the death butl not
related to the ditease or condition causing death.

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION o i . - 20. AUTOPSY?
TION
YES E] NO{:E
- |l 21a. ACCIDENT {8pecify} 21b. PLACE OF INJURY (a.g..Inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
a%ﬁglEDE home. farm, factory, street, office bldy.. s,

21d, TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED 21f. HOW DID INJURY QCCUR?
; WHILEATF—] HOT WHILE
INJURY WORK AT WORK

2 J hcreby cerlify that }Jaﬂa& the deceased fumu a——ﬂ L—MM — ed

14 , and that death occurred a!. ' m., from the causes and on the dale slaled above.

T, @aﬁ" 2 (Desmeor mle)(_rzab @ a l@&, & B, Trzissnzo/

22a. BURIAL . CREMA. | 24b. DATE _24. I\A‘\AE OF CEMETERY OR CREMATORY Zl:l LOCATION (City, town, or county) . (Btate)

Burrat ™ | Aug.9,19 Crown Hill Cemetery §eda11a, Mo.

DATE REC'D BY L(XD\L GISTR_AR‘S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A{!DRE ss




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.._

Student .. .. i S]gned : ;MM/LZ/ @

Signsture of Student Embalmer T BT ITIIIIITITIITTEmREsmmmmsssssssmmms s

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

I¥ this body is not embalmed, fact should be so stated above. -




