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MAKE A PERMANENT RECORD

¥
*

"BIRTH NO.

FILED APR

4- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _z&z__rnmmv REG. DIST. ND?BM Registrar's No..../p?....

State File .Na 9820

i"1. PLACE OF DEATH

a. COUNTY

Marion

2. USUAL RESIDENCE (Where Jdecossed livad. If institution: reskdence befors
a. S'I:ATE Missouri b. COUNTY Monroe *dwinion.

b. CéTY {I! outside corpurato limits, write RURAL snd give

TOWN Hannibal

¢, LENGTH OF

towushipd| STAY (is this place)

day=

d. FULL NAME OF {If oot in hospital or institution. give lt.ront.‘ addresa or location)

HOSPITAL

INSTITOTION St. Elizabeth Hospital

c. ng a b Ste;lder:te wlthin 2 Ul of
©or thoorpors wnt?
TOWN Monroe City W *0

(1t rural, give location)

STREET 2
ACDRESS 503y BI), East Summer St. 0679

3. NAME OF . (First b, (Mlddle e, (Last
DECEASED o _m) ( ’ st * DATE I Mol:'llth) égny) (18%6
{ Twpe or Print) Whitley Henry Watson pEArH Mare
5. SEX C)G COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lu years| IF UNDER ) TEAR | F UNDER u nES.
WIDOWED, DIVORCED (Bpecit lsat birthday) |Montha| Davs | Hours | Mia,
Male White Qct, 24, 1878 Y i/ S N
10a. USUAL OCCUPATION (Givekindof = k 105, KIND OF BUSINESS OR IN- { 15 BIRTHPLACE - . 5
dope during most of working Life, Q:an‘:f:o b . DUSTRY (City aad State cr Foreign Countrv) o lzcgbn%sn‘}?oFWHAT
Merchant Retd, |Recrsation Parlor Ralls COunty , Missouri | U, S] A,
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
! John C, Watson: Mollie Whi
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. - SOCIAL SECURITY

{Yes. 0o. or unknowa)

No

{1f yoa, klve war or dates of service}

4.86-38i7330

8. CAUSE.OF DEATH I - MEDICAL CERTIFICATION . _lggsg\r;}l{“gngzzn
 Enteronly onecause 1. DISEASE OR CONDITION _ * DEATH
line for (af_ (), end '(f; DIRECTLY LEADING TO DEATH'@) Mesenteric thrombosis 3 days
: ANTECEDENT CAUSES
*This does not mean p : :
the wmode of dying, such | Mortid conditions, if any, giring DUE TO (b) yleonephritis, right 9 days
a8 heart fatlure, asthenia, | 7ize to the above couse (a) n.‘.a.tmg L . P i
ce. It meahs the dis- the underlying couse last.” - C N Y S
cate, infury, of complica- DUE 7O (c) ystitis 9 dags
tion which caused death, Il OTHER SIGHIFICANT COMDITIONS 1 ... e
' Conditions contributing to the death but not . ek
related to the dizease or condition causing death, Fanu lial telangi ectasis 8 months
19a. DATE OF OP_F%FN 1Sb. MAJOR FINDINGS OF OPERATION .20. AUTOPSY? -
6 O‘U'O ves B wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorebout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, offioe bldg.. ere.) . . .
HOMICIDE e ol R
214. TIME (Moath) {Day) {(Year) (Hour) 2le, INJURY QCCURRED | 2If, HOW DID INJURY OCCUR?
. : . WHILEAT] ] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify .that I aitended the deceased from

alive on __3=26=56 , 19

%, to 32656, 19, that I last saw the deccased
, from the causes and on the dale stated above.

_s7and that death oceurred at

2. SIGNATU

e 500

23c. DATE SIGNED

23b. ADDRESS \
3-30-56,

100, N. Sixth Hannlbal " Mo.

21a, BUR|AL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY ,OR CREMATQRY z.w LOCATION (Clty, town, or connty} | (Gtate)
T:%z RE&!BWTL (Bpecity) T !

Mar 28,1956 St. Judes Cemetery Monroe Cit Missourl
DATE, REC'D BY LOCAL ATURE ERAL DIRECTOR'S SIGNATURE ADORESS

7-3/-5b

HGNRAR 'S 51

{Liensed Embaimer’s Staternent on Reverse Side)




BPR 3 1550

RECEIVED
MARIGN CO. HEQI,TH DEPT, :
DATE FILED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ......... By Mo , Student Embalmer No,........

working under my personal supervision..

o T £ -1 PR Signe
Signature of Student Enbslmer

P. O. Address_ Monroe. City

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

1f embalmed by 2 STUDENT, he also shall sign in his OWN handwntlng

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




