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

<

FiED MAR 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51018 File No. et enevss ssssmseaon

3t. Francols

* Mssourt

. rcols

L BIRTH KO- 12 Y ree. pist. no. 3/ b enuunsv wec. orsr. NO-MR:M:"M': V0w B
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1} Ingtitution: resldeccs before
a. COUNTY nelinimafon) .

b. CITY (If putelde to limits, write RURAL and gi: ¢. LENGTH OF ¢. CITY . ;
corpumato limits, v e to-‘:’-hw) STAY (in this place) OR * l'ﬂ'f;'ﬂ,”}f,;‘;’;"f;‘:",{,'m“;",,‘,’,‘
TowN Esther TOWN Esther ¥el Ho
ra
d. ﬁl{jé-lS-P?lTaPmEOoRF (If not in beapital or institutios, cive strest addross or location) A%I?;REEESI-S {1t rral, give location) 0 a Lr ’E’
INSTITUTION
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yea)
{ Type or Print) JULTIA LOUSIA WATSON Dunmarch 15, 1856
5, SEX I 6. COLOR OR RACE | 7. \R}IAD%F&’EB ETSSC@SRRIED;@,’ 8, DATE OF BIRTH 9. lfaGEir(:h vears| IF UNDER | YEAR | [ unoER u ums.
(8pacit, , t birthduy) Ma_au:. Daya | Houra [ Min,
female '|white married Aug, S0, 1906 49 l § ]
102, USUAL OCCUPATION (GiveXiad ol work | 10b. KIND QF BUSINESS OR IN- | T1. BIRTHPLACE
dan-durin:mwtu('orklullle.l:mai! :et;r:;) DUSTRY {City and State or Fareign Countrvi OI % CITI%EE{:‘NOF WHAT
Housewlfe Ironton, Missouri 1U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Thurman Nancy Taylor L. Watson
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, fio, or unknown) | (If yew, #fve wor or dates of service} T
no 499-30-3012| I, Watson Esther, Mo.
18, CAUSE OF DEATH. . MEDICAL CERTIFICATION IngE:'AL BETWEEN
Enter anly onecauseper { 1. DISEASE OR CONDITION _ - . @ E -p - ONSET AND DEATH
line for (a}, {b), snd {c) DIRECTLY LEADING TO DEATH'm) )vt 21 AN, /& 44-...‘..,}___
s Thiz dots not mean ANTECEDENT CAUSE..
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b) Ca VE L’“"j ,ﬂ e’eﬂ—w "’LJ’
as heast fgilure, asthenia, | rise Lo the above cause (a) stating
e, It meons the dia- the underlying cause last. | ..
ease, injury, or complica- DUE TO (5)
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS .
A Cunditions contributing to the death but mot D E e ; s W
related to the dizrease or condition cauzing death.
19a. DATE OF OP'IE'IROAIQ 15b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
| 33(X | wlwX
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.c..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)/
SUICIDE homs, farm, faotory. street, office bldg.. sue.)
. HOMICIDE
2id. TIME (Menth) (Day) (Year) (Hoyr) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT{—] NOTWHILE
INJURY: WORK AT WORK
2. I hereby cerhfy that I allended deceased from 9‘ 3 19'-j to A ~45" IQ-E that I last saw the deceased
alive on , and {hal deathC{ccurred at _b_._ﬁ__Am , Jrom ihe couses aud on the date staied above.

23n. SI(?QTUJ W (Degme);;itln)

b, ADDRESS

"Flat River, Ho.

Zc. DATE SIGNED

3=/7-86

24a, BURIAL, CREMA- | Zb. DATE ™ME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (8pecity) - PN -
Burila March-18-54 Cédar Falls Ceme S, Francois Co. Mo,
DATE REC'D BY LOCAL | RE RAR'S SIGNATUKE 5. FUNERAL DI RECTDR 5 SIGNATURE ESS
ey Murphvy L. Sparks Flat rRiver, Mo
WMav. 177, 1956 %;Ma phy P
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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 e
, Student Embalmer No.......

by me, or by

working under my personal supervision..

Student - cooiun i iiieirae e ceira ez raaaaananns
Signsture of Student Embalmer

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




