N 4 - L THE DIVISION OF HEALTH OF MISSOURI
300 KFILED__ JUN 251958  STANDARD CERTIFICATE OF DEATH stare Fite 7o 203D

.48
BIRTH NO. REG. DIST. NO. _‘,La_z PRIMARY REG. DIST. IO-__Mchi:frnr': NoworBz I3
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased [ived, I izstitution: residabce befors
" &. COUNTY ) ot a. STATE _ | b. COUNTY sdiniiont.
. Henry Migsouri Henry
b. CITY (If outald = and gi . LENGTH OF . CITY .
(I outside corpurnte limita, write RURAL ndm‘::l:.hip] %TAY o chis placed [+ OR . a. ?;ﬁ;&&%&wﬁﬂ
a TownNG ]l inton, ¥yrs Town Clinton . - M O )
d. FULL NAME OF {If pot in hospital or institytion, give strect address or Iouuon) a. STREET (If runl, give location)
o HOSPITA ADDRESS A 0
O ms-rn'unoujlﬁ_E Franklin 616 E., Franklin D
E A gECEESOEFD a. (Fi.l'fl) b. (Middle) c. {L.ast) 4. DS;I.:E (Month) (Day) {Year)
= (Typeor primy HAbtLie Bell Watson pEATH June 17 1956
ﬁ 5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, IEI)!IE‘YSECESRRIED. 8. DATE OF BIRTH 5. :ﬁGE  Us yean] v voen y YEAR | F UKo u v,
F . (Bpacily, t ¥ on Days | Hourm | Min.
S Female || White Widow Dec, 15, 1865 | -90 € | I
5 10a. USUAL OCCUPATION (G fwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ¥
& ‘Ei’ﬁ’“ﬂs-lg-,,m. Wiarwven it roreds | DUSTRY (Gity und State,or Foraien Comntry) [ | 12 GINZEN OF WHAT
& m none . |Moceasin, Illinois
;1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N Dr, James Jones Unknown Johnston Willlam C. Watson
) E’ WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
, o, or unkpown) (1f yqa, klve war or datea of aervice} N
3 | "hs bike| none Edith Watson Clinton, Missouri
| 1|.18. cause oF peaTH . MEDICAL CERTIFICATIDN INTERVAL BETWEEN
12~ || Entef only onecausepes | 1. DISEASE OR CONDITION * ' é&‘_ﬂj 2'6' ' ONSET AND DEATH
7 !l imc for (s), (o). and (o | DVRECTLY LEADING TO DEATH*(5) /m, —_ 9 b},ﬁau.?_

*This does mot mean ANTECEDENT CAUSF_,

the made of dying, such | Mfortid conditions, if any, giving DBUE TO (b)
e heart jatlure, asthenfa, | rite to the above cause (o) stating
ele. It means the dis Jhe underlying cause last.

ease, infury, or complica:
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilizne contribuling to the death but nt0f
related o the disease or condition causing death.

L IO:’A&,

DUE TO (c)
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[;‘ 19a. DATE OF OP_‘E_IROAN- 190. MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?

z R “H : '

= 'M.-M =, 260 ves (1 wo [A~

> 21a. ACCFDENT *  (Specity) 21b. PLACEOF INJURY (e.g.Inorabogt | 21c. (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) (STATE)
o UICIDE "~ - e home, {srm, factory, streat, office bldg..era.) ’

-4 FIOMICIDE =~ .']){‘a | e o -

w 0
N . 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o 21d T(F}hli_jE (Month} _ (Day) (Year) (Hour) ]

- WHILEAT ] NOT WHILE

D I INJURY Wv( w. | "WoRK 'AT WORK -

"f S

= 22 1 hereb‘y cerlify that I allended the deceased from ._(M;l_ 185¢( 1o M 19_416, that I last saw the deceased
b 'é alite on <., .‘Eg.., and that death occurred at _LA m., from the causes and on the date stated above.

E 23a. 5|GNASURE /ﬁor lll!e)e 23b. ADDF@ yESIGNED

z @ 1 MLL*"- lu'/) x £

24a. BURIAL, CREMA- | 24b. CATE [ N 22, NAME OF CEMETERY OR CREMATORY | 24d. LOCATHON (Qity, town, or county) (State)
TION, REMOVAL (Boedly}

Burial June 19 58 Fnel ewood c14
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYURE . Y FUH?L Y azcron"s"'suwuis saﬁo%f?i
__é_ ~/ g "ﬁ ' ﬁm s :

L
I~ WRITE

f“'lin-l*nn Mn

t on Heverse Side) -

5 (Tickhaed Embalmer's Stafe




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Me, OF DY «creeieeeinienmerncenienrarsnansrrssannn e st s s s s nne e s nsvsasnnn femsaann . Studeﬁt Embalmer No.........-

working under my personal supervision..

Student ...coocmvesnnnaeenmasanserronoszatritasantitans Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
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.
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