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o % WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JUN 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No. ?1'{32

;te.‘ DIST. n._z_mnumv REG. OIST. n.ﬂxwmm”,m 17_4

BIATH NO.
1. PLACE OF DEATH ‘ R . 2 USUAL RESIDENCE (Whers decessed lvad. If institotion: residencs befors
a. COUNTY . Co o a.'STATE *° . b. COUNTY . sdohefont.
Pulsgki - Missgouri Pulaski
b CITY write c. LENGTH OF CITY o
1A (I outelde corpotaty lzits, RURAL snd'give & LENGTH OF c. CITY R . @ 1s Bacidence wituin Lzt of
TOWN Dixon 1 ron TOWN ural Union 2 el
d. FULL NAME OF humpital or Enutizat) Actroms or 1 . STREET \
"rh X1 wot bn - o n, ghve strest or AL T ratal, ghve koeation) D) S\] ko)
INSTITUTION:-  Mission Rest Home
3 NAME OF . (First) b. (Middie) c (Last) AOME  (Mat) @) (Yew
{Twpe or Print) Willisn Harvey HWatson DEATH 6 1@ 19566
5. SEX } 6. COLOR OR RACE | 7. MARRIFD, NEVER MARRI ! 8. DATE OF BIRTH 9. AGE (Io years| » heER ¢ TIAR | # Doaw 4 wes,
R Vil DIVORCED Tt birthday) Mnmhll Days | Hours | Min,
Male Yhite Married 2/5/1878 78 |4 |5 |
iCa. USUAL OCCUPATION (Gwektad of wect | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi1y wat State or Toroign Gomatey) (] 12,STTIZEN OF WHAT
Fermer Petired Farming Missouri U. 5. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Isgsac Watson § Martha Rollins Stella Vatson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen. 00, or vnknown) | (F yws, give war or dates of sorvies) RO. . . . ’ . .
Mo J( : X Mrs. W. d. Watson, Dixon, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL EETWEEN
Enter anly coscems per 1. DISEASE OR CONDITION . -
et (a5, (b, and (@) | DIRECTLY LEADING TO DEATH®(5) _Lobular pneumonia : 4 Aays
*This doey ot meon ANTE:EDENT CAUSES
the mods of dping, such |  Morbld o ,u7nnabhr°“E‘° ®
a3 Aot failure, asthenia, | rise o the above a) .
de.” I means the dis- the nxderl; canse lagt. .
exse, injurg, o complico- DUE TO (c)
ton which coneed denth, | 11. OTHER SIGNIFICANT CONDITIONS
' Couditions contributing to the death but nol. S
Puted to the dizease or mdﬁ.m ‘80 ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPFERATION 20. AUTOPSY?
| e 4990 X O o &
YES no [&|
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s~ inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE + bowe, tarm, tastary. strest, offics bidg_ ese.) - T ;
HOMICIDE
21d. TIME (Menth) (Duy) (Yeur) (Hog) Zle. INJURY OCCURRED | 2H. HOW BID INJURY OCCUR?T
IN?JRY " | SHLEAT[] NOTWHLE
AT WORK
alhmbyw(ifymraumdad dcoeandjrmn_ﬁt___.,ls_s_ﬁ_,to_s-j-_,m_sﬁ that I last saio the deceased
? 6 ” and that death occurred at 1220 P em., from the causes and on the dale stated above.

BURIAL.
. REMOVAL

o ot L4

23b. ADDRESS 23c. DATE SIGRED

(Degree
- Mizen Moo 6-12-56
245, DA | T NAME & CEMETERY OR CREMATORY  P243, LOCATION (Olfy, fows, or couaty) (Etate)
6/12/19':'5 Unjon Cepsterv Miller County, Missouri
25. FUNERAL DI RECTOR'S BIGMATURE ADDRESS

Fred H. Gilbert, Dixon, Missouri
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T .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Student Embalmer No...........

by me, or by

working under my personal supervision..

o1 aoTs 13 | VTR PR E b W2 o A ! ’ =
Signature of Student Embalmer
Licensed Embalmer No.
. . 4
i + P. O. Address‘% X A A

(F

'Y

N} o
Note: The above MUST BE SIGNED BY THE LICENSED EM-}%\.%MER in his OWiN HANDW!RITING.

to c't':m;:‘:ly with the above constitutes -grounds for revocation of licerisels '
he also shall sign in his OWN handwriting.

if embalmed by a STUDENT,
J¥ this body is not embalmed, fact should be so stated above.
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