slth, ﬂLE[] OCT 1- }956 ’ STA-N—D'AR;HC-ERTIF[CATE OF DEATH

1039

ublic Registration Distriet No. ...._.. .. Primary Registration District No. ......_JLQ.QQ .............. Registrar's No. ..o -
RIVICR :
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenja'bal_or-’ |
‘J a. COUNTY o. STATE . . b, COUNTY R admission
Buchanan Mi ssonri Buchanan
]30506 - - b. Ccl,T};Y (If outside corporate limits, give TOWNSHIP only}{ Inside Limits e. CITY-- » ~ = coL e ‘ Inside Limits
- OR
town St. Joseph TesM NeO TOWN St. Jaseph ol Y Yerg Moo
B e sgls'#l']t{:lt‘%g': {1 'Elnhosg;al. givalocation)| Length of stay in 1b 4 STREET (IF urside, give location) Reside on Farm
= IsTiTOTion Meth. 1o [rl tal 14 _years ADDRESS 304 S fth St. YesO No¥
- .
- 2 3. NAME OF First Middle Last 4. DATE Month Day Year
o
8 BECEASED . - ‘ ‘ oF
:2_5 (Type or print) ALEXANDER - R, WATTS DEATH Sept. 21, 1956
3 5. SEX 6. coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
| & E Y Marrie0 [ Never MARmmDF I Tatt Direhday) [Homia | Do T T o
= o male white . wiooweo [} nivorcéo PF €b. 22, 1802 54 o
x © .| 102. USUAL OCCUPATION (Gire kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country) .12, CITIZEN OF WHAT COUNTRY!
'E' 3 w during most of working life, even if retived) -
s, laborer Seed Company Bath, England : UsSA
2% 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-8 v - . Y
e 2 Joseph Watts Ellen Ruddick
Z o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
PG { Yes. na. or unknown} (It yes. pive war or daler of asryice)
o> no I —_—— 366-12-7798 |George S. Watts,419 Second,Trufant, Mich,
£S & 18. CAUSE OF DEATH [Enter only one cause per line for (), (b}, and (c).] INTERVAL BETWEEH
20 = PART 1. DEATH WAS CAUSED BY: . . ONSET NG DEATH
<% o IMMEDIATE cause (a) __ CPpQ UL gAMTL_ : Tglrgo -
Se "J oA -
g8 -
=]
= 4 Conditionas, if any,
L% O which gare :!:: o DUE TO {b) N
ug a above couse (0}
2 o stating the under- .
EJ x = lying cause laat. DUE TQ (¢)
[ x = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 15 WAS AUTOPSY
g © R 2 PERFORMED?
i: ¥ I q 3 X {vesd Nogl
5% ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Port 1 of item 18)
S ) O (] a
= < =} . ‘ .
s 4 2 [ %c. TiME OF " Hour  Month, Day, Year
e s} INJURY  a.m. s
TEN -
+8 & Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ghout home, |20f. CITY. TOWN, GR LOCATION COUNTY STATE
2+ o WHILE AT [J noTwHILE farm, factory, street, office bidg., eic.)
Enouw WORK AT WORK
y E D
‘E - 21. I attended the deceased from 'q" ! ? = S—’( _g;%_htﬁ__and Iast saw ‘h:n alive on ML
- "é Death occurred at 1:00 p. m on the date atated above; and to the besr of my knowledge, from (he causes arated.
- 1
c MNATURE gree gnlitle) ("!2.5 ADDRESS 22¢, DATE SIGNED
P P/ WP | 2
5=
kP ALAL - 24 wo U192
s on 23a. L. cm:nmu Y DATE 23¢,” NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toun® caun.ry} (State)
2e AL [ Spe .
& 2 uria 9/ 24/1956 |Memorial Parit Cemetery St. Joseph, Missouri
o

24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE R
' g Fept 26, 195 ém.“/

lLIce 8d Embalmar's Statement on Reverse Side)

®
oY




STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF By ittt iteii ot tttar o caaitsecsesnamacnaancstarmnsanaramranaeaanaaanaan

working under rmy personal supervision..

Signature of Student Embalmer

k) x,\ Licensed Embalmer No. f{ﬁ
P. O. Address /.f/ %

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

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

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




