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‘QW'RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 7 1957 STANDARD CERTIFICATE OF DEATH

State File No........

SRS E b erre e pear idas e

BIRTH NO. REG. DIST. NO. .3[ €O PRIMARY REG. DIST. no.j_&os Registrar's No ......‘..a..z_......_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ¢ lived, U Lowtt rasid
8. COUNTY ot Charles s STATE Migsouri b COUNTY St Cha pTEE:
b. CITY {11 cctalde corpurate limita, weity RURAL and give | £. LENGTH OF || c. CITY asidencs withtn Hontts ot
Town . St Charles , sobin Yv'fr‘é“% 3| % St Charles "‘"‘H"“’"‘““"ﬁf“
d. FULL NAME OF (1f pleD fvical A ¥oii CagkZll ., STREET (It rural, give location)
TNSTTUTION. g?lls:.de urs ing Home AODRESS  Rural Rt 2 0 73 /
3. NAME OF s (First) b. (Middle} c. (Last) 4. Dm.;
?nEfe?mem Constance Watsoh Audrain De‘?“%b ?5%6 e
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,Z) | 8. DATE OF BIRTH 9, AGE (o years| ¥ UXem 3 YEAR | & oWDER u wRs.
Femalell White | "WYROWEE™ ¥ 0ct. 6 1877 e ppg “rlag [
10a. USUAL OCCUPATION (Gibve kind of work - M BIRTHPLACE (o iy stace oo oreien Conn

10b. KIND OF BUSINESS OR IN-
done during mowt of worklng lfe, even i retired) - DUSTRY

(City asd State or Foreiga &mntry] i, CEFN]%E’\‘,?FW}'MT

House keeper Home

Washington Mo

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Rev. Samuel Watson g

Annea Ruffner

NAME 14. NAME OF ﬂusmn*on YIFE
BEen M. Audrain

17. INFORMANT' §

E}r. WAS DECEASEP EE]ER Iﬂdsl..s. ARMdE,D I:?RCE'; 16. SOCIAL SECURIN'BY SIGNATURE OR NAME ADDRESS
-, o, . yea, WAr or tas 0
T | ' < X7 oec_ Mrs Ralph K. Watson St Charles Mo
18, CAUSE OF DEATH - . ~ MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enteranly oneosmeper | 1. DISEASE OR CONDITION _ - . . N ONSET AND DEATH
Hns for {n}, (b}, and {c) DIRECTLY LEADING TO DEATH (@) [ 4
This does nol mean ANTECEDENT CAUSES - . . vh
the mode of dring, such xwﬁdmmgg‘bm i o, ' giring DUE TO (b) 2 »
ad Beart fallure, asthenia, e Lo the a canse (a) stating
ee. - It meons the dis- the underlying cavse last.
card, infurp, or compli DUE TO (¢)
tion which coused death. 1 11. OTHER SIGNIFICANT CONDITIONS
) " Conditions contributing to the death but not -
related to the &4 or condition causing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : : ;'[ 2e0
ves (] w0 B
21a. ACCIDENT Bwcity) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUTICIDE bome, farm, fastory, strest. offios bldg..eto)
HOMICIDE - : - ] . ..
21d. TIME {Mouth) (Duy) (Year) (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY . m | “work AT WORK
2. [ hereby ﬂify that I aliended the deceased from , 19.&, toh-!.f-_.lﬂ_, 19.-_31_, that I lost eaw the deceased
" alive on 8. R 19_1‘1, and ihat occurred at = 2o P m_ from the causes and on the date stated above,
s S1G 'I'URE {Degree or titls) { P 23b. ADDRESS 23c. DATE SIGNED
S T Sr b agles. oo n ¥ 1957,
BURIAL CREMA- zau;. DATE | 2Ac. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, :ovm.o:wyy)‘ “(State)
TN T At Jan .2 1956| Oak Grove [® St Louis Co. MNJ -

REGISTRAR'S SIGNATIJ '

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

32K ;T T S - Y VPR PR , Student Embalmer No...cvveeo-n--.

working under my personal supervision..
>

Student .....cocovieimmiiiniieiiieiie s eireaanaeas
Signature of Student Embalmer

Licensed Eml No {/J]
P. O. Addrj .;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T“ this body is not embalmed, fact should be so stated above.



