T THE DIVISION OF HEALTH OF MISSOURI 4392
HLED FEB ]_8 195‘1 STANDARD CERTIFICATE OF DEATH e

STATE FII._E NUMBER

232. BURIAL. CREMATION, |23, paTE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown, or counly) “7 (State)

Buriai a? ~/b ‘5:7 Whitec Cek Cemetery Webater County, Missourl

24, FUNERAL ,DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATURE
7R « Spgfd.Mol. £ - /5 s Z : L
“ -y

( }Jﬁ'c_ {Licensed Embalmer’s Statement on Reverse Side)

Ifare
i.: Registration District Ne. ... ;2 9 -Primary Registration District No.. 2.”-&-0 . Registrar's No. /é¢
(1]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rusidcn;n_bofure’
. a. STATE b. COUNT qdmission
o- COUNTY Greene - Missouri Greene
0 b. CITY (If ecutside corporate limits, give TOWNSHIP enly)| lnside Limits c. CITY 03 % Inside Limits
56 oRr .. ) . OR
TOWN Springfield Yestx NoD town Springfleld o Yos X NoD
~ €. '{_:Ildlls_'!_’_nh_l:édE'?F {lf NOT inhospital, give location)|Length of stay in 1b 4. STREET (If outside, give lncuhon) Reside on Farm
i b mwsTiTution . Burge Hospital| 5 Yrs. aopress 606 E, Sunshine YesT NoX
L) B
2 3. :::t:‘ :w Firgt » Middle . Lagt 4. DATE Month, . * Day Year
v ED OF
] {Type or print} GHARLES N . WATTS DEATH Feb . 13 ] 195 ?
.5_ 5. SEX 6. COLOR OR RACE 7. marriep X neven marmien [J} 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hiF UNDER 24 HRS.
9 v frd birthday) Yafonthe | Dows | Hours | Min
c 2] .
o Male White wivoweo [ ] oworcen [ 5 June 1874 g2 |
: “]102. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
_a wt during most of working life, eoen if retived)
= @ Farmer Retired Missouri o UsSa
% & t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® o |
-
o & Jemecs M, Watts Sarsh Potter
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY %0.| 7. INFORMANT Address
- - (¥er, no, or unknown) | (I per. pise war or datea of serwice}
> w
= Ng No . : Hogpltal Records :
5 18. CAUSE OF DEATH [Enter only one cause per line for | d (c) 1 [gTERVALugET;ETEN
v o= PART i. DEATH WAS CAUSED BY: . . . L é / ﬂ/ L 2 . Nsw H
% a IMMEDIATE CAUSE - (a) J"&‘ <1 Al
£ > 7y y o
¥ = 000 Ca I paad ;
N - Conditions, if any. | puc To (&) &‘W ‘/ - _?
° which gave rige to - i . - R - "’.D T ;
g g abope cause (a)s - - - ’ Y )
5 = stating the under- BUE 70 (&) :
S = = lying cause lost. u (¢
: g Q FPART 1. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) D ;J'\!'-: SU;%?Y
- = .
: % S . . YES Ij):wo ]
T_-, ; :-1-_' 20a. ACCIDENT SUHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part I of item 18.) /
»~ O E D D d
= < =)
s 3 2 [2. TME OF “Hour  Month, Dey, Yeor
g e I'n) INJURY a. m.
1] : E p. m.
2 g E 120d. INJURY OCCURRED . 2e. PLACE OF INJURY (. ., in or about Reme, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
% w xg!RLKE AT | NOT W::(LE O farm, factory, street, office bidg., etc.} , B
a2 v AT WO 4 o’ b
; E =2 D ra| OTEE = }
- 2). I attended the deceased from bl ; . to ‘-M 13 5 ) and iast saw A ;’1 alive on
- + . 3
] Depthy occurred at ~_m'on the dafe atated above; and to the beat of my knowledge, from the causes atated.
0:‘ Zas1GMATUR (Degree or # 225, ADORESS - Z2c. DATE SIGNED
. N M {w-Q- Springfield, Missouri | 2-/S
o
©
"
P

Doctor, coroner,




e

R

- l. l". ‘-? ‘.- - = e
- " STATEMENT BY LICENSED EMBALMER

I hereby cértify ‘that the body whose name is recorded on the reverse side of this certificate was
byme, or by ...t et eamaaaaeaanans e ererrrerearaas , Student Embalmer No.......

working under my personal supervision..

SEUAENt .. veeeeeesemneseeeiinvnieeesesneseseeeannns ngned/é%b / ot trrino........

Signature of Student Eabalmer

P. O. Address
e e e
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.
- If this .bpt;.iy is not embalmed, fact should.be so.stated above. ) . .




