)m s00 THE DIVISION OF HEALTH OF MISSOURI
Ve | FIEDMAR 41957  STANDARD CERTIFICATE OF DEATH  * su e BEBEA.
BIRTH NO. REG. DIST. NO, é é E PRIMARY REG. DISY. NO. ;kﬁ. Registrer's No \51_7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved. I institution: residence befars
a. COUNTY M; . & a. STATE ] b. COUNTY i admimion?,
arion . Mo._- : Marion

b. CITY (1! outsids corpurate limiw, writs RURAL snd give

. LENGTH OF . CITY
oR e ip) ¢ ¢ o6 el . Is Resldence within imits of
rown  Hannibal

STAY (ig this place) OR » cily o rated town?
3 g, Town  Hannibal 2 = RD

d. FULL NAME OF (If oot in hoapitsl or institution, give streot adidress or location) o STREET (If rural, give location}
HOSPITAL OR L . ADDRESS
o INSTITUTION _Levering Hospital 410 S Arch St.
3. DEcEAs%'E a. {First} b. (Middle) ¢, (Last} 4. DSTE (Month)  (Dey) (Yean
(rwpeor Pine)  Gharles Clayton Watts DEATH 2 = 9 = 1957
5, SEX 6. COLOR OR RACE | 7. xIARRIEB. E!IE\YOEECESRR]ED' 8. DATE OF BIRTH 9. I:\.GE (I:.r-)l-r- LLF I-":::R IDM F UNBER 2 HES.
. DIV {Bpecily) t ¥, on ays | Houm | Mia.
Yale. White & arried May 9? 1891 gms O l l
10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINEES OR IN- | 11. BIRTHPLACE . : 1 2. C
:nt u%xmnnnl ""H('ﬂ’. 0:- nu :-:ydr‘:i) }A grd‘Y (City and State or Forsign (huntnjo ! CO@TZ'[E;‘:’?OFWHAT
abour et) Willey #otor Audraln County, Mo. U
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NME 14. NAME OF HUSBAND OR W|FE
i
. John Watts . | “ary Dunn Emma M, Watts -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yocﬁa.or unkoown} | {If yes, give war or dates of sorvics) NO. H .
o - annibal, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | 1+ DISEASE OR CONDITION ONSET

Jine for (&), (b3, and (o) | DIRECTLY LEADING TO DEATH () _Br_onchgpneumonl_a

*This does not mean ANTECEDENT CAUSES !
the mode of dying, such Moerbid conditions, {f any, giclng DUE TQ (b}
a3 hear! faifure, asthenia, | rise to the above cause (a} statlng
ete. It means the dig. | the undeslying canse last, - 7
ease, injury, or complica- DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death. Gener alized a rten o] sclero sis

WRITE PLAIN.LY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP;:E)AI*E 19b. MAJOR FINDINGS OF OPERATION N i 20, AUTOPSY?
334K | wD wB
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) «
UICIDE homa. farm, taotory. streat, office bldg..a10.) ..2
: HOMICIDE
' 21¢. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
; Sy e
22, I hereby certify tha! I aucnded the deceased from __11-11-58, 19 ,to _2=8-57 19 , that I last saw the deceased
alive on 2-9 and thai death océurred al :LSJ_ELB m., from the causes and on the dale staled above.
23a. Sl&;: ; —p {Degtoe or tit!g)é Z3b. ADDRESS 23c. DATE SIGKRED
' ¢ i —— M.D. b 100 N, Sixth, Hannibal, Mo, 2-11-57
24a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) (State)
Tloﬁ REMOVAL (Spodfr) H
urial 2-12-1957- 1 Grand Vipw_.BurlM Paprk  annihal Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE RAL DIRECTO RE ADDRESS
/37'4 5/3/&"’ —,4/ 4& annibal, WMo,
{Licensed Embalier’s Statement Reverse Side)




MAR 1 1967 . e

" RECEIVED _—
MARION CO. H.,ALTZTQ%EET._
DATE FILED BAR 1 1N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L8 ¢+ T LS LLLLTEPE PP R , Student Embalmer No,............

working under my personal supervision..

SHUAEDE v teninisnemeamroeesmaeeenaazann e naiaanns
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to ¢oGmply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntlng
. .T¥ this body is not embalmed, fact should be so stated above, ) -




