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*1 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

’F‘LEU DPR 15 1958 REG. DIST. Nn__L_

! BIRTH NO.

28—-008674

State File No...

ICATE OF DEATH

PRIMARY REG. DIST. uo..&_in_aa. Registrar's No /af

i. PLACE OF DEATH
. COUNTY
° Adair

2. USUAL RESIDEMCE (Where decoassd lived. If lastitution: residence before
* STATE pMigsovrd > COUNTYg 111 van s

b. CITY (1f outaide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ousdde corpesmts Menite, write RURAL and glve township)
R nt towrabip) AY fin this pace) R lg _\7 50
Towh Kirksville mo. TowN Green City 7}
d. F#LL NAME OF (If not is bospital or Institution, give sirsot addross or location) ASJ[?‘REEI-& {H raral, give loeation) =
INSHTOTIO ommun . ty Nursing Home #2 No strect address
3 NAME OF . (First) b. (Middle) <. (Last) . DATE (Month) (Dap) (Yo
{ Type ar Prind) William ——— e Watt DEA'H-I Mer. 30 12568
5. SEX 6. COLOR OR RACE | 7. MARIEEB N[E‘\I’SECREBRRIED 8, DATE OF BIRTH 9. I.A.GE (In yearn| W UDER ) !EM F UNDER U Was,
R (Bpacify) t birthday) | Monthe B Min,
Male® | White  [|Widowed 4= Apr. 23, 1858 | 3 L =)
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8ate or forelgn country) 12, CITIZ.ENOFWHAT
during most of working life, even if retired) DUSTRY . COUNTRY?
armer Gen., Farming Misgouri

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

David Watt EBsry Jsne Kerr Ila Jane Westt

E{ WAS DE(;EASE:J E\&ER lNiU.S.ARMdED F?RCE.S 16. SOCIAL SECUR:B’ 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
ea, o, or unknowo ¥ai, Rive War or tes of sorv: .
No e ——— None ifrg, Flcrence Guilesg,Green Castle, Mo

18. CAUSE OF DEATH
. Enter only one cause per
line for {8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize {o the nbore cause (c} stating
the underlying couse

*This dors not wieat
{he maode of dying, such
a2 heart fallure, asthenia,
dae. It means the dis-
care, infury, or complita-

DUE TO (2} &Tio_/l_— ;

INTERVAL BETWEEN

EDICAL CERTIFICATION
. [N/ ONSET ANZ DEATH

%%&&nQ,L

PN

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul 7ot
related to the disease or condition causing desth.

tion twhich coused death,

19a. DATE OF OP'IE'I%‘N iBb, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 3

ves [ Nog

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICSDE bome, farm, faatory, strest, offies bidy..e10.) . .
HOMICIDE .
21d. TIME (Month) 1(Day} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

—

2. I hereby certify that I auend d the deceased from
alive on AT , and that death’ sccurred al

o B R s

to 3= 3D, 185X, that I last saw the deceased

, from the causes and on the dale stated above,

23a,

ot - Sehouron, T

Rilolle pio; P

24a. BURIAL, OREMA. | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)
TION, REMOVAL (Boweity) aca .
Burial Aor. 2,1958 Hawkeye Gemet Green C1+v Sullivan o.Mo

|| DATE REC'D BY LOCAL

ISTRAR'S SIGNAT

y-J-175%

(I Embc.ﬁnnl&nummwﬂm&d:f
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by ooceeeomee

........................................... iy Student Embulmer Mo. .
vworking under my personal supervision.

Student coeees-- srterasssesanasasasssesonna
Student Embalmer

Licensed Embalmer

P. O. Address . .

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

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