THE DIVISION OF HEALTH OF MISSOURI

28—014938

Heolth,
. Welfare . 3 STANDARD (ERTI"(A!E OF DEATH STATE FILE NUMBER
e FILED APR 2 4 1958 5
Service Registratian District Ne. __..}_ﬁj ......... Primary Rc_q_is"aiiﬂn District No.__ _.._2_4.,0..“......... Rngim_ar s No...,.,___.}_,}.._i,._- _
1. PLACE OF DfATH 2. USUAL RESIDENCE (Where deceased lived. msmuilen Residence before
. 300 « cowryLivingston o STATRAiSSouri b cowthivigestory g,
"5?0 b. CITY (lf outside corporate limits, give TOWNSHIP anly) Inside Limirs c. CIDTY Inside Limits
4/ om Grand River Twp. Yos [J Mo (] om Grand River Twp Yol MK/
‘ c. Fth NA&\I(E)OF (1 NOT in hospitol, give locatien) | Length of stoy in 1b d. iB%%EEES (I outside, give location) Reside on FB/
MeninionGrand River Twp.| 25 yrs. Grand River Twp,| Y=
3 (NTAME QF DE)CEASED First Middle Last 4. DATE Manth Doy Year
ype or print
SARAH RUELDA WATSON DEATH April 12 1958
5. SEX 6. COLOR OR RACE]} 7. maRRIED] ) nEvER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JIFUNDER | YEAR| IF UNDER 24 H&S.
1 3 1t birthda nths | Days Hours Min.
Female \ White WIDOWED 73 oivorceo[] Oct. 22 3 1890 67 i l 4 I
10a. USUAL OCCURATION {Give kind of werk done | 106, KIND OF BUSINESS CR 11. BIRTHPLACE {City and stote ot country) 12. CITIZEN CF WHAT COUNTRY?
iny st of yyorking lifs, even if ratired INDUSTRY . .
HOme “MaRer e Sumner, Missouri ¢ U.S.A.

13a. FATHER'S HAME

Oscar M. Miller

13b. MOTHER'S MAIDEN NAME

Matilda Harsh

14, NAME OF HUSBAND OR WIFE

Carl Watson

i symptoms will De listed.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, po, or unknawn}f (If yes, give wor or dotes of service) .
Na | NONE Alva Vatson; Avalon, Missenri
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).} v INTERVAL BETWEE|
PART |. DEATH WAS CAUSED BYj’ f]‘ / . fNSET AND DE
IMMEDIATE CAUSE (a) d e e rll e s
S;;ld!i‘tinnu. if any, BUE TO (b)
ise to
ubu:. U:::-’- ..(u), q ’6 0
atating the under- f‘,
lying cowse last. DUE TO (<)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the terminal disecse Sondition given In PART | (q) 19. WAS AUTOPSY
PERFORMED? »
Yes[] KO

20a0. ACCIDENT ,SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injur

?AR; | or PART 1}pf item 18,

MEBICAL CERTIFICATION

SR V. 7%
o e U R
B i

20d. INJURY OCCURRED

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY {e.

inor chout home,

?‘ c

WHILE AT NOT WHILE farm, factpry, street, office bldg., etc.) ' ’
WORK [ aT work 2] %.,_,,_Q_ d
21. | attended the deceased from , to

Ly

D"alh occurred at

" 4

and last saw H"H.aliv. on
m on the date stoted obove; and to the best of my knowle

All diseases in Part | must be causally reloted.

{Dagrae or title) g

2 (Cozser )

r

~
—-—

NORMAN FUNRRAL HOME

| 23b. DATE 23e. NA’AE OF CEMETERY DR CREMATORY 23d.
REMOYAL {Specify) .
;1 jBurial L=1%-58 Wheeling Cemetery
! 24. FUNERAL DIRECTOR 25. DAYE RECD. BY LOCAL REG.

‘ﬁﬁillicothe,
Missouri

H—|2~5"8

LOCATION (Ciry,

25. ?EISTRAR'S’SIGNATURE

g, Missonri

{L} d Embal e €

on Reverae Side)




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, or by «» Student Embalmer No. ...................

- .t ) PR T
working under my personal supervision.

Student

Signature of Student Embalmer

-
A

P. O. Address&+- . )

Note The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWR]TING (Faxlure
to comply with the above constitutes grounds for revocatlou 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.




