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WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| FLED JUN 9 1958
' BIRTH NO. REG. DIST. WO, 6 2— PRIMARY REG. DIST. NO:

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 4 30; Sta:r§ m017673
Registrar's Na..._.éé...................,..

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where daceased lived,

M lostitolion: remidence befors

a. GOUNTY C Ooper a. STATE M 1 sg Ouri b. COUNTY Coope T a(d.ma-lun)
b. C(I)BY (If outcide corpurats limits, write RURAL -ndu:—iv- e ALyEI::nG;rhl: DE::’ c. Cg;( 0 10| . w 'Mr’." s of
toww Rural, Boonville*TWSp, 10 Yyl TOWN Boonville ¢ LA

d. F}'i"éls'P#AhtEo%F (If not in hospital or institution, give strect address or location) AS!;I‘SREEE;I'S (11 yural, give location)
mstitution . At home, R, F. D. #1
3. NAME OF 5. (FIrst) b. (MIddie) c. (Last) *DATE _Otont) (Iﬂy) f@?B
(Typeor Printy BODeErt Emmett Watts,. DEATH une
5. SEX ° 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ UwoEk 1 YO0 | 7 vwoen & v
Male 0| wnite {UsOMED, DIVORCED &) Necember 9,1867| “BE™ || Do [ B | e

10a. USUAL OCCUPATION (Givekindof werk | 10b. IND OF BUSINESS OR [N-

11. BIRTHPLACE (City and Steve ct2 Foreign Country) 0 12, CI.I;:%E':.OFWHAT

done ds utaf-orki Ate, svea if rotired} DUSTRY
T Own farm Howard County, Missouri, (ea.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Newton Watts, Octavia Forsythe Martha L, Wstts.
I5. WAS DECEASED EVER IN U,S. ARMED FORCES’ 16. SOCIAL SECUR;;%Y 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(If you, pivo war or dates of service}

(You. N .orunkaowsn}

Mrs. . G. Hopkins, Boonville, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION

Enter onlyoneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

—

line for (a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)

INTERVAL BETWEEN

Oﬂrf AND DEATH

ar heart failure, asthenic, | rise to the above cause (o) sating
ce. It meons the dis. | the underlying carae last.

ecase, injury, or complica- DUE T0 (&)

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the direase or condition causing death.

19a. DATE OF OP'FE)APi 19b. MAJOR FINDINGS OF OPERATICN

20. AUTQPSY?

Yoo ves [ Nom"z
21a. ACCIDENT {Bpacify} 21k, PLACE OF INJURY {a.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE{ -
UICIDE home, farm, factory, street, office bldg.,sta.}
.-HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended thg deceased from _%_, , #m-ﬂ_i, d
alive on _M., 198> , and that death occurred al j_LlLF from the causes and on the dale staled above.

19->L to

194&3 that I last

gaw the deceaced

23a. SlGNATU%

dem peo i

? DA(;E SI?E?

BURIAL, CREMA. | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

mym%fm” June 56,1998 Clarks Chapel

24d. LOCATION (City, town, or county) (State)

Howard County,

Missourl,

DTS

WURE

25 FUNERAL OIRE
dOO an

; BOTAEY, "BoonviTI¥; Mo,

(Licensed Embalmer's Statement on Reverse Side)
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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 embal
by me, or by ... ... et e e ae e r e eeaaeeeeeaieasaiacaaaaana , Student Embalmer No..............

working under my personal supervision..
,

N

Student ... I Signed.:

Note; The above MUST BE.SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fail
to comply with the aboVve constitutes grounds foér revocation of lxcense) b ™

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so siated above. e



