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FILED yug 27 1959

THE DIVISION OF HEALTH OF MISYOUK
STANDARD CERTIFICATE OF DEATH

State File No 22373
%‘ Regisirer's No, .....J.............................

'

ToOWN  Norborne

O

'BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d fived. If 1 reaidence before
a. COUNTY a. STATE : b. COUNTY adiabmionl.
Carroll Missouri Carroll
b. CITY (f outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalds corporate limits, write BURAL and give townahip}
townahip) Y tln this place),

9/7

OR
Town Norborne

d. FULL NAME OF (If not in hospital or Institution, give street addres or location)

(If rural, givy loeation)

HOSPITAL OR % ADORES 7 Y7
INSTITUTION é wn Srpeer p D reeL7
S.DNEACMEES:DEFD 8. (First} b. (Mliddle) LA (LM‘) 4, Ds}'E (Month) (Dey) (Year)
(Type or Print) BERTHA —_— WATSON pEATH July 19, 1951
5. SEX 6. COLOR OR RACE | 7. M{mi}_‘:én Nsvsgcrgsnmsn 8. DATE OF BIRTH g lfs a n;n v Goc ¢ tuus v ower i
{Bpacify) ours | Min.
Fendle]  White | Whmen March 19, 1861 il el

10a. USUAL OCCUPATION (Qive Kindof work | 10b. KIND OF BUSINESS OR IN- | 11
DUSTRY

BIRTHPLACE (8tate or forelgn country) 12, Cl'l;‘l%EP‘i”OFWHAT

/'

Micholas Balkema Unknown

dona d| mowt of wpr] life, even i retired)
ouse — Peoria, Illinois U.0.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR nn:

James N, Watson

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no.orunkoown) | (1f yes, mive war or dates of servies) NO. .
No — John H, Watson, Richmend, Mo,

18. CAUSE OF DEATH MEDICAL CERTJFICATION :g‘rzuvahgw
. Enter only onecanse per 1. DISEASE OR CONDITION

lime for (a), (b), and () | P'RECTLY LEADINGTO DEATH* ) £ M

o This dots nat mean | ANTECEDENT CAUSES / / /
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) { S
{1as heat foilareyastheniayz| = tise to.the ahoer: conse:fa ) atating

de. It means the dis- the underiying cause last.

cue,fnjurv,arwmpum- .---n T ¥, eTY DUE To CG}- 'r"‘f ha \rn‘ -—_.- 'ﬁ e e il i)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death byt not
. s related to the diseare or. condition. causing death, . C T YO S PRt ST NP .
"194— DATE 'OF OPERA-*[" 105" MASOR" FINDINGS OF ‘OPERATION '~ =~ "7 "7~ == =7 womrmrs s mes = - 20. AUTOPSY?
33X
| verinesrepamim e e 1 nlx ramtaamd Sushur? F DTN £ B SR W - YES” G"No
21a, ACCIDENT (Bpecify) 215. PLACEOF INJURY (e.s..inorabout | 2lc..(CITY. TOWN. OR TOWNSHIP): s r:z (COUNTY) v ok STATE S
SUICIDE hotoe, fazes, fastery, street, ofios bldg. w0 B - :
HOMICIDE -
21d. TIME {Moath} (Daz) (Year) (Hour) 21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR?
OF s oo e e et e bt e ansensrana WHILE AT wa"u ree caan -..-.----.-..--.-:.--.---.. snetuld
INJURY WORK AT WORK vomigesd tpar. il

2. I-hereby certify- thak. Fatsnded 1he dicedsed Jrom _,L/_Zjl.ﬁl.

to_Z=s@~ 1825 [ihat I last saw the deceased

., Jrom the causes and on the dale slaied above.

alive on _7__1_,4: 19577, aud that death gecurred al
Zia: SIGNATS

S (Dexreaunm
ol J\}J Dl JLIL.Vd\J, ' Aty ':

>

sir

.
23b. DR
P’

Z3¢. DATE SIGNED

=y,

FIp AT G
24n. BURIAL, CREMA- 24b. DATE

TION, REMOVAL (Boecity} ! 21 1951

24c. NAME OF'CEMETERY OR CREMATORY 3
City Cemeteryﬁfr. bazzrm o2

unty) T T U(StAte)

T
33 H

‘ZM"LOCATION (Cit¥/ town,; ¢
‘Richmond-siBo; 105 & viod =4

i &

DATE RECD BY LOCAL

Rasssrﬁns snsm.P ,7( ,

#5. FUMERAL DIRECTOR' 8. S| GNATURE

- ADDRESS

Richmond, Mo,

lboryar-iesg & o

(licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

S$tudent Eabaimer No.

' working under my personal supervision,

SHUENE vevreennnseerananesrrsnsesnsnoenns Signed .. 22X T ieroncren

Student [mbalmer

Licensed Embalmer No... 4963

P. 0. Address____Bichmond, Mo,

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

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




