No. 300
10.48

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD <

FILED APR 14 1958 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

10355

State File No.o e vscrrrnsrmnissensssan o

REG. DIST. NO. 3 !B PRIMARY REG. DIST. NO-mB. Regisirar's No..._...2.9..'26:....

ndinisalon).

YI'Se

St., Louis

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a. COUNTY a. STATE HiSBOuri b. COUNTY
b. CITY {If outaids corpurata limits, wHte RURAL and gi c. LENGTH OF c. CITY ;. -
R S * to-"n:bip] STAY (in this place? OR * ?Sf;lgrt‘:'mv;ml-nudun&‘:r:;
TOWN t. Iouis TOWN Ya ] N e]

. Enter only opecause per

d. FH(%IS:PNAME OF (I not in hospital or institytion, give strect nddreas or location} AS!—)r[?FEEE;S (It rursl, gve loestion) ai 3 é 7'
InstiTuTion Homer G, Phillips Hospital 5247 Lotus 0
3D|qE.AchéEsoEFD a. (Flrst) b. (Middle} c. (Laat) 4. DS}'E {Month) (Day) (Year)
(Typeor Print)  GEOTEE Watson DEATH 3 30 g5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years} IF UKbeR 1 n'_u F UNDER U HEs,
WIDOWED, D'IVORCED (Spacif ‘ ghdm Mnnuu' Hours |} Min,
Male Negro married 18 1 |
e S A e gl |10 NG OF BUSNESS G | 1 BFEAPLACE ey v s i coj/| ST AT
Nicht Watchman btarksv:i.lle, Missi:331pp  U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Watson Nellie Davig ca W n
:3 WAS DE(.;(EASED EVfR IN U.S. ARMdr.ED F(’)RCEE'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, no, or unknown} | {If yes, sive war or dates of service
No - L97-lili~L3%0| Madge Watson, 52li7a Lotus
18.. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

DIRECTLY LEADING T0 DEATH+,,COTEbTAl Vascular Accident (Hemorrhage)

OWIEIT dA{: DEATH

lina for {a), (b), and (c)

ANTECEDENT CAUSES
Morbie conditions, if any, giving DUE TO (b)

*Tkir does not mean
the mode of dying, such

rise to the above cause {a) stating

ar heart faflure, asthenia,
£ thenia the underlying cause last.

ete. It means the dis-

ease, injury, or complica- DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

§9a, DATE OF OP%E;N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES L__] ND
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. {CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boma, farm, factory. street, office bldy..ma.)
HOMICIBE .
214, T(E)hI;E (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 3 3 ! X
2. I hereby certify that I allended the deceased from _3:21.__._ 1955.. to _.3_.3.9___ 19_55. that I last saw the deceased
alive on __3:3_0_, 19 , and that deaih occurred atm:m&- ., Jrom the causes and on the date stated above.
SHSNATUR (Deg'me or th.]cp 23b. ADDRESS i 23c. DATE SIGNED
2T 2601 N, Whittier St. 3-31-55
24a. BURIAL, CREMA 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (Btate)
TINARI P || /5 /1055 ) tesia, Mississippi

DATE REC'D BY LOCAL

PR 2

A

§ISTRAR'S SIGNATUR
S

%9

2, FUN.ERAL DIRECTOR'S $1GNATUR

Charles J. Gates,

ADDRESS
5,107 Finney Ave,




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY I8, OF DY o ttinnev ot an e e e e it ittt e e as e e e e e eeaaaa ettt e onas , Student Embalmer No,...... PO

working under my personal supervision..

[S3 RTs P=F £ 8 A Signed...@m..

Signature of Student Embalmer

Licensed Embalmer No... 7.0 ..

P. O, Address L|.10?F1nney

. .
+* - o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



