FILED MAR 5 1956

THE DIVISION OF HEALTH OF MISSOURI

. Np, 300
10.48 STANDARD CERTIFICATE OF DEATH Stare File Noocsvesmstscsssseeen s -
g WL
Q ‘BIRTH NO, REG. DIST. NO. i]_B_ PREMARY REG., DIST. NO-&O__.s__ Registrar's No. ... 1994.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. 1If logtitutlon: 1 before
a. COUNTY a. STATE Missouri b. COUNTY sdinisslon).
b. CITY (2 outsid limits, write RURAL aad gir, . LENGTH OF || c. CITY . e w .
Q omta coraum im e * w':x:.hip) CSTAY tln \bis place)| OR ¢ Eelff;lgr m,,',',;‘;‘_"w{‘"{‘o",',,‘,"
TOWN St. Louis Towd S+, Louls Na o
g d. Fl_lillo_% lI'IAME OF (It not 1o bospital or fnstitution, give strect address or lacation) ASDTI;?IEESTS (1t rursl, give location) ;LI h
3] INSTITUTION  Homer G. Phillips Hospital 0/ 3118 Pine Street A
E SEI;JE‘(\:PE%SOEFD a. (First) b. (Middle) ) C: (Last) 4, DS;E (Month}) {Day) (Year)
e { Type or Print) Agnes Patton  Watts DEATH 2
é 5. SEX 3 6. CCLOR CR RACE | 7. VI?I‘,IAD%%EE NIE\‘;CEJECgSRRIED'J 8. DATE OF BIRTH 9. |:\.GE (In year |r UNGER 1 YEAR |  UNDER 4 Has.
b : . {Bpeuity t birthday) nuu Hours | Mia.
S [Female | Colared Marri 5/27/1904 B | 8%
2 10a. USUAL OCCUPATION ofwork | 10b. KIND BUSINESS OR IN- | 11. BI
2 | miocumeateriv P KN O BSNSEAY | 4 SIHCE iy s s e 0 12 CITIENOF WhAT
5 Housew{ Mollno, Mo. U.S. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper Bell Pinkie Tramble Charles A. Watts
ﬁ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yen, no, or unknown} | (If yes, glve war or dates of sorvice) NO.
= o) Unk. Charles A. Watts 3118 Pine St.
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION lcf)wl;‘l'ggl\_ﬂill.qBEIWEEH
-8 || .Enteronly onecauseper | I. DISEASE OR CONDITION - - (Carcinoma of the Rectum D DEATH
E line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (a> Und‘b.
g *This does mol mean ANTECEDENT CAUSES - ' '
- the mode of dying, such § Morbid conditions, if any, giring DUE TO (b)
- a# heart fetlure, asthenta, !rll:e to ;MI abope axmle agx} stating
& | ete. It meana the dis- c--“_:' 'Ir ying coute lost. .
o ease, injury, or complica- . BUE 7O (c)
. tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS
8 i .z | Conditions contributing to the death but ot Colostomy for Carcinoma of Rectum
= related to the ditease or éondition caunsing death.
2 19a, DATE OF OPTE_iFg}q- 1%b. MAJOR FINDINGS OF OPERATION /'5_, K 20. AUTOPSY?
z { ) % ?
i . 5 e -:_,"7 YES D NO @
1+ 7 || 21a. ACCIDENT (Bpesity) 21b. PLACE OFINJURY fe.c. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. p SUICIDE bome, farm, factory. asreet, office bldg..ex0.)
. Zite|| ) HOMICIDE ,{r—g, s
."%- 12id. TIME ¢ .(Month)” (Day) (Yea) (Hoan) | 2. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
LN . WHILEAT [ NOT WHILE
\ ;l_‘,_ + INJURY ., ., | WORK AT WORK
; . I hereby certtfy that I attended the deceased from A‘.l.].:_._ﬁ%, lo 2=-23 , 19 56 that I last saw the deceased
\J*'Jjbf \} alive o7 - - , and that death occurred at 10:2 3., from the causes and on the date stated above.
I .zaaf‘gl_GNAIURE egres or title) U 230, ADDRESS 23c. DATE SIGNED
“ e 0. @VM M.D.| 2601 N. Whittier 2-23-56
E Ma.NBgERMIg‘}., CREMA- | 24b. DATE 24c.: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (Btate) '
N {Bpedfy) ]
E I Removal™" |o/27/56 Mexico, Mo. Mexico, . Mo.
=

DATE REC'D BY LOCAL

EFR 25_356

W

25, FUNERAL. DIRECTOR' § 5iGNATURE

REGISTRAR'S SIGNATU - -
0 Lol Pt s
(Tivensed Embalmer's Staternent on Reverse Side}

x4

ADDRESS

Wm, Smith 4019 Washington Blvd .




il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... ... P PO R PUUOURUP , Student Embalmer No.........-...

working under my personal supervision..

Student .. ..o i i e Signed..... 3. 0w T e 0y ¢ SR

E1gnature of Studenr Embalmer I U :
Licensed Embalmer No.ﬁ][
i P, O.xAddress_%_a.[ /07'4

"Note: The above MUST BE SIGNED BY THE LICGENSED EMBALMER in his OWN HAN{;RITING. (Fai
to comply with the above constitutes grounds for revocation of license).

11f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not ermnbalmed, fact should be so stated above.




