WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

B 1955 IME MIVENRWIN WT TR RI1TT WA TTHAT W 2034
RLED APR 1 STANDARD CERTIFICATE OF DEATH State File No
‘BIRTH WO, REe. DIST. N0. 3.3 3 _ PRIMARY REG. DIST. no.3_02}(_ Registrar's No ) b
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsassd lived. 1f institution: resklence befors
a. COUNTY SCOtt a. STATE Missouri b. COUNTY SCOtt . aduisalon}.
b. CITY (M outalde corperate Umits, write RURAL and give ¢, LENGTH OF ¢c. CITY d. In Restdence ‘withln limits of
R nahi this OR .y - a -
TOWN Sikeston wmmtiol| B4 sl 108 Sikeston - HHTRGT
a. FHJC;IS.PI;I_PALLEOOF {11 ot in hoapltal ot institution, Kive sirect address or losation) A%I'E;IREEE‘:{S (If rural, give locatlon) . i w v
INSTITUTION Mo, Delta Community Hospital 403 Benton y) 0
3‘35%?2%5%% 8. (First.) ] b. (Mlddle) c. (Last) 4. oa:_‘z (Month)  (Dsy) (Yénr)
(Tvpe or Print William Edgar Watson DEATH
5. SEX ] 6 COLOR OR RACE | 7. vwo%%mg' réi-:\\lrgg MSRRIED. 8. DATE OF BIRTH 9':.?5 (Lo year| F UG ) AR | 17 k0ER 3 e,
. ., {Bpaclf; ¥) on H Min,
Male White fBrried 9-L-1920 3 il el
10:;01353&22?‘%10:{ (G Kind of work 10b. KJND OF BUSINESSD%gT lRNf 11. BERTHPLACE (City wad State or Foraipn Cousery) [ Iztngl%EN?FWHAT
-i,‘-ner::.pieyd’a- mn- Morley, Missouri odshe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
W.F. Watson (dec'd) _ Georgia May | Nana Lou Marshall
15, WAS DECEASE;) EVIIER |Nlu.s. ARM‘ED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT. 5 SIGNATURE OR NAME T ADDREGS
Y . known, 8 w ot jce)
YL |G [y ve-/3 )90 ,&a ﬂigw Loflociin 20
) EDICAL CERT INTERVAL BETWEEN

18. £AUSE OF DEATH . DISEASE OR CONDITION
. Enter only cnscauseper | 1. EASE OR NDITIO .
Line for (2. (b, andt 1oy | PYRECTLY LEADING TO DEATH®(y

/CATION
’ .

ONSET AND DEATH

*This dees not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO ()
a8 heart faflure, asthenia, | Tide to the above cause (o) slating

ete. It means the dis- the underlying couse lofl. . . . .

case, infury, or complica- DUE T0 (0
tion which caused death, | 11. OTHER SIGNIFlCANT CONDITIONS . .

" Conditions contributing to the death bul nof .
| _related to the disease or condition cauting death. w

19a, DATE OF OPTE{Rom- 154, MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
< 2040 | v X
21a. ACCIDENT . (Bpeciiy) 21b. PLACE OF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE. . . homse, farm. factory. strest, office bldg., e1e.) .
HOMICIDE . . . PR
2td. TIME {Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
F : | WHILEAT[—] NOT WHILE
INJURY - . | “WoRrk AT WORK

22. I hereby certify that I altended the deceased from _lt_d‘_ I&ﬁ to _é.L‘. Iafé, that I last saw the deceased

, and thal death occurred af [L__._.4 ., from the causes and on the date stated above.

| . DATE SIGNED
y/¥ e

ATIC (Ony.bown,ormunts‘ © (Btate)

/V]oAC ‘1 Mo

DATE REC'D By LocAL

¥ 2 J REG

EGISTRA?IGNATU E EETOI H SIGI!:EZ : ﬁEHESE

(f:amed Embalmer's Shtlmﬂ:l on Reverse Side)




APR O 1958 o

DATE RECENE—-—"'"—-_ %
sCoTT 0. HEALTH peet. @
0. FILE No. %&“ ‘

-
‘ ’ S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

P » Student Embalmer No........

working under my personal supervision..

-.——"""_‘_—

i el ] AP ATV NAR LA
Signature of Student Embalmer : "

Student .....cociieiirerromaraniierarsszareaanaaeaas
Licensed Embalmer No. J .

P. 0. Addrespgtéy o1&

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

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

T# this body is not embalmed, fact should be so stated above. a : L




