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Hesith, JILED OCT 1- 1958  STANDARD CERTIFICATE OF DEATH —
, Weltars s { 3=tz STATE FILE NUMBER
';:t::. é) - __: 2 :"f#,: g?d!egiltroﬁon District Ne, ..........?.-7............... Primary Registration Distriet No.bé....__a.._._(_.é_._...._.... Registrar's No. 2.8[-.
2. USUAL RESIDENCE o ive institution: Residence belore
1. PL::::)E :rylfénnc ) o STATE ((“F'lhn‘;‘#é'rg.{l 63’ Eﬂ P S el
a. - . -
300 a : 018 - __None MiSSa el i Colnx,
. B. CITY {If outsid te limits, give TOWNSHIP only) [ Inside Limit . CITY eRs T ide Limi
' 1-56 R autside corporote limits, give only) _:n ch |:|:] € on X J-.Z'z- W CI 1:{ ;‘L‘[ Inside Limits
TowN Jefferson City o3 ° TOWN ol ) Yesu Nen
€. Iflgls_l-!’_l'?:r%g': {1 NOT inhospital, givelocation)]Length of stay in 1b d. STREET ~ R, R A (1f ouvtside, give location) Reside on Form
msTitution. St, Mary's Hosp ADDRESS YesO NoQ
3 :::ll‘:r Firet Middle Laxt 4, DATE Month Day Year
. ED oF )
! (Type o7 print) Ferr Michael Watson Mﬂnﬂd;daudhb&/—zfsﬁ
| 5. SEX . COLOR OR RACE 7. MarRIED (] NEVER MARGIED F| B- PATE OF BIRTH 9."AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
. ; last birthd@y) [Montha | Daws | Howrs | Min, .
Male whi t_e wipowep [ ] pivorcep [ Sept-21-1956 IOhI‘S i il i) [t
“[10a. USUAL QCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and ntate or comitry) ,D 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) I
None ~— Jefferson City,Mo s
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Gordon Watson Joan MelLaln
15, WAS DECEASED EVER iN U, 5. ARMED FORCEST 16. SOCIAL SECURITY ND.|17. INFORMANT Address
{Yer. mo. ov unknawn) | Uf wes. give war or deies of serrice) . 2 .
l Gordon Watson, Jefferson City,Mo

t6. CAUSE OF DEATM {Enier only one cauae per line far (a}, (b), and ()]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

" (Plesmali 422.:;422J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
which gore tin fo DUE TO (8) E B . R
ot S - o
sating the under- 3
= Iying cause last. DUE T0 {¢)
o PART Ji. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a) 19, rm(sr 33;2;?\'
= 1
g 7 7é X |vwsO wO
:-'—_' 20a. ACCIDENT SUICIOE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury tn Parl Tor Part 11 of item 18) i
& g O g
N E¥) .
?t'l 20¢c. TIME OF FHour Month, Day, Year
] INJURY a4, m. . -
E “pom. .
= Zﬂd INJURY OCCURRED | 20¢. PLACE OF INJURY (e, g., in or aboul home, 20, CITY. TOWN, OR LOCATION COUNTY STATE
| WHILE AT [] MoT wHie farm, factory, streel, office 8idg., ele.)
, WORK AT WORK - yi 1 "
21. | attended the deceased from to Wand last saw hm”" on
Death occurred at : m on the date dlated abore; and to the beat of my knowledge, 1o he causes stated.
o 22a. SIGNATURE N (Degree or title) ’ ‘

~{ 22b, ADDRESS* =~ | T
-

22¢, DATE SIGNED

. BURTAL. (Staze)

23¢. NAME OF CEMETERY OR CREMATORY 234. LOCMION (Cily, towrn. or county)
Lutheran Cemetery -

Doctor, coroner, atc. must use only standard nomenclatura in item 18. No symptoms will be listed. All
{iseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

efferson City,Mo
25. DATE RECD. BY LOCAL REG,

ADDRESS 032 Sz'm.ﬁlw'sglsunun; M_M

Jeff City,Md /9
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Licensed Embaolmer’s Statemant’on Reverse Side
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STATEMENT BY LICENSED EMBALMER

e

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

, Student Embalmer No..........

working under my personal supervision..

Student..... ftensssimsaseisnssssssnsnsisasaonsnsnnasns  Sitgned”. £ T
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (F
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



