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STANDARD CERTIFICATE OF DEATH

FILED DEC 10 1958

Registration District No. ... /gg ...... Primary Registration District No., ...

L Vars >t B

"STATE FILE NUMBER

) . . Registrar's No/ﬂ_if'ﬁ

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. | inatltutien: Residence bofore
o STATE Migsourl » COUNTY Gpeend™ ™

a. COUNTY
Greene
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY " - . Inside Limits
OR o Y N OR 0
Tomn  Springfleld eryl Non 1om Ash Orove 24 Yesu Neog
- " . - - 1=4
¢ 'l:glgé.l_l::g%gF {If NOT inhaspital, givelacation}|Length of stay in 1b 4. STREET (1 outside, g?ve localion{ Reside on Farm
INSTITUTION Byrese Hospital 4 weeks ADDRESS R. R, Yes X HNoD
3 ::gltl‘:. ’o‘rD Firat Middle Laxt 4, DA;_H: Month Day Yeer
[}
{Type or print) BERTHA - LILLIAN WATSON cearv NOv 29, 1956
5. SEX . . 8 F BIRT 9. I IF UNDER 1 YEAR 3
[16. coLor or race 7. marnieo ) neveR Marrien [J[ 3 DATE OF SIRTH 1 ff,f b(ir?hgfxqu)' e | A 1r;or::n u“::?
Female white wioowep [ pivorces [ May 28 » 1898 L | I
10a. USUAL GCCUPATION {Glse kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country) a 12, CITIZEN OF WHAT COUNTRY?
during moat of wortinﬂ’l’r]e, eoen if retired} )
Housewife Home Ash Groee, Missouri USA

13. FATHER'S NAME

William Dawson

14. MOTHER'S MAIDEN NAME

Jowle Me Cormick

15. WAS DECEASED EVER IN U. S. ARMED FORCES!
UIf yes, pize war or dates of servies)

(Yer, no, or unknown)

16, SOCIAL SECURITY NO.

o]

none

I7. INFORMANT Address

Cyril Watson, Ash Grove, Mo,

PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

t8. CAUSE OF DEATH [Enfer only one catize perﬁga.‘rja). ). end (2).]

ONSET AND DEATH

Conditions, if any,

'Mx],;n/,&,{_/)

g ) INTERVAL BETWEEN
% >
e A//@(/z
P

(o p’S

which gave rise to

. ehove cguu @), o
stating the under- ,
= Iying  couse lasf. DUE TO (e)
e PART 1F. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(#) 13.WAS AUTOPSY
E v - PERFORMED?
L N
hi i 222 Lves@ ol
‘.{' 20a, ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part or Part 11 of Hem 18.)
i 0 a O
5]
;‘-' 20c. IME OF  Hour  Month, Day, Year
] INJURY  @. m. . .
E p.m, ) . .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
1 wHiLE AT ¢ ROT WHILE 0 farm, factory, atreet, office bidg., ete.)
WORK AT WORK

[
M} 2 7’ /556 and last saw h_:;; alive on

21, [ attended the deceased from _%dw)_" . to hi
Death occurred at ’Ll_ rot > m on the dato stated above; and to the best of my knowledge, from the causcs stated.
ﬂcn(ugmw . (Degrecortitley . © -~ ., | © 22h. ADDRESS ' 22¢. DATE SIGNED
23a. BuRIAL, CREMATIOR, [235, DATE - . | 23%. NAME OF CEMETERY OR CREMATORY/ * . . LOCATION LCitp, town, or county) 1 Stute)
RENMOVAL (Specifp! . -,
ria Dec 1, 198§ Ash Groye Cemete Ash Grove, Mo,
24. FRERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ~ .
e - = - -~ Gt Zillicerrans !

{Llcensed Embalmer's Statement on Reverse Side)




rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... iviiiriiiiineaa. et et ee e maeamecteectisesiansatsantiarranares

working under my personal supervision..

Student ...ooiii it iaraeaaaas Signed /..
S gnsture of Student Enbalwer

ALy 2
P. O. Address i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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'thi."a body is not embalmed, fact should be so stated above. e



