THE DIVISION OF HEALTH OF MISSOURI

b, STANDARD CERTIFICATE OF DEATH STATEFlgsnuuaggis
elfare
blic HED FE B 14 195?;;-5":'!6!! District No. 935\{_ «ameume Pritnary Registration District No. —SOJ ? - Registrar’s Na. ..‘.g:[_g
rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: R-sidgn;o.hofar-
. COUNTY . a STATE ] b. COUNTY. _ admixsion)
ol Linn Missouri Linn
Osg b. CI"I;Y {If ourside corporate limits, give TOWNSHIP only} | Inside Limits c. Cé‘ll;Y . } Inside Limits
TowN  Marceline Yeytd NoO Town_Brookfield nSQ’ P Yesp Moo
c. ;g%;_';l:t\ggl: {If NOT inhospital, give location)|Laength of stay in 1b 4 STREET (1f outsido, give locstion) Reside on Form
wsTituTion St, Francis Hosp DOA ADORESs /16 W. Dake St. _YesO NoOX
3. ::::‘ ’o‘r First Last 4. DATE Month Day’ Year - -
D QF
(Twpe or pring) PAUL EZRA UATSON peatn T'eb. 5, 1957
5. sEX {7} 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Fn peary | IF UNDER 1 YEAR bF UNDER 24 WRS.
Male &* Uhite mnm{o @ never marrien [ F 6 | last birthdaw) [omee T oot Hm] s
wiooweo O ovorceo [ Febe 16, 1917 . .
10¢. USLAL GCCUPATION ((loe kind ojrt:ort dome 106, XIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country} 12. CITIZEN OF WHAT COUNTRY1
during moat of warking life, even if retired)
At Mechanie Owvn _service atation Ottumya, Iowa Hus
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
! , Otis: D, Watson - Dora C. Kibler
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addnll

(Yer, no, or unknown) | (If yuilﬁ'.lt war or dates of srvice}
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2w Yos _ _ Mrs, Mabel Watson, Brooki‘leld Mo, -
tz 18. CAUSE OF DEATH [Enfer only ons catse ine for (a), (%), and (¢).] INTEAWAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: . ) . ONSET AND DEATH
s 2 - IMMEDIATE -CAUSE (a) e
£ >
b e £44.A-- ' \S / é
:‘ z Conditiona, ijanv DI.IE TO (b) M m
.g 8 mh gare ris a) .
e caupe 1)
c = saling the under- q‘_j-_-. t‘ ‘ W‘b : ettt
S = - lying cause lost, DUE TO (¢) Al s —
-3 =} PART II. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 15 WAS AUTOFSY .
}i- o = - PERFORMED?
£ x |S / /Cf?g vesJ o O3 &
i ; E 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED, RigE noture ofinfury in Paﬂ For P t 1T offtem f!)
- @
fgfsl 0" 8 U5 &i!n«-fd’d“ 1/1£5% )
g = |We. TIME OF  Hour  Month, Day, Year
2 - b} INJURY 2. m.
v : E ' p.m. .
- 8 Z X [ 20d. INJURY OCCURRED 20¢c. PLACE OF INJURY (e, g., in or aboul Aeme, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
] [=] .
. o - WHILE AT 0 HOT WHILE Jarm, factery, street, office bldg., ete.)
=5 3 WORK AT WORK o . Py
; E D : - = v =
E - 2i. I attended the deceassd !ran%’#d’_@ ., L and lagt saw 'fz' alive om
- % Dasth occurrad at m on the date atated above; and fo the best of my knowhdﬁo from the causes stared.
p
§.::n. La. SIGNAT m or titie) @ m./ayts 2Z2c, DATE SIGNED
> £ ’
< W AT dg-d‘( 2/6/f7
3 E 23a. Buayd. Crem m‘, 2. DATE 2.3:. NAME OF CEMETERY OR CREMATORY LOCATION (City, towrn. or county) 4 (Sebte)
- 8 MOVAL { Sefecify - .
3 ﬁgeﬂ Feb. 7, 1957 Regt Haven .. Brookfield, Mo.
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGKATURE

Wright Funeral Home, Brookfield, Mo, Qe 5T /q > :g' /ﬁ :*

{Licensed Embalmer’s Statement on Raverse Side)
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e STATEMENT BY LICENSED EMBALMER .
f.‘ . . Iy .- . t’ . . y . .. ...-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er!I
Te o s, s . _,._', b 2
byme, or by .. ..., eeeeaead T e , Student Embalmer No........
- working under my personal supervision. - - '
ot 7..9-"?-‘-...‘“_ o Lo } T, ) \(:‘ -;-1..':_:...- “*:-f: E ( :; gw
Student......ove i it Signed... l YT 2T
Signeture of Student Embalmer , )
) . ) © " Licensed Embalmer No..Z
v ot -.',.,. w2 AN g L (oo S a P. O. A
TSI W
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {:
to comply w1th the above const:tutes grounds for: revocahon of hcense)
R |4 embalmed by a STUDENT " he also' shall sxgn in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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