. Heaith,

. Public

Coroner cannot certify to o death due 1o natural causes.

1€ manner require
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, eic. must use only standard nomenclaturs in item 18, No sympioms will be listed. All

disoasas in Part | must be casually ralated.

\Q securing the medical certitication in the specy
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THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ﬂ@ MAR 27 195.;;-;":"-0" Bistrict No. .. Z ?& ........ Primary Registration District No. . ?gtj

9683

E FILE NUMBER

- Registrar's No. 3a~...._..

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. |F institution: Residence balore
o COUNTY Pulegki o STATE Miggourd b COUNTY Pyulagkd™
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits e QITY | 75 0 Inside Limits
OR OR
TownFt Leonard Woed Yesiy NoO towy It Leonard Wood 0 Orek oo
c. sgIS-I!‘_I'INAALA:‘EOI?F (1 NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
instiution Trlr Site M-18 | [ - aboREssTrailer Site ¥-18 Yeso ok
3. NAMI OF First v Middle Last & DATE Maonth Day Year
DECLASKD . oF N
(Type or prine) - MARY 10UISE WATT eati March 9 1957
5. S5EX M| 6. coLor oR RACE 7. ; 8. DATE OF BIRTH 9. AGE {Jn pears | IF UNDER I YEAR |IF UNDER 24 HRS.
.M-ARRIEDn NEVER MARR}!DD 12 l fast birthday) [afontia | Dave | Hours | Min,
Female Negro winowep [} pivorcen [ May 1928 28 :

-§10a. USUAL OCCUPATION (Gice kind of work done
during most of working life, even if refired)

Housewlf

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City anf ataie or country)

East St louls,

12. CITIZEN OF WHAT COUNTRY?

Ililincis * |~ Usa

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

No

ene Comfort Mary lee Armeted (Decemsed)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. IAL SECURI INFRRMANT - A ( Address W3 T M
(¥ea. no. or unknown) l U] vea. give war or dalcs of service) 3.35?..:-?- iik? '3_'. P Q_n_. ."£ o. Ld - ’_:-_L .

18. CAUSE OF DEATH [Enier only one cuuu per tine fnr {s) (b) and (c)
PART |, DEATH WAS CAUSED BY:- . - ‘ C
IMMEDIATE CAUSE {a}

SHOC’C

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

5:10

Conditions, if any, DUE TO (&)
.:bm;n gare ris a{o IR r— - T
ave  cause
Hating the under- .
= lying  cause losl. DUE TO (¢) Q/ ‘{Q -
= “PART 11, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a)’ - |19, WAS AUTOPSY
- -8 PERFORMED?
3 . PP B e
:{ 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part 1or Part 1 of item 18.)
& T (M)
6l - O | Deceased was holding guy wire of TV antenns when 11'. atmck
1 Sl A _’,",""' Month, Day, Year| 7200 Volt line, was electrocuted, L I
E 1700 » m. Mar 9 185 : N Y
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., inbc;rdcbout J)\oma. cqﬁ Tow on L 'non o~ COUNTY STATE
WHILE AT {1 NOT WHILE farm, factory, street, office 7., ele, fﬂ 8 3
work L1 4T work Home cnard Woo Pulagki Missouri
20 l% the decauecﬂﬁﬁ 9 Ha'r 1957 i =

m cm the date atated abovo and to the best of my knowledge, from the causes atated.

ZZG.ZONATUlE. V@ %ﬂrnw?ﬁe)

“[,SAu Tt lord bl

22, DATE SIGNED

bphaw 577

23a. BURIAL. CREMATION,
R Rzucwm.ts ﬂ]ﬂ

% 15/

nmlor CEMETERY OR ca:m*romr

Waahlngt on Cemetery

23¢. LOCATION (Cify, lnu‘n or (Srate)
East St, L f "My ssourt

Hégedﬁiumra{/ﬁom ﬁ neavill

25. DATE RECD. BY LOCAL REG.

Mo 2-/6-57

?clsrmn sununz
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Student ...l Jmeminrnalnns 7 null Signed )N AL AL A A A 5 A P

Ta LT T "-T.? Tt ’_ - . _'». T .‘ ~q' Liéensed Embalmer No%f?é

Prremel Rl I o OI ) e Pt “
P _ oo ¢.00 ... 1 M. Pl O. Addreésdd
PR . wAEZT LTI, . - A . . -
i NTE

‘Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING (Fa
to comply with the above constitutes .grounds for revocation 'of license). —
’ . If emibalimed by a STUDENT, he also shall sign in his OWN handwrl‘hng. - i o
. lf tlus bodv is not embalmed, fact should be. so:stated above, u\ ,‘\J B '
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