TAE DIVIOION UF REAL TR UF MiasUUr)

ot Hni;h, e
“ewiee  FILED MAY 131957 STANDARD CERTIFICATE OF DEATH Lt S
5. Public l 15 3004 48
th Service _Rzgis!ru!ion_ District No. Primary Rerg_irs’frnﬁon District No, ____&VVE Regism:r:l Ne.,__ X9 .
B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
s, o. COUNTY Barton o STATE Mjggouri b COUNTY Bargon, odmission
. 157 b. Cg'( (If cutside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
- R
Cl 5 TOWN Lamar Yes No [] town Rural= Richland Twsp. Yes[] Mo [X
Tt ; c. FngL_| NA{A%SF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
CL HOSPITA) ADDRESS
- msTiTuTion On roof of U,S, Post Office : Lamar Rjf2 60, | ves@ %O
. 3. NAME OF DECEASED Firat Middle Last T 4. DATE Month Doy Yoor
Y (Type or print} « OF
- GEORGE ROBERT WATTS peAaTH  May @ 1957
S 5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
TN o waRRiED G NEvER marrifol ] 1914 Vot birthgay) [Mentha | Daye | Houra I Win.
L M w winowep [ ] _ oivorceo[ ]|  Nov 15 38365 =43 Lj
X .,-:;_ 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and stote or country} 0 12. CITIZEN OF WHAT COUNTRY?
=Ly during most of working life, even if retired) iNDUSTRY .
o
it t 0ffiae Bldg. Lamar, Missotri U. 8.
‘= 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
5 :
: : George Watts Frances May Thompson Ruth Hamilton Watts
'lg', 2 B 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCHAL SECURLTY NO.[ 17. INFORMANT Address
A~ = & {Yes, no, or unknqwn)| {{f yes, gi tas of service)
3 Fou WY 487-06-0172 | Mrs, Ruth Watts, lemsr, Missouri
z* .o 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).} INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH
% w IMMEDIATE CAUSE {q) o D Cclysio) 2}‘04
=i { Y
e ! = I, el
< w Conditions, if any, DUE TO (b}
5 t w:::h gave rh? l)c
= . abowv . a),
T‘: Lz nati;g 3;.':“"- -
S ] B Iying covse lost. 7 DUE TO (c) —_—
ts SfF PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condltion given in PART | () 19. WAS AUTOPSY o
: k] z 3 / PERFORMED?
it ofe “f 2 YES[] NO L3
g - }é Y[ 200, ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = il
il o o o
&80 <R30 20c TIMEOF .How Menth, Doy, Yeor
§ £ a@ps INJURY  om.
o § : ' p.m.
g E % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - w WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.) ‘
s g 7 WORK AT WORK . Deaf—" i
s E 21. | attended the deceosed from _ ) —_ and last 3ow }p:,.; alive on ﬂ." Clikc
g §' Death occurred ot i 4:45 - n_m on the date stated above; and to the best of my knowledge, from the couses stated.
| ‘58 220. SIGNAJURE MAY {Degros or titlo) O | 2 ADDRESS 22c. DATE SHGNED
- Sh ;
iz i . (2od Hugy Shedt /i /37
23a. BURIAL, CREMATION, | 23b. DATE 2dc. NAME OF CEMETERY OR CREMATORY 23d. L@AT!ON {City. town, or county) (State) 1
gzuoiu. iSpnily] - . i
uria May 13 1967 | lake Lamar, Misgouri

24. FUNERAL DIRECTOR ADDRESS

Eonantz Funeral Home, Lemar, Missouri

25. DATE RECD. BY LOCAL REG.-

26. REGISTRAR'S SIGNATURE

MaY 11 '57 AQes

{Licensed Embalme’s S$tatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by

R N L L R T T T R P N Y Y L)

working under-my personal supervision.

SEUABTE wevvrevrerrerrerereersreseeennesnsssssssssesssesnsnsnnnn Signed ,.............0f.. W\X/H YA
) Signature of Student Embaliner '

Licensed Em

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a'STUDENT, he also shall siga in his OWN handwriting. S - 3
If this body is not embalmed, fact should be so stated above. ;
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