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Coroner cannot certify to a death due _to Aatural couses;’

™I {isedases in Part | must be ca'suuljy related.

L‘\.\Q

"BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B

‘USE ONLY

FILED JUN 25 1957

Registration District No. .

MIE VIYIIUN UF NEAL 1A VT MiaaWVun

STANDARD CERTIFICATE OF DEATH
j;#d_ ...... Primary Registration District No. ..~

L7

UsT

Q2060

Y2 LY rogunorine | OF.

(Ves, no, or unknown)

(Ff pea, give war or dales of service)

SYLVIA WATTERSON

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Raudan:o befora
. . STATE b. COUNTY odmi 55{on)
L a.= COUNTY 42 ESPER a MIESSOUR JASPER
“ o, Cg;‘f (If outside corporate limi's,_ give TOWNSHIP only) | Inside Limits e, Cé'LY Inside Limits
T TOWN CARTERVILLE Yesll NoD . mTOWN CRRTERVILLE Yes® NoO
- St
igls_h_lltl:t\E OF {lf NOT inhospital, give location)|Length of stay in 1b [4] d.OSTREET (1{ outside, give location) Reside on Farm
INSTITUTIOPEET WEST MAIN ST ADDRESs J21 WEST MAIN YesO Nod
3. NAME OF First Middle Last 4. DATE Month Day Year
DICEASED oF
(Type or print) GuY HENRY WATTERSON DEATH 6 14 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
WHITE marrien [ never MM""EPD 6 o | lost hirthdap) Mo?h Dcm Hours | Min.
MALE wioowep [ pivorcep [J]  2-16-1903 oL
| 102. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN oF WHAT COUNTRY?
during most of working life, even if retired) f
VARIOUS OR/RK VICKERS HARTZHORN OKLAHOMA U,S.A
13, FATHER'S NAME 14. MOTHER'S MAIDEN HAME
JOHN WATTERSON LERA GAY FABNELL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

CARTERVILLE ,MQ

N
18, CAUSE OF DEATH {Enfer only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) . s 8ilico Tuberculoseis Five vears
Conditions, if any,
which gcn rise fo OUE TO (5) .
afove c;uae ;e f I
stefing the wunder- ’
= lying cauze lest. DUE TO (¢}
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. WAS AUTOPSY
< / PERFORMED? 9‘
) col X ves [ no¥d)
E 20a. ACCIDENT “SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer hature of infury in Part I or Part 1l of item 18.) v T
5 O -0 |
2| 2. TIME OF  Hour  Month, Dav, Year
o'+ = INJURY ‘a. M. - =i - . . e
E - p.m. -
X | 20d.’ INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
: WHILE AT [ NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
21, | attended the deceased from ﬁg‘_n_l_gi . ta "'lh""%? and last saw ﬁ alive on 6_"'14"57
Death occurren‘ at m on the d'ate stated above; and to the beat of my knowledge, from the causes stated.
#2a. s: J title} 22h. ADDRESS | . 22¢. DATE SIGNED
Z. M»Z ”’0 319 W, Main St., Ca.rterville, 10e6-17~
23a. caemnon) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or couniy} (State)}
"“Sf"f' 6/17/57 G./.R.CEMETERY MIAMT, - OKLAMOMA

24. FUNERAL DIRECTOR
HEDGE LEWIS

ADDRESS

VEsn City,

M1550URI

25. DATE RECD. BY LOCAL REG.

6-/17-57

~
V.

{Licensed Embalmer’s Statement on Reverse Side}

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER -

.

1 hereby ceri‘:ify that the body whose name is recorded on the reverse side of this ce_rtificéte was exi
by me, ‘or by..............—...l...:................; ............ O Student Embalmer No...:....

.
working under my perscnal supervision..

Student -.oooon o i Signed..

I Licensed Embalmez

- - R el T ‘P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITIN
- to comnply with the above constitutes grounds for revocation-of license), 7 -
1f embalmed by a STUDENT, he also shall sign in his OWN’ handwr:tmg. C

".+ 1f-this body is not embalmed, fact should’be so'statéd above. AR F ‘;.'!._-L a i



