No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

urge. DiISYT. NO. 'z 6 z PRIMARY REG. DIST. m%m;}umrum_ml_s_,én

FILED AUG 14 1957
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 11 institution: residesce .
. CO . STA
2. COUNTY Pemiscot » STATE  Migsouri —  COUNTY Pemiscof?z:""
b. C|TY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 3. 1 d-.'hnnum within Limits of
STAY OR e . ra
ow Rural Hayti e YA FS ) o Haytd R
d. F;IJOL%P#AT.EO%F {1f got ia hoapital or institution, Eive strect addres or loeatlon} ..ASJSETSS (1f rural. sive location) 7 f o
mstirution Rural Route 1 Rural Route 1 4 e
3. NAME OF s. (First) b. (Middle) o (last) 4. DATE (Mont®) (Dey) - (Yea)
{ T¥pe or Print) Lunice Watson DEATH July 28, 1957
5. SEX . 2..-6 COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8, DATE OF BIRTH 9. AGE Un yean| r_uwoE ¢ ml ¥ UNDER B HIS. '
Male Negro iogue s ceo 3-9-57, . . | "0 NP 1o e
10s. USUAL OCCUPATION (e iadofvork | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (000 0t Seute or Foreign Cousiey) & 12 CITIZEN OF WHAT
X Hayti 9 Mo, : sl el e
I38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Albert Watson Anna Mae Tucker p.4
2_. WAS DE(iEME)D E\(IIER IN.,U.S.ARMED FORCES? ’ 16. SOCIAL SECURIP;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, no, or unknewn you, xive war or dates of service)
"X - Albert ~n . Re 1 Hayti, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION T INTERVAL mﬁ‘
1. DISEASE OR CONDITION
';:‘::fo:'(‘g"(‘:;“a‘::‘;; DIRECTLY LEADING TO DEATH? 5y _ Colitig~ this baby died with-
- out medical attention.,
*This does not mean ANTECEDENT CAU!
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
as heart faflure, asthenda, | rise to the cbove cause (o) sating
e, It wmeans the dis- the underlying catcae l-rm.
edae, infury, o i DUE TO {¢)
tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS
T Conditions contributing to the death but not .
related to the dlsease or condition cauring deafh.
19a. DATE O!" OP_'E_IFgN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2.
| 57/0 s (] o ¥
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..Inczabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - R homa, farm, faglory, street, ofios bldy., a0
-3 HOMICIDE: K-~ . pozfany |
21d. TIME {Month) {Day) (Year) (Houn 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? |
OF "WHILEAT [} NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I altended the deceased from L19_to , 19___, that I last saip the deceased
alive on , 19 , and that death occurred al m., from the causes and on the date staled above.
3. SJGNATURE (Degree or titl:)f 23b. ADDRESS 23c. DATE SIGNED |
. Coroner Hayti, Mo. 7-28-57
BIEEMI A“I'.. CREMA- b, DATE { 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Ofty, town, or connty) (State)
(Bpedlly) . ’
uria n.58-87 | Mt. Carmel R, 1 Hayti, Mo,
DATE REC'D BY LOCAL('"RﬁG 'S SIGNATURE 25 EAMMERAL DIRECTOR' S S|GNATURE ADDRESS
§-1.5n ™ J % X y [Valhalla Funeral Home, Hayti, Mo.

on Reverae Side)
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* PEMISCOT COUNTY HEALTH DEPAPW"NT L

, COURTHOUSE . PHONE /9 | B
CARUTHERSVILLE. MO." - : -

o

. - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OoF DY ... L T . crmeiaaisa Student Embalmer o [« JPUPPPP

-

- working under my personal supervision..

SHUAEDE o eeemennseeeeeemmieseeemenaecenen e aaaaanan igned..... e 4 o
Studen Signatare of Student Enbaluer Signed *

P. O. Addreas SOy S

~ Note: The above MUST. BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fai
to comply ‘with the above constitutes grounds for revocation of ltcense)
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg. e
¢ thiu body is not emba.lmed. fact ahou.ld be so stated above. ’



