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Doctor, coraner, etc. must use only stendord nomencloture in item 18. No symptoms will be listed.

All diseases in Part L.must be causolly related.

FILED DEC 1 31957

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

Registrotion District No. ____. ._________3 1_8 Primary Registration District No. 1903 Su— UL ’i_1824 S—

i RGO

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Resld.n“)b;}prg
ao. COUNTY a. STATE California b. COUNTLOb Ange
k. CE)TRY {If outside corporate limits, give TOWNSHIP only) lngide Limits c. CgRY lnside Limits
Towd Ste Louise. Yes X Mo [ TOWN Hoilywood o (74‘ Yes[§ No[]
e. FULL NAME OF {If NOT in hospital, givae location) | Length of stay in 1b d. STREET é(lf outside, give location) Reside on Farm
ﬂg HOSPITAL OR  Dogconess Hospital 33 ADDRESS 70524 Hawthorne Yos [] no[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Typa or print} . K OF
Marian Watson DEATH Dec. 7, 1957
5 SEX l 6. COLOR OR RACE( 7., .o o[ Jnever marsien[ ] 8. DATE OF BIRTH 9. AGE {In years | F UNDER | YEAR| IF UNDER 24 HRS.
- - = Iaat bitthday) | Menths | Days Hours Min.
Female White wi oivorcep[ ]| - Sept . 1, 187’.]. 8’3
100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ' ? 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INGUSTRY .
sewife At Home Unavaiab [ U, 5.A

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H}JéBAND OR WIFE

|__[Inkmown Upknown, Taylor watson
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addiess
Yeu, no, L} d f i t
{Yes, no, or lnhaq:n]l( rﬁiiiv: war or dates of service) None Sam “ats On, 1202 Eastbr(}ok .w ebster GI'Oves ,MI
18. CAUSE OF DEATH {Enter only ona covse per line far {a), (b}, and (c}).) INTERVAL BETWEEN
PART 1. DEATH WaS CAUSED BY: ONSET AND DEATH
mmeDIATE cause AT teriosclerotic heart disesase
Conditions, if any, DUE TO '(b)Erl ceppaloma]ia(:ia i .
which gave rise 10 f:
sbove cauee (e),.} . . o '0
3 Iying “cevs laws. J_DUE TO (c racture right wrist 17‘9.
g "PART it. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaxs conditfon given'in PART I'(a)" ' [ 19. wggpggggg;
g . . ¥ESK] NO[]
=1 20a] ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndture of injury in PART I ér PART Il'of i.v_e;vfx‘a'.IB.) T
8 0D O D . | '
U] 20c. TIMEOF Howr Month, Day, Yeor
a INJURY  a.m.
'E p.m. - _
© | 20d. INJURY OCCURRED 20e; PLACE OF INJURY {e.g., inor e¢bouthome,] 20i. CITY, TOWN, OR LOCATION L COUNTY 4 STATE
WHELE ATE] NOT WHILE 0 farm, factary, street, office bldg., ete.) - -
AT WORK '
21. | attended the deceased from 5/ 28/57 , to l / ?/ 57 and last saw mchva on 12/ 6 / 57
Doath oc:%ed at // ..m-ﬂ m on the date stated sbove; ond 1o the best of my knowlrdge. from the couses stated.
220. SIG @g  (Degroe or titla) £t 22b. ADDRESS 22¢<. PATE SIGHED
S .t -. M.D. ,[7802 .So. Broadway 12/9/57
230. BURIAL, CREM;TIOH, 23b. DATE 23z.-NAME OF CEMETERY OR _CREM.A:I“(?_EY «23d. LOCATION {Clty, town, or county) {State)
R OVAL(Sp ify) . _ . b )
‘Hemovad | 12-7-57 . . Local . - . -New London, Missouri.,

24. FUNERAL DIRECTOR

Alpvert H. Hoppe L7100 Washington, Blvdl

ADDRESS

75. DATE RECD. 8Y LOCAL_REG. -

nEc 9 57

(Licansed Eabolnet’s S1atement en Revatse 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 embalmed ‘

e ! : . |
by me, @By, ..o feeietereeraesersressessensaseseeserstiiasiriirasrrarans .» Student Embalmer No. ................... |

; . 3 : .

working under my personal supervision.

R T (- | T Signed .=
Signature of Student Embalmer ’

Licensed Embaimer No.. 2{4?\?
P..0. Addres: M:?’V(o

0-‘--.'40

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faxlure
to comply with the above constitutes grounds for revocation of license).
. - If embalmed:by a STUDENT, he also shall signiinthis OWN handwriting. . -7~ r e A,
1f this body is not embalmed, fact should be so stated above. '
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