walth, F"IEB MAR 6 _ 1958 THE DIYISION OF HEALTH OF MISSOURY 58 _006801

w5.|l-fa" STANDARD CERTIHCATE OF DEATH STATE FILE NUMBE!%WM T
wolic
ervice Registratian District Na. _____gA?d____ ... Primary Registration Dlstrlct Ne. ﬁfé_ ...... - Registrar's No 3é_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where docoosed lived. If institution: Ras:denca before
300 a. COUNTY Pulaski o STATEMissouri b, COUNTY Pylask? mnssnoﬂ)
=57 b. CgR‘I' (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY lnsnde Limity
R . . -
v TowN  Fort Leonard Wood Yos [fNe [ Town Waynesville *2;{..@( Ne [
c. figls-l!’-tNAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STR%EESIJOt ol (If outside, give Iocnimn) Reside on Farm
TAL ADDRE
wsTTUTIoN US Army Hospital - - ¥Woodlane Trlr Crt Yes (] No KK
3. FTAME OF DECEASED First Middle Last 4. DATE Month Day Year
yPe or print} ., QF
CHARLES LE ROY WATSON o February 27 1958
5. SEX 6. COLOR OR RACE} 7. MARR!EDDNEVER MAG!EDE’ 8. DATE OF BIRTH 9, AFEr E-".ﬂ:m? ;:'r:'?z—:ngvyem |:°uuben 2;_&1:25.
. as ay s ays urs. in.
Male Vhite wioowe[]  oivorcen[ ]| 10 Feb 56 2 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) () 12. CITIZEN OF WHAT COUNTRY?
during ::nn_of w:rllinp life, aven if retired) {NDUSTRY - - Ft Leonﬂ,rd Wood, MO USA
¥3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF HUSBAND QR WIFE
Alva L Watson Laura L Maag - - -
w
2 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT addresslJoodlane Trlr Crt
Z B (Yes, no,.ar unknawn)} {1 yes, gl d F aorvi . e .
503 n m{o na )l( yes, glve war or ates of service) - - = Alva L ‘.-.Ia‘bson waﬂneSVllJ.e, Iv.llg gouri
a 18. CAUSE OF DEATH {Enter only ona cause per line for {a}, (b}, and {c}.} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: Cardi . ONSET AND DEATH
w IMMEDIATE CAUSE {0} ardiac Arrhythmia
e .
z Bronchiolitis
& Conditiens, if any, DUE TO (b)
>~ which gave rise to
- obove couse (a), }
z stating the under-
g % Iylng couse lost. DUE TO {c}
s 29l PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition given in PART I (a) 19. WAS AUTOPSY
3 z s / / PEREORMED?
L] H9 [x YES] NO[ ]
. x & | 200. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= ZRuw .
v G 0 O 0
3 Y
0 < BG| 2c. TIMEOF Hour Month, Day, Year .
2 afs INJURY  am.
; g :" E p.m.
E Z 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor about home,| 208 CITY, TOWN, OR LOCATION COUNTY " STATE
= w WHILE ATD NOT WHILE 0 form, factory, street, offica bldg., etc.)
3 3 AT WORK
. E 21. lali-ﬂded the deceased from 21 Febd ]'95tj 27 Feb 1955 and last sa him live on 27 Feb 1956
E aceurred of b 17 A m on the dnh! stated above; and to the best of my knowledge, from the causes stated.
H 220. SIQNATURE o or ¢ 2. aporEss US Army Hospitel 22¢. DATE SIGNED
5 .
= L/ ﬂ C Fort Leonard Wood, Missouri 27 Feb 58
Zla. BL% CREMATION, | 23b. DATE 23 NAMJOFEERETERV OR CREMATORY 234. LOCATION (Ci}’f mmﬁlimumy} {Stata)
AL dengitn) Clty Cemetery Perr e BN
/ Removal” | 2/27/58 Y. 'Y » nlg A

24. FUNE % ozﬁ/ DATE RECD. BY LOCAL REG. EGISTRAR' #AIgNATURE
He rockcr, -RA7-55

{Licanged Embolmer’s Statement on Reverye Sidel




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r DY oo e e s e e s .+ Student Embalmer No. ...................

working under my personal supervision.

Student .oovviini e Signed ,.... / ......... ./Gf ....... : m/‘:’ ............

Signature of Student Embalmer
- Licensed Embalmer No,
P. O. Address £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.
. , Lf embalmed by a STUDENT, he also shall sign in his OWN-handwriting. . S -
If this body is not embalmed, fact should be so stated above. o




