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dissases in Part | must be casually related. Coroner connot certify to o death due to natural couses.

Doctor, corenar, otc, must use only standar

.\\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.58-006953

FILED FEB 26 1958

Registration District No. ...

J‘Zu,,é...... .. Primary Registration District No. ._...__._.....

5TATE FILE NUMBER

{Licensed Embalmer’s Statement on Reerse Side)

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rllldal\sn befora
." COUN - a. STATE . b. COUNTY a musuy
° Ht. Francois Missouri Si. Wrancois
b. Ctl)'IE;Y {lf cutside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
. OoR
Town  Frankclay Yoxg Moo Town _ Frankclay 0948 Yot Neo
- 77
c. Egls_é.l_::lw%gf" ({1f NOT inhospital, givelocation}|Langth of stay in 1b 4 STREET {If autside, give location) € Raside on Farm
INSTITUTION Brankclay 18 yrg,. ADDRESS None Yeas NoX
3. MAME OF First Middle Last 4. DATE Month Doy Year
DECEASED OF
{(Type or print) Roger Lee Watson veath F'eb 14, 1958
5. SEX £€16. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE {In years | IF UNDER | YEAR [iF UNDER 24 MRS.
\ " marmied [ NEVER MERRIECR: ] > | uign doy) [aontie | Dave | Tronce | atim.
I'lale Whlte WIDOWEDD pivorceo [J Jan. 12 ? 1940
-110a. usuaL OCCUPATIONkSGiDF;md ojw}:rk dorg 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or counfry? ¢ 12. CITIZEN OF WHAT COUNTRY?
during m working life, eoen if retire . . .
féne None Prankclay, Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Homer Watson Lula Gilliam
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addresy
(Yes. no. or unknown) | (If per. give war or dales of service) i
No —m—escam—— —_ Homer Watson Frankclay, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTEAVAL BETWEEN
PART I. DEATH WAS CAUSED BY: \ M QNSET AND DEATH
IMMEDIATE CAUSE (o) v
an%irima, r[(m:r DUE TO (B) W f
thich gare rise fo
atbou c:uac ; ' =
Hating the under- .
z fying cause lasl. DUE TO {¢) -
=] FART 11, OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)} 13. r‘:?nsr 3:;%;?* 2
-
S 3533 ves [ no P8
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCUARED. (Enfer nofure of injury in Part I or Part 1 of item 16.)
g d O 0
2‘ 20¢. TIME OF Hour Month, Day, Year
] INJURY 4. m.
E p.-m.
E | 20d. INJURY OCCURRED 20¢, PLACE QF INJURY (e, ¢., in or about heme, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., ete.)
WORK AT WORK Vol Py . P A I
L4
2L. I attendod the decearad fromw to j and last saw ;:'ler alive on
Daa:h occwed at i m on the date stated above; and to the beat of my knowledge, fram the causes stated.
w (Dt e or tiile) 0 . RESS TE S GNE}
e Mo YW |27
23. BuRtiy] CREMATION. 23. DATE 23:¥ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) [ State)|
iSperl]r\ - s N
BUT 2/11/58 Adams Cemetery Frankclay, Missouri
u. FH@!‘U”‘ECTOR ADDRESS 75 DATE RECD, BY LOCAL REG. | 25. PRGISTRAR'S SIGNATUR
sert L. Boyer TLeadwood, Mo. {7 L9588
L ” u —



i pe——————————— e —————————————
STATEMENT BY LICENSED EMBALMER
A ’
A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eLJ
Lo R o o LI 3 I T R , Student Embalmer No,.......
working under my personal supervision..
SEUEIE - .ot Slgned,)\-)‘}ﬂmg’gavd/’\') .........
Signeture of Student Embalmer
- Licensed Embaimer No..‘?.[..z
T A5 e Tt ey LA P. O. Address i“ku&pg

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




