THE DIVISION OF HEALTH OF MISSOUR|

":'.’E:'-"h“"'l FILED 0CT 10 1958 STANDARD CERTIFICATE OF DEATH . | - A?EQ%%?Q oo

 Service Ragl:trunnn District No ______________ A 5 - Prlmury Regl:trullﬂn District lo.oa ______________ R'eg straPs No. ; D%;__.__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Eaed. If institution: Ras}dqn/c_eﬁ(ore
% . COUNTY . STATE b. UNTY admiss
. 300 a ‘ Missourl
1-57 b. cgv (If ourside corporate limits, give TOWNSHIP only) | Inside Limits < C:JTRY Inside Limits
R
0 Tow St Loudls Yos [J Mo (] tom St. Louls Yes(] No[J
c. FgL'l:.INAEl%gF {If NOT in hospital, give location) [ Length of stay in 1b d. ST%EIEE-;S {If outside, give location) Reside on Farm
HOSPITA
/0 HSTSE Falth Hospital | 6 hours |[Z/0%2* 30154 N, Vandeventieme:O we(
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Y ear
[Type or print) oF
JAMES L. WATSON OEATH Q-27-58
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 3 ars F UNDER 1 YEAR| |E UNDER 24 HRS.
MARR‘EDENEVER MARR'EDD ’ AGEEE‘:H,!I;:;; Months | Days Hours Min.
male O | white wiooweo[] f oivorcep[] 12-2-1900 5? i I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLAGE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
clerk Center, Texas / | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jess Watson Betty Crocker Mary B. Watson
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yaw, no_or unknqhm)' (If yws, give war or dates of service) ° -
Ho unknown Mary B, Watson , 30153 N, Vandevente

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

N 4 1 f‘éT E R\T'A L TE“,‘AETEI-IN
DUE TO (b} WM/ \w FDIM-LG)A-Q-
e ————————— +
DUE TO (<) %J'ﬂ 0

18. CAUSE OF DEATH (Enter only one cause ;@ina for (a), {b), and {c).}

otc. must use only stondard nomenclature in item 18, No symptoms will be listed.

Conditions, if any,
which gave rise 1o }

above cauvse (o),
staring the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lylng couse last.
o E PART LAOTHER SIGNIFICANT (\oznmons CONTRIBUTING TO DEATHRut not reloted to the terminal disscse cepdition given in PART I (a} 9. WAngg‘SEg;
e »
2 E M \'\%/‘WA fMM - MM YE% Ne ] /
_;, 2| 20a. ACCIDENT SUICIDE HOMICIDE 2@ ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
3 G O O O
4 2 -
v U| 20c. TIME OF .Hour Month, Day, Year! .
3 g INJURY  am. -
‘g k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, oHice bldg., ete.) )
5 WORK AT WORK
E"E 21. | attended the deceased from =~ - - 5_ to Q" _’ S5 @.cnd Yot Sat S, him Olive on = .
£ % Death occurred at o : m &n the date stated cbovs; and 1o the bast of my knowledge, from the couses stated.
o
ooa 0. SIGNATU {Dagree or title) O 22b. ADDRESS xrfs o 22c. DATE SIGNED
- hd -
E ( ( WD 3o k FOY /o] @-29-
23a. 1AL, CREM, 10N, 23b DAT 3:.%“5 OF CEMETERY OR CREMATORY 2 LOCAMN {City, town, L county) {State)
Yhe™ |9-28-58 - . Center, Texas
3
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 28. REGLSTRAR'S SIGN RE
-
Mangum. F.Home, Center, Texas SEP 3 0’58 g .
{Licansed Embalmer's Statemant an Raverse Side) , g p
N B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, 0T DY ettt e et e st e e et e aee s e e ta et e reratenanennas «» Student Embalmer No. ...................

working under my personal supervision.

Student .oveiiiiiii e
Signature of Student Embalmer

.

P. O, Address . /.4

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).

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.

-t + . . .




