THE DIVISION OF HEALTH OF MISSOURI

Health, 8"0357 22
1, Welfors STANDARD CERTIFICATE OF DEATH “"'"""_Qm.; FILE NUMBER 3
Publi = ¢ ‘5
S:rv;:c F”-ED U CT 2 1 igsggislmtioq Pi,ﬂi:' No. b 3 Primary Reglsh’uhon Dlntlct No. O I Regisrrur's MNe. _..___.._%_Z.‘g
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Rundence befora
mizsion
- 300 = CONTY " nane Girardeau o STATE Migsourl » “ONYMiasigSYBR i//
1-57 b. CITRY (IF outside corporate limits, give TOWNSHIP only} | Inside Limits .. chv Inside Ligfs
0 o Cape Girardeau Yos g No [ |(06 7a‘rown Charleston Yeax] to[]
c. ESL;_ NAME OF (lf NOT in hospital, give location} | Length of stay in 1b dUSL%EIEIS'S (1§ outside, gwe location) Reside on Farm
SPITAL OR Al
mstiiuTion Osteopathic Hosp. 2 Pays 122 Deal ° Yes [] Nofx
3. (PfrAME OF DE)CEASED First Middte Last 4. DA;E Month Day Year
ype or print 0
Raymond Manuel - Watson peath  10/7/58
5. SEX &. COLOR OR RACE| 7. 3. DATE OF BIRTH 9. AGE {In years | F UNDER i YEAR] IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[ y -
ast birthd Menths | Days Howrs Min.
B Male o White wioowen[] () oivorceo[] 9/26/57 i t birihde) [ Mot ' ]
s 10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= ing mpst of orking life, even if retired) ENDUST
: | iHfEnt Infant Wyatt, Mo. ¢ USA
-';- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Raymond Wetson Thelma Blagg
=3
'g'- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
> Yes3, no, known)] {If yes, give war or dates of service!
; (Fes o g1 ron @ ' ' | None Raymond Watgon, Charleston, Mo.
z 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause (o _Undifferentiasted infective dysentery. -

MEDICAL CERTIFICATION

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

Conditions, If any, DUE TO (b)
which gave rise to }
abova couse (o),
tating th der-
Iying caves lasn | DUE TO {c} 048 X
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the tarminal diseass condition given In PART | (o) 19. geg:gg&?gg;(
Nutritional Anemia, Extreme Debility YES[J NOX]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
] ] O
20c. TIME OF .Hour Maonth, Day, Year
INJURY  a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., ete.}
WORK AT WORK
21. | attended the deceased from 10"'6"58 .o 10-7—- 5'3 and last suw)hu' alive on 10“ i- 58 at S: 30 E.E -
Death eccurred a1 9 :2; PM m on the dote stated above; and 1o the bast of my knowledge, from the causes stated.

e BTy WA T el MSE VALY aldauUudld TiWillenoeidivio 1D irem
’ T

All diseases in Part | must be causally related.

22a, TURE A {Degree or title)

I

22b. ADDR% 220

22c. DATE SIGNED

so-/i-S5F

23a. BURIAL, CREMATION,

23b. DATE

Burigl”

I

-0.F0

23c. NAME OF CEMETERY OR CREMAT6RY

Cemetery

23d. LOCATION (Ciiy, 1own, o1 county)

Charleston, Mo. .

{Statre)

24.

FUNERAL DI

25 ,DATE RECD. BY LOCAL REG,

Got /8, /28F

{Licensed Embelmar's Statemant on Ravers¥ Side)

%z'nf%gmnuns // . ; ,




T T
R LA - i,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cemfmate was embalmed
L A TN . - Faeralst

DY ME, OF DY ceeeieereeeerieeeeeeeeeeeeaseraseseeneesenarnenes LT v , Student Embalmer NOu ceeereeeeeenns

wotking under my personal supervision.

Student ..o e e e a e

- e P + - -

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 handwntmg L .

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



