THE DIVISION OF HEALTH OF MISSOURI1

o8-036'737

{»’«:.i." ) STANDARD CERTIFICATE OF DEATH g S RLE e
s:m“ _E”_hu N OV 195&urmtmn Distriet No. ... Z_-_X ___________ Primary Registration Uls!HC' No. Z_Qg ___________ Registear's No. g ;(____?____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence befo
. 300 a. COUNTY Jackason a. STATE __. b. COUNTY ission)
Miasouri =~ "gack
1-57 b. CITY (I outside corporata limits, give TOWNSHIP only) | faside Limits e CIT Inside Limit
ow  Independence ' Yes 3 No [] TOWNIndependence 7 '3' Y.‘Ej' NDE‘]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I qutside, give location) Reside on Faorm
NeriTUtion315 9. Osage 47 yrs, sooress 315 S." O8age Yes () Nef]
3. :ITAV:GEST”?HE';:EASED First Middle Lost 4. DS;E Month Day Yeor
MR, CHARLES ROBERT YIATSOR peath Qct., 22, 1958
5. SEX 6. CDL.OR OR RACE 7'MARR:EDﬂ r{EvER MARNEDG 8. DATE OF BIRTH 9. AGE (In years F UNDER i YEAR| IF UNDER 24 _HRs.
. Kale Uhite mooweo[)”  ovoccoJMM@TCH 11, 1880) ‘gt |0 | Fews TER
g 10s. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or sountry) 12, CITIZEN OF WHAT COUNTRY?
E during me st of worki:: h'{-.. aven if ratired} _Qnglnus'rgrk- " Ind en . CO oper Co un ty » MO . g USA
3 139. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Rigg M. Watson Duette Frost !E‘annie Lee Watson
E :i’i(-.:::,D:Ef::iig)E(\;"E"R"lNntiJ‘:.S;:rR::i.;'f'oz!!c'E.fL“) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[y e e 496~26~5020 [Nrs, C. R. Watson, Indep., Mo,

PART I

13. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.)

DEATH WAS CAUSED BY .
IMMEDIATE CAUSE (a) —MM?&M‘M

INTERVAL BETWEEN

ONSET z DEATH

21 1 attended the deceased from Mw
Death occurred at 7

Y mon the date slmud obove; and to the best of my knowladge, ‘mm the causes stoted.

22a. SIGNA}i !

(Dagrae or title)

nwal, ¢

b. ADDRESS
zéﬁe - e,
N fD_J )

22¢. DATE SIGNED

/o

w
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2
[=]
o,
L
w
Lans
3
=
e Conditions, If any, DUE TO {b)
> whieh gave rise to .
; above cauvse (a), }
tating th der-
] B Iylng covss tasr. 3 DUE TO {c) 7517
-g' =] = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the rerminal dissase condition gtven in PART ) {a) 19. WAS AUTOPSY
£ : h : PERFORMED?
s of= YES[] NO
>~ § % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
R (& 4 W] O
] F
: j U| 20c. TIME OF Howr Month, Day, Year
o @ 2 INJURY a.m.
‘:‘ >_-l x p-m.
_E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., incrabout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT \\’HILE D farm, .ctory, strest, oﬂlc- bldg., ste.)
e 3
E and last sow 2L alive an prd /?
-
g
"
5.
<
/L} 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {/ | 234, LOCATION (City, town, or county) State)
REMOVAL( ecify) .
5 Burial ~ |oct, 25, 1968  Woodlawn Indep, Mo, o &

24. FUNERAL DIRECTOR

Ott & Mitchell,

ADDRESS

Indep., Mo,

25. DAT

/g

E RECD. BY LOCAL REG.

2 35§

{Licensed Embalmer’s Stotement on Ravarse Sida)
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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
by me, or by

...........................................................................................

, Student Embalmer No. .................t

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUS:I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

to comply with the above constitutes grounds for revocation of license).
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting!
If this body is not embalmed, fact should be so stated above.

. sl




