. Health,
& Welfare
. Public

h Service

5. 300
. 1-57

74

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Qctor, coroner,

00

THE DIVISION OF HEALTH OF MISSOURI

F”_ED OCT 2 9 Iggagls!ralwn District No.

STANDARD CERTIFICATE OF DEATH
..:.1-'7,5— Primary Regisfraimj Distril:!\_fﬂ_-.......

28-037360

STATE FILE NUMBER

JFos 3 AL ..

... Registror’s No.

. PLACE OF DEATH 2. USUAL RESIDEMCE ({Where deceased lived. |f institution: Rescl'dence b’efore
. COUNTY b. CO gdmi ssion
§ Phelps > STATE Missouri ™ ““M phelps
b. C:)TY {If cutside corporate limits, give TOWNSHIP only) Ingide Limits . C(l]TY Inside Limits
R R
TOWN Rolla Yosg] No[] 108 Rural=Cold Spring [ Y=l ™ [®
c. FgL’L_I NA&‘l%CF (IE NOT in hespital, give tocation) | Length of stey in 1b 0 g}:i TREET (IF outside, give lacation} Reside on Farm
HOSPITA DDRESS
msTiuTion McFarland Nursing 2 mo. A Tmi. W. of Vida Yes [ No[]
3. NAME OF DECEASED Homg; Middle Last 4. DATE Month Day Year
{Type or print) OF
DANTEL J WATSON DEATH October 23, 1958
5. SEX 6. COLGR OR RACE| 7. MARRIED [ NEVER MARRIEDL | 8. DATE OF BIRTH 9. AGE Si,.';::;; Z:J:EER;LEAR I:nUu:I’DER zaiﬁns.
Male (| White woowenT] ¢ oworceol]| Nov,. 29, 1879] 78 | |

10a. USWAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stare or ceuntry)

12. CITIZEN OF WHAT COUNTRY?

during most of werking life, even if ratired) INDUSTRY
Farmer Farming Phelps County, Mo, U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wé&tson Elmira Wilson Melva
15. WAS DECEASED-EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
Y. ne, knawi If yes, give wor or dates of servics
CRtgr e e o ' ’ None Mrs. Melva Watson Vlda, Mo.

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

INTERVAL BETWEEN
fSET AND DEATH

Bt ANt
1

Conditicns, if eny,
which gove rise to
above coavse (a),
stoting ths under-
lying cousae laost,

DUE TO (b)

!

DUE TO (<)

+

p

-

PART I1. OTHER S1GNIFICANT CDNDITIDNS CDNTRIBUTING TO DEATH but not felated 1

he terminal dlllnsc :Iuréitlnn given in PART { {a)

19,7145 AUTOPSY
PERFORMED? o,
veS[] NO 3G

443 %

20a. ACCIDENT SUICIDE  HOMIGIDE

Ol O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)

2¢. TIME OF Hour Month, Day, Year
INJURY Q.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCLRRED
WHILE ATD -NOT WHILE 0

20e. PLACE OF INJURY (e.g., inor about homs,
farm, factory, streel, office bldg., etc.)

20f CITY, TOWN, OR LOCATION

COUNTY STATE

WORK AT WORK
21. | attended the deceased from

r

A

(7% (o
A

Death o:curred at

‘by %, / £ ;2 a
m on the dat smte}_?bove,

ndlusrsuwh alive on éi&4 &%tzré 2 J
end 10 the best of my knowledge, from the cautes stuted

22a. SIGNATURE
)
Z3a. BURIAY, GREMATION,
REM {Specify)
Burial

23b. DATEY

Oct. 25,19

8]

23c. NAME OF CEMETERY OR CREMATORY -

Beaver Cemetery

" iy

23d. LOCATION (City, town, or county)

Vil

{inh)

-

Phelps County, Md.

ADDRESS

24. FUNERAL DIRECTOR
ral

Nu So Sg?“

me
Rolla

25. DATE RECD. BY LOCAL REG.

@at. 23 \a 5]

26. EEG[STRARSSIGHATURE f F :

{Licensed Embalmer’s Stotemant on Reverse Side}



RECEIVED
Phelps County He

County Fite Number.—
Date Filed G822

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L T =T I RN .» Student Embalmer No. ..........ccc0.u...

working under my personal supervision.

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

1T -3 1|
Signature of Student Embalmer :
R ot d-1

- P. O. Address ...................

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

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

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



