. Health,

& Wclfure

. Publi

h Scnice

S, 300
. 1=57

wtc, must use only stondord nomenclature in item 18. No symptoms will be listed.

Port | must be causally related.

Doctor, coroner,
All diseases in

A\

N

t

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH
I F".ED JAN 5 1qq stration District No. _g_ _____ ‘_5, _______________ Primary Registration Districs No. _4_3_g ____________

58—-045060

STATE FiLE NUMBER

Reqiﬂrcr's NO-......%_J __________

1. PL»(\:gE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsédenca b}efore
. COUNTY . STATE .. . b, COUNTY admi ssig
° Orepon i Missouri Orepon F
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7 §7] Insidh Limits
ORrR Y D N D OR ¢ b [ ¥
TOWN Alton e2L] P TOWN  AT+an es[} Na[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 20 vears Yes[] No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) QF
Rolla Gilmer Watson DEATH December 17, 1958
5. SEX . 6. COLOR OR RACE(| 7. MARRIEDEK REVER MaRRIED] ] 8. DATE OF BIRTH 9. A'GE' tbl’"-ﬂ:;«; r::‘r:ﬂea;\;?n t::rNDER z:‘:as.
. \ ast bir & s in.
Hale Whi te wooweo]  pworceo[]) Octe 20, 1880 7 l

10a. USUAL OCCUPATION (Give kind of work done

during

armer

t of working life, even if revired)

10b. KIND OF BUSINESS OR

INDUSTRY .
Farming

11. BIRTHPLACE (Ciry ond stote or country)

Iincoln, Nebraskn

12. CITIZEN OF WHAT COUNTRY?

Usa

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Andrew Watson Gilmer Clara ¥abel Watson
15, WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, na, gr unknawn)| (I yas, giys war or dates of sarvice) . . .
o [ Hone 497-30-2004 | Mrs, Rolin G, Vatsen, Alton, Missouri

PART I

Conditions, if any,
which gove tise 1o
chove causs {q),
stating the unders

}

DUE TO (k)

18. CAUSE OF DEATH (Enter only one gouse per line fopB
DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (o} ____

INTERVAL BETWEEN
ONSET AND DEATH

y-d

g lying cauvse last. DUE TO (&)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH hut not reloted 1o the termingl disease conditian glves in PART | {o} 19. WAS AUTOPSY
g 4 58P0 PERFORMED,
2 & YES[] NOR 2
& | 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART }or PART 1l of item 18.} i
w
v | O ]
§ 20c. TIME OF .Hour Month, Day, Year
E INJURY a.m,
E p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O - farm, factory, street, office bidg., ete.} .
WORK AT WORK 7
21. | ottended the daceased from Y /pcnd last sow her alive on 531" /é /? J a
Death oceurred a1 m on theWate stated above; and to the mf my knowledge, from the caus“ sfu!ed

22a0. SIGNATURE

= ol =g, I

22c. PATE SIGNED

/223 <S¥

23o0. BURIAL, CREMATION,
REMDVAL Specify)

Bupi

23b. T;) )
1958

22e. NAME OF CEMETERY OR CREMATORY

F'* clkary Growe Comatery

ton,

23d. LOCATION (C!y’. town, or Eaum,)

1 esourd

{Srate)

> D'RECTORM ]""‘ﬂ

25. DATE RECD. BY LOCAL REG.

12149\ 5¢

26. REGISTRAR'S QGNjTUR? .

{Licensed Embalmer’'s Statement on Reverse Side)

L




STATEMENT BY LICENSED EMBALMER

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

By M, O DY ettt ie e e teracae et s e r e e aa i sy .» Student Embalmer No. ..........ceuneee

working under my personal supervision.

Student .o e e e e es
Signature of Student Embalmer .t

- - . P. 0. Address...(Z iy ean.. X

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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



