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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-046611

STATE FILE NUMBER

In n aM L 1065:’;!ro!“i9n District No. ? / 7 Primorg_ﬁ_egistmﬁon District No. __--ﬂ_d........_m_.. Registrar’s No.,__,.zj_é__é___
.]"l] llH]- ) Pt PO P L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecaosed lived. 1Finstitution: Residence befor,
@ CONNTY oo ] 5 1§ o STATE Ms gsouri ﬁOUN}Y St admission)
™
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ‘1 Inside Limits

OR
Tomd_ Clavion

Yosdg] No ()

OR
70w R4 chmond Heiéifq YesfE] No[]

c. FlEJ)LL NAME OF (1§ NOT in hospital, give location) | Length of stay in 1b d. STREET (I cutside, glva |ocunan) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIONS £ o_Lonis Cty, Hosp. 4 dSSLL 1716 Banneker Yea[J Mol
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
| | {Type or print} / 0 /2 2
JAM \WATs 0 oeam  /2- 20- 58
5. SEX 6. COLOR OR RACE 7'MARRIE§E‘ EvER MARRIED] ] 8. DATE OF BIRTH 9, A|GE' ﬁ'ﬂ.ii:',? ;:J:ﬁen r‘):ﬁm I::::DER 2:‘:125.
as "
. Mal e 2 Negmo woowe[]  bivorceo[] May 6, 1901 - i [
10a. USUAL OCCUPATION (Give kind of work done [ 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

{NDUSTRY

{

during most of working life, aven if reticed)
| Pulimen Porter {reitirad) Pullman Iackson, Migaissipni U, S, A,
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME s 14 NAME OF HHSBAND OR WIFE
Bruce Watson Eliza 22%¢% Anna Watgon 1716 Bannek

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yas, np, - unknqwn)l(li yus, glve or dates of service}
NO Néne

16. SOCIAL SECURITY NO,

Wl |

Address

1716 Bannaker

17. INFORMANT
Anna Watson

-or

PART I.

18. CAUSE OF DEATH [Enter only one cauvsa
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a}

Canditions, if any,
which gave riss 1o
above cavse (a),
stating the under.

per 9n

r {a), (b}, ond (c).)

mm/m@}’ Edemp

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) &)E’.Tfé‘ /)A’(/Pﬁ't/ /%IQ ! MPT/ c /00 97457'/9‘36

!

DUE 10 {c) A‘ﬂfwfﬂf‘dlﬂd’ m~Aa  o2F }/9'05957/'972?:1

g lying couse lost.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART | {a) 19. WAS AUTOPSY
Py / ") f) X PERFORMED?
r Yes(] no[] ©
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART | or PART Il of item 18.)
w
; o O O
U 20c. TIME OF ,Hour Month, Day, Year
a INJURY  am.
£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE form, factory, street, office bldg., etc.)
WORK

.,
Death %currod at

| ottended the deceased hrom

/-2 e - SL_,IQ l2-an. S8 mdla::iuﬁmaiivean

v

- -

q. 12 A x on the date stated above; and to the bast of my knowledge, from the causes stoted.

" W o] &

e or title)

wr

22b. ADDRESS

60/ S. BAentdooa .

22¢. PATE SIGNED

12-50-5Y

230. BURIAL, CREMATION,

Bir a1

23b. DATE

Dac , 24 , 'Iqq; Graanwmon

23: NAME OF CEMETERY OR CREMATORY

A Camntary

23d. LOCATION {City, town, or caunty)

B

{State)

Louig County, Missourdi

24. FUNERAL DIRECTOR

Charles J. Gateaes

ADDRESS

4107 Finney

/

25. DATE RECD. BY LOCAL REG.

d Embal Oy
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STATEMENT BY LICENSED EMBALMER -~ - ,.‘:
- [
v - -7

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

.
-

bY ME, 0T BY iroiiiiirre et et st e s e [P , Student Embalmer No. .................n.

working under my personal supervision. v /

-

Student «eiiiiiii e s Signed
Signature of Student Embalmer .

\Licensed Embalmet No. ﬁf()

P.O. Adgrpss ......... 4107. . Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l’llS 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

I this bedy is not embalmed, fact should be so stated a

A )




