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FILED VS JUL 2 ¢ 1959

Registration District No.

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

/

Primary Registration District No.

59-023999

STATE FILE NUMBER

Regsm.ﬁla """"""""""

CJOOO

1. PLACEOFD H 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescirdencu befora
a. COUNTY ) a. STATE . . COUNTY admissio
= - ) ssour} cat yd
b. CIT‘( ({1F utsnde eorpora!a limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limjss
OR
oK v Ks vil/e Yes i Mo om (Gravger Yo B NECT
c. FULL MAME OF (If NOT in hospital, give location) }.ength of stay in 1b 09, d. STREET U(” outside, give location) Reside on Farm
¢ HOSPITAL é wk 7?4 ADDRESS
INSTITUTI 3 WwKs a Yes [] No [
3 NAME OF DECEASED ~First Middle Lost 4. DATE Month Doy Year
. or
L Wiay Belle Walson Dwﬁuﬂq ki /FJ'?
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I hr uhoER § YEAR] IF UNDER 24 HRS.
s | | 7 waemicoCneven waameoL] frp| T A s e e unes
7 W 2 wpowen[&) pivorcen[ ] /s g/ |

. USUAL OCCUPATION {Give kind of work done
9 most of working life, aven if retired)

At SEC [z Fe

INDUSTRY

10b. KIND OF BUSINESS OR

Scottond

11. BIRTHPLACE (City and stats

COUntry)

ma

12. CITIZEN OF WHAT COUNTRY?

.5 A

la'a. FATHER’S NAME

13b. MOTHER'S MAIDEN NAME

_u_ MAME OF HUSBAND OR WIFE

phnsow NI, ot _(arnig Jemes Watsow
15." WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or unknawn)| (If yes, gjive war or dates of service) .
et N O ﬂ?rs Chaos Lok P lessos: s W
18. CAUSE OF DEATH (Enter only one cousgper line for (a), (b) and {c). ,"'—' INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / QNSRT AND DEARY
IMMEDIATE CAUSE (q) / A LA K f Ll ¥
, ’ -
Canditions, if any, . DUE TO (bl A/ T4 ' “/.4 AN A LTV ,’-.- A
which gove rise 10 = e
above cause {a), / , / I \d -
stating the undar- () ” " ’I o
g Iying cawvse lost. DUE TCO (c £rd va ¥ v, £l A iy -~ = Al AT 4 A Pl
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal dissose candition given in PART ) (a}€ 19. WAS AUTOPSY
& 3 PERFORMED? %
£ R ax YES[] NOXC
t | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
; O | O
W 20e, TIME OF ,Hour .Month, Day, Yeor
o RUURY  “g.m,
k] P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., efe.)
WORK AT WORK " -
21. | ottended the decegsed from 4 "é -v'j 7 , to - - and lost Ehi‘v_}:‘;_glivc on E -t g -“ s Z i
Decth occurred at ’ m on the date statdd above; and to the best of my knowfedge, from the causes )
GNA (Dogreg or titl ] 22b. PATE SIGNED
_ @] 7 1Y/ ~55
230. BURIAL, CREMATION, | Z3b. DATE ’23: NAME OF CEMETERY OR CREMATQRY 23d. LOCATION {City, town, or county) {State) 4
EMOY AL (Specify) 8/ /
Vo9 uly 16 /257 pek Osk (ime (Cravo cr,

ADDRESS

u. FUN?’NRECTOR

/,

25. DATE RECD, BY LOCAL REG.

7-16 1957

:%Eism”’s SORATURE 6)

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........oocoieeeis

working under my perscnal supervision.

SEUAERE  vrvevnreernierenrerasersneserareeneenessarsirrssensnnes Signed j(ﬂ%%gﬁ ...................

_ Signature of Student Embalmer
Licensed Embalmer Noygj .......

P. O, Address............ &0 570 200

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG. (Failure

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




