Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Primary Registration District No. . __.__Registrars 2--_.6805_

i

LED, V3. A48 1.1 1959

59-027326

STATE FILE NUMBER

IDED - .
7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY /fdminion)
b. CI‘;Y [If outside corporate limits, giva TOWNSHIP only) Langth of stay in 1b €. COITRY Inside Limis
TowN St.louis Town St.Louis Yor (X No O
c. f’l%gP?‘TAATEO%F (if NOT in hospital, give location) Ingide Limits d. :;‘,I;EE?EETSS {If curside, give location) Reside on Farm
iNsTuTIoNSt, ,Louis City Hospital Y ] Ne O 2906 St . Vincent Yes [ No [X
3. gAME OF DECEASED First Middle tost 4. DéﬁFTE Month Day Year
ype or print)
Harold Wayne Wat.son DEATH July 21, 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married (1 |8. DATE OF BIRTH | ¥ AGE (last birthday} ":UNhDER ‘DYEAR ::UNDER 24 HR
- 7 onths ays ours Min.
Male White Widowed Piverced O 112 /30/1934 22
102, USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duripg moygt pf warkjog life, eyen if retired)
Hachine Operator Machine Shop Kennett,Mo U,S.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Albert LMNatson Myrtle Walters Bonnie
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown)[ {If ves, give war or dates of service)
o l 1,99-38-82135 Bonnie Watson, 2856 Russell

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

PART

which gav

lying cau

above  covse
stating the under-

i18. CAUSE OF DEATH (Enter anly one cause pe:
I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (

Conditions, if any,

e rise to

(8)

se last.

:n.\i?b) and (c).
..Za..aAcl

DUE TO {b)

T‘M fr-cdou.-o

LY
Otbiie Y |

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c}

92/

WHILE AT WORK

NOT WHILE AT WORK [

in ar about home,
farm, factory, s {fice bldg., efc,

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. I deceased was fermale was
disease condition given in PART | (a) there a pregnancy in last 90 days.
/ l O Yes L O No I O Ynknown
19. WAS AWTOPSY 20a. ACCIDENT SUI% HOMICIDE CRIBE HOW INJLLRY OCCURRED. (Enter gmture of injury in PART | or PART L)of item 18.)
gy |0 ; e
20c. TIME OF Houl Month, Doy, Year
P TS ot A e RSP
20d. INJURY OCCURRED 20e. PLACE OF INJURY ig. 20f. CITY,

Death occurred at.

21. 1 antended the deceased from

o, 10,
J’GA m on the date

U ard last saw :::‘ alive on

'
stated above, and to the best >f my knowledge, from the causes stated.

Albert H.Hopoe,Inc. 1700 Washington Blvd,l

JUL 2 159

{Licensed Embalmer’s Statlement on Reverse Side)

P -
.7 P
¥ 22s. SIBNASURE Y [Degpfe or rill/ 226. Alif?s 22¢. DATE SIGNED
23a. BURIAL, CREMATION, f| 23b. DATE /] 23¢c. NAME OF CEMETERY OR CREMATORY" 23d. LOCATION {City, Y 4 __}(Sute) rd
REMOVAL iSpccify} ¥ VO ET N e
Remova <p-23-59 Kennett, Mo, - Tt
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. ;
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.__ |

/Q,%M

Llcensed Embalmer No. y i

or by

working under my personal supervision.

Student, Sign
Signature of Student Embalmer

P. O. Address

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

If_embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- -—H—'*ﬁ’ % lfﬁs body is not embalmed, fact should be so stated above.
Q,,\ﬂ ,na { . -
? el - s. . 'L . .
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