l

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-6

03560

73 yra.

STATE FILE NUMBER
Registration District No. ____lz_é___--...__l’rimary Registration District Né, __"=o_.~______Registrars No. -__é-!_-____,..---
1961 :
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence befare
a a. COUNTY Laclede a. STATEM o b. COUNTY ; nnl ede admission}
% b. C‘IJ'II'!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘l)?' Inside Limits
]
3 Town  Lebanon T. S, 20 yrs, ToWN J,.ebanon Yu O Mgl
< ¢. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET {If cunside, give location) Reside on Farm
E HOSPITAL OR ADDRESS v
< INSTTUTION Rural Rt, #2 Yes [ No {3 Rural Rt.#2 Yesf] No (0
3. NAME OF DECEASED First Middle Last 4. DoAgE Month Day Year
(Type or print}
Irene Francia YWatson DEATH March 15, 1661
5. SEX 4. COLOR OR RACE 7. Morriad Never Married [1 [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
female white Widowed [ piverced O B_ 1y 87 Days | Hours | Min.

10a. USUAL GCCUPATION

Give kind of work done

during most of working life, aven if ratired)

housewlfe

10b. KIND OF BUSINESS OR INDUSTRY

n

11, BIRTHPLACE {C

ity and state or country}

Camden County

ZEN OF WHAT COUNTRY

DOCUMENT

INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

13a. FATHER'S NAME

J_James West
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)l (If yes, give war or dates of service)

16. SOCHAL SECURITY NO.

neg

ne
13b. MOTHER'S MAIDEN NAME

3 7, S A
14.” NAME OF RUSBAND OR WIFE

Cherley A. Watson.

17. INFORMANT

Bernard Watson, Lebanop,

Mo

PART I.

Conditions, if any,
which gave rise to
above cause [a),
stating the under-
lying cause last.

IMMEDIATE CAUSE (n)

DUE TO (b)

DUE TO (<}

no
18. CAUSE OF DEATH (Enter only one <ause per line far (2), (b), and (c).
DEATH WAS CAUSED BY

eﬁﬂzhdo UA'SG\.QO.« OMICQMT

INTERVAL BETWEEN

ONSET ANE DEATH!

. Aaterio r0S 1S .

PART IL.

DITIONS CONTRIBUTING TO DEATH but not related to the terminal

OTHER SIGNIFICANT Ci
diseate w given | ART-‘AL
' eS

2. tus

PART NI,

If  deceasad was female was
there & pregnancy in last 90 days.

l O Yes ' YN.' | ] Unknown

19. WAS AUTOPSY
PERFORMED?
YES O Noﬁ

208, ACW SUICIDE HO%CIDE

20b, DESCRIBE HOW INJURY OQCCURRED., (Enter nature of injury in PART | or PART || of item 18.)

20c. TIME OF Hou
INJURY a.m.
p.m.,

Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

STATE

L —
21. | attended the deceased from 2“ I S s to, 3 iq, _h’_and last sow malivc on 3 b l
curred at 5: 05 P, m on the date stated sbove, and to the best of my knowledge, from the causes stated.

%{Dwra or title)

M.>

“Ifbausn, Mo

22c. rA'l’E GNED

320/ b}

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer‘s Statement on Reverss Side)

Z3a, BURIAL, TREMATION, | 23b. DA'I’E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
REMO Al ($pecify) H
‘f,_ & 3.21-61 Dotaon Cemetery Lebtanon, Laclede Co., Mo,
T T RECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
Lebanon, Mo, 3-2A1-1967 |40, a L. 54‘%-;
[ 24



" STATEMENT BY LICENSED EMBALMER

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

R} .
L.
¢ T

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply
with the above constitutes grounds for revocation of license). R
If embalmed by 8 STUDENT, he also shall sign in his OWN handwrlilng

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



