ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
o ———==_Primary Registration District No, M---Reginrar'c No. _é_¢l_

istration District No, ____

-6

18

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH it 2. USUAL RESIDENCE (Where decemsed hived, 1f institution: Residence before
o a COUNTY Qn/eem a. STATE o ’,)OUJ'P/'IZ?OUNTY £ O’f/%i admission]
% b. COILY (If outside corperate Ii its, give TOWNSHIP only) Lengih of stay in 1b <. CCI>IRY lngida Limits
e TOWN g){VMJYK}W ! DAY rown  Wadnut QW}‘Q, Mo . Yes O No'BY
I;(J <. FULéPfI\lAME OF (If NOT sn hospital, give 'Iacatlon) Inside Limits d. STREET . (If cutside, give location) ' Reside.on Farm
g TN Yedl No[d ACPRESS T . n.E. 2 Yes (I, No O
3. (l_}famEa?:r:f)CEAsED Firsl! Middie Last 4. DSFTE Manth 2 Day Year
JQewell Watoon DEATH Auday 3, 1961

DOCUMENT

ICTIDINIETY T T T KL ORD AR Ay roarows . —————
INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married(f], |8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
o 2 id d Di ed Months Days Hours Min.
s_elnw{,e Widowed [] ivorced [J 8_4 18(11 bq
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cify and state or country} | 12. CITIZEN OF WHAT COUNTRY

durin%ﬁnﬁiﬁ, eve? if ratired)

'wazbruufb Gron

e, Mo,

13a. FATHER'S NAME

James Mitton Latoon

13b. MOTHER'S MAIDEN NAME

ansg

Quem,

14. NAME OF F

None

USBAND OR WIFE

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

16, SOCIAL SECURITY NO.

17.

INFORMANT

tios Neliie M. Watsron

o)
Address |} .

St

MEDICAL CERTIFICATION

PART I DEATH WAS CAUSED BY:

“\. IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ons cause per line for (a}, (!

, and (¢},

Qo lif%
TNTERVAL BETWEEN

ONSET AND DEATH

WHILE AT WORK [
NOT WHILE AT WORK [

/]

farm, factory, street, office bldg., etc))

21, | attended the deceased from

SAAALS

Pty

Death occurred at

{ 7

6205

3 71

nd last saw;‘;ﬁa!ive o

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TQ {c}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. H deceased was fermale was
diseass conditien given in RART | {a) - there a pregnancy in last 90 days,
-
e Aectelio. M& [ove [ One [ O unknown
. AS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE” 20b. DESCRIBE HOW INJURY OCC#RED. {Enter nature of injury in PART ) or PART Il of item 18.)
PERFORMED? a a O
YES[ N
T TIME OF _Hou! _ Month, Day, Year |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

STATE

r

v on the date stated above, and 1o the best of my knowledge, from{me catses stated.

273, SIGNA chr or tifle} 22b. AQPRESS N . ATE NED
Tlnllan, : |7
YT ___1
73a. BURIAL, CREMATION, [ 23b. DATE 23, NAME OF CEMETERY OR caEMAfoaY T 23] LOCATION (c-w’ town, or county) ' Y (Sute]

REMOVAL {(Specify)

7-b-b1

Junkey Cheek Cemetenu

ADDRESS

C'.EOR

25. DATE RECD. BY LOCAL REG.

]
{Licensed Embalmer’s Statement on Reverye Side)




K

JUL 27 1961

<
&
o3

STATEMENT BY LICENSED EMBALMER

| hereby\certify that the boZ}hWname is recorded on the reverse side of this certificate was embalmed by me
=

or by /( @W&yﬁ/!‘% /W . Student Embalmer No._é‘z_L

working under my personal super;ﬁ,\) J“_‘—‘/{ {
Student A\%_a»-m @ : Signed / / / / )

Signature of Swden{Embalmer

Licensed Embalmer No. (7/ o2

P.O. Addresm cﬁd%
L= |

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

If embalmed by a STUDENT, he also.shall sign in his OWN handwriting,

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




