ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62—00'?123

STATE FILE NUMBER
AMENDED ﬁiﬁmc1MﬁR_3%__mPrlmnrv Registration District Nq& o.’-.‘._-_.._ﬂogmrar s No. _%

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wheru decessed Ilved. If institution: Residence before
. ] . - b. s ssi
e’ a, COUNTY Llnn a. STATE }{135 . ]‘i COUNTY I admission}
% b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘I)T“Y Inside Limits
2 TOWN Maraeeline 10 days rown Brookfield Yoo ( Ne I
< c. FULL NAME OF (If NOT in hoapital, give location) Inzide Limits d. STREET {|f cutside, give locstion) Reside on Farm
- :‘ HOSPITA| ADDRESS
;n g INSTITUTION St. F\ranc:_s Hospltal Yu‘x] Ne [ 345 E‘ Farrag-ut St . Yes [ No §
[ - 3. P;AME OF DE)CEASED First Middle Las? 4, Dé\gﬁ Manth Day Yenr
{Type or print
— JOEL ROBERT WATSON ceaH  Morch 4, 1962
1 5. SEX 6. COLOR OR RACE 7. Morried&] Nover Married {1 |B. DATE OF BIRTH | ¥+ AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
M w Widowed [] Divarced [] 5-16—1923 38 Months Days Hours Min.
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stale or country} | 12, CITIZEN OF WHAT COUNTRY
during pos working life, eyen if retired) . .
" PStter Earrier US_Post Office Brookfield, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 114, NAME OF HUSBAND OR WIFE
a Earl Watson Laura Clements Isabel Hubbard Watson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i6. SOCIAL SECURITY NO. 17, INFORMANT Address
| {Yes, no, or wn| (If yes, give war or dates of service) .
oy T Mrs. Robert Watson, Brookfield, Mo.
|— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ] 1 . ONSET AND DEATH
- IMMEDIATE CAUSE {a) UJUJM = A\t Qurndy 3 Jg:-:s‘vq

DOCUMENT

Conditions, if sny, DUE TO (b) gv.gg\_-cwuvwmmf,

which gave rise to
sbove cause (a),

ing the under. .
Iying® cavse ot pue 10 (o QA Glovae v 1 M

i
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

= % PART II. OTHER SI.GleFchNT CONFE\IA’}C:NS CONTRIBUTING TO DE“TH but not rellt[d ta the terminal PART (1. II‘ deceased  was Tem.l?% dwas
=~ is#ase conditign given in [0 there & pregnancy in last ays.
= &_
. \ > a
§ L‘Q&{éq . A= IR, W .lm.“L ’;ﬁ..(:, Q.AM l O Yes I 1 No | O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART I or PART Il of itern 18.)
i PERFORMED? ! (] O
v YES O Non
& | 20c TME OF ~ Houl  Month, Day, Year |
& INJURY a.m.
! g p.m.
1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK [ farm, factory, strees, office bldg., etc.)
‘ NOT WHILE AT WORK []
[a] hesS /
. . ; T~ "y N —
‘ é 21, | attended the deceased from 3 q-’L’J Y \0‘(, [ wMM‘imd last saw 'pi alive on
|
| o Death occurred st 5'1&5"_0 m an the date stated above, and to the best »f my knowledge, from the causes stated.
' pur)
’ 8 S 220. SIGNATURE Degres or title) ADDRESS 22¢. DATE SIGNED:
‘ ¢ \ e
—
5 = _)%i'ﬁ L\m el Al o e
k- 23a. BURIAL, CREMATI 23b. BATE™™ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
o (=} REMOVAL (Specifv .
z | __Burial 3-7-1962 Roge Hill Brookfield, Mo,
= < 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26 EGISTRAR'S SIGNATURE
e .
o z| Wright Funeral Home, Brookfield, Mo. |§« &« /P& % 0%-'&

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed ﬂﬁod)’"dq/ﬁ

Signature of Student Embalmer

3718

Licensed Embalmer No.

- . P. Q. Address BI'OOICfiGld, Mo,

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

If émbalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

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




