MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-04'7156

OEPARTMENT OF PUBLIC MEALTH AND WELFARE 042 T e NS
DO NOT WRITE Registration District No. __._________ T ="  Pprimary Registration District No

AMENDED
ON THIS STUB =21 BT 'IL!.I\JH 5]

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased livad. If instilution: Residence before
= cownv  Buchanan a. stare Mo b. counry  Buchanan edwinian)

b. CCI)LY (If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b c. Col;‘r Inside Limits
10w St, Jose ph’ 2yrs TOWN St. Joseph, YesX] Ne O

€. FULL NAME OF (If NOT in hospltal, give location) Ingide Limits d. STREET [T cutside, give location) Reside on Farm

Nemiion 9134 So 10th wmEwn || 7 9134 So 10th ok Ne X

3. NAME OF DECEASED First Middle Last 4, DATE Month Year

(fype or prini) Abslum T Watterson . DEATH Dec 28 1963

5. SEX 6. COLOR OR RACE 7. married [J  MNever Married [J (8. DATE OF BIRTH [ - AGE (tesr birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [} ovorcsd Xl APTIl 2441896 g7  [Ferie] Owe [ Hewns [ ain

10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and siate or country) | $2. CITIZEN OF WHAT COUNTRY

dyring oaf%wro‘rking life, even if retired) Resturant Forest City ’ Mk. U .S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Unk Unk none

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1 -sPCIAL SECURITY NO. 17. INFORMANT Address
{Yes, na,ﬁrounkﬂown)l {If yer, give war or dates of servi Case Worker ’ Patee Hall > St . Jo eph

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) @:n. b\:)&\) \~'l. : Q,o'iﬁ\has‘*‘ w9 (‘Q\ WEY 6™

_ \ .
Conditians, if any, DUE TO (b)&m c Gﬂk\.o -Vas L\_\ &Y X\ seaf & 2

which gava rize to
above couse [a), ->

g the under: d
Iring” cause. last. DUE TO (:)va"‘ oA 0.\, AW o VAN e

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related io\l"he Terminal PART 111, 1f deceased was female was
disease condition given in PART | {a) there a pregnancy In last 90 deys.

!D Yes l CXNe | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED [m} O O
YES [] NO

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.Q., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J

21. | attended the deceased frnm o T - " te. 12 5/b3 and last saw J':'-::alivn on_ll;B:LL__

on the date wrated above, and 1o the best of my knowledge, from the causes ntated.

V5 300
Rev. 4/59

DATE AMENDED

INTERVAL BE EN
QONSET AND DEATH
2

DOCUMENT

+

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at

22c. DATE SIGNED

22a. SIGNATURE (Degrea or title} 22b. ADDRESS
N ALes 183 s

8. BURIAL CR MATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT:?Nogi'ley,plnﬁn, ar _clinty) (State)
Jpecty 12/31/63 ’

S %25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

5t Joseph, o-OM_C,/fgty Doty Lol Epeel

[Licensed Embalmar's garamem on Reverse Side)

B RoB8% , MR:oicar cernrication

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Pmgr ' Student Embalmer No.

. working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR . (Failure to comply
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.

[4




