. Health,

& Welfare

. Public
h Service

ymptoms will be listed.

<1or, coroner, etc. must use only stendard nomenclature in item 18. No s

All diseases in Part | must ba causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-037462

STATE FILE NUMBER

e
tiaow W] d l Ig%iﬂmﬁw District No. -2 9 7 Primary Reglstrurlon Dlsmc! No 3.4-?.--..___“___ Registrar" s No. .__/.0__7.....,_..____
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Ray o STATE Migaouprd b COUNTY ‘Ray udm-wo)/o
b. CITY (IF outside corporate limits, give TOWNSHIP only} Inside Limits <. C:)TY Inside Limits
R
TOWN Richmond Yos 1 Ne (] tows Richmond YesX] No[]
c. Eg;!,_' NAC‘I%SF {I1f NOT in haspital, give location) | Length of stay in 1b og ?d/ STREET {lf ovtside, give location) Reside on Form
TA ADDRESS .
INSTITUTION 651 N. Main 35 yTs,. o 651 N. Main Yes[] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOHN HENRY WATSON pEATH QOctober 1lh, 1958
5. SEX 6. COLOR OR RACE] 7. MARRIEDBNEVER marrien] ] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRS,
J 22 188!‘ last birthday) [Months | Days Hours Min,
Male (| White wooweo[] 4 oivorceo[T]| J8N. 22, yil
190. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BLSINESS OR 11 BIRTHPLACE (City ond state o¢ country} 12- CITIZEN OF WHAT COUNTRY?
durmg most of working lite, even if retired) INDUSTRY
opera Coal mining Richmond, Mo, o U.S.A.

13a. FATHER 5 NAME

Jameeg N, Watson

13b. MOTHER'S MAIDEN NAME

Bertha Valhema

14. NAME OF HUSBAND OR WIFE

Pearl Hawkins

{Yes, noﬂr unknawn)
C

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(f yos, give war or dotes of service)

16. SOCIAL SECURITY NO.

187-01-Shii7A

17.

INFORMANT

Address

Mrs. Pearl Watson, Richmond, Mo,

18. CAUSE OF DEATH (Enter only one couse pe;

PART I

PEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a)

ine for (a), (b), ond (c).)

oY oNAY Y

INTERVAL BE EN
%SET;AN

74 YaM&f >

7

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b} !y ﬁ‘
which gave rise ro } ¥
obove cousse (a),
ti h, der-
e emee o} oUE T0 ) dgo/
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY ’\
PERFORMED?-
YES[] NOYT]
20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il'of itefn 18.) hY
BT O -
Mc. TIMEQF  Hour  Month, Day, Yeor (e —
INJURY  a.m.
p.m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OB_LD.CAMI___ COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., atc.) .
AT WORK P

s L

~

xﬁ-—
D?] I attended the deceased From LO ‘—’/'—. 9 X , to

-7

nd last saw hi T

alive

- —
on
rP:iedqs, from the causes stoted.

Death accurred at B 2 D. m on the date stoted ",l’j a{d to lhe best of my k
¢ 220 “SIGNATURE iy em. r mx.) R ES / 22¢c. DATE SIGNED
W)\\ &
23a. BURIAL, CREMATION, | 235 DATE 23c. Namd'GF CBMETERY OR CREMATONG © 23d. LOCATION {City, town, o1 caunty) (State)
REMOVAL {Specify)
Oct, 16,)958 City Cemetery Richmond, Mo.

24. FUNERAL DIRECTOR

Thurman Funeral Home, Richmond, Mo,

/ AbDREsS

« | 25, DATE RECD. BY LOCAL REG.

1719455

27

26. REGISTRAR'S SIGNATURE

d Embael "5 5

{Li

on Revetse Side)

M/W_
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STATEMENT BY LICENSED EMBALMER

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

/! DY ME, TEEII ..oovniieineireiennerennierrenssaseressreanresnsnsanansretsssnrraniesastnensnnanronsrrass ., Student Embalmer No. ...........c...cen.

working under my personal supervision.

Signature of Student Embalmer
g oLius Licensed Embalmer No...d563....
‘ - P.0o, Address.....5.‘}.‘?.1.‘?9.9.’?.‘?.2...1?93....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |
to comply with the above constitutes grounds for revocauon of hcense)
If embilmed’by a’STOUDENT, he also shaRTSigR9n his OWN handwritinig.Ol »7<" Istzufd |

If this body is not embalmed, fact should be so stated above.
O Ghivwnsi T seand fevermm e Al




