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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA

%03 State File No,

Registrar's No. iﬂmm_.

41343

BIRTH NO. DisT. PRIMARY REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lived. If inwtitution: remidecce bafore
. COUNTY . STATE , ..m-s
N , . * Migsouri B CONTY  oq . Louls,
b. CITY (I ottsids corputste Umite, writs RURAL and give ¢. LENGTH OF || «. i 74 qd. an Himtta ot
OR N woahi A this 12 . a
oW St. Louis, Mo. = F*Honehs TOWIKinW ood - ol F e '":'
d. FHOUS'P#AT.EO%F (If not in heapltal or lnstitation, give strect sddrews or locstion) ADDRE‘SS (If raral, give huuoﬁ
INSTITUTION.St . Johns, Hospltal. 926 Edna St. ]
3 NAME OF " o (Fim) ) b. (Middle) <. (Last) COME  (u) - Dw) (Ve
{ Type or Print) ElVE‘l Belle Watson DEATH , NOV‘. 3 1953
5. SEX © | 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Un yeans| 7 oK | YOIR | ¥ woen o maa,
[ WIDOWED, DIVORCED (8pacif Inat birthdaz) | Months l Dags | Hours | Min,
amsa Married 2 9, | 64, 1 |
10a. “IUE‘I‘J':\“L' S&cgﬂﬂou (O ind of work: t:» KIND OF BUSINESS %Fsl_r H‘f 11. BIRTHPLACE (Gicy md Shat or Torvien Conntry] / 12, OSEI%OFWHAT
Cusewl t Home. Dodge Wity Kansas. WSeA.
13a2. FATHER'S NAME ‘- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND: OR ¥IFE
Jayaon Pence - - 1 Rogia Kite____ B atgso .
I5. WAS DEEkEASEP E\(rll;:n IN U.5. ARMED FORCE‘{ 16. SOCIAL SECURITY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
N nawan! r or dati
e RELT e None Forrest Watson, [K:erwood MO «

|18, .CAUSE OF DEATH *
. Enter only onecause per

v oAy b 44

I DISEASE OR OONDITION
line for (a), (b}, and {c)

ANTERVAL

*Thi does nol mean ANTECEDENT CAUSES

the mode of dying, such

- CERTIFICATIO NTERVAL BETWEEN '
DEATH
DIRECTLY LEADING TO DEATH® / 42 ? WA

Mortid conditions, If any, gising DUE TO {(b)
rise to the above cause (o) stating .

heart fald L
ot heart faure, asthetiia the underiying covse loxt,” » -

de. Ji meana the ds-
DUE TO (c)

ease, injury, or complica-
tion tohich cauged ﬁgﬂﬂl. 11. OTHER SIGN[FICANT CONDITIONS

Conditiona amtﬂbldtw to the death bul not
related Lo the disease or condition causing death.

‘20. AUTOPSY?

alive O‘n ,/E}d that death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION :

, e [J w0
2ia. ACCIDENT (Bpeaity) 21b. PLACEOF INJURY (s.x..Sncorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fagtory. strest, office bidy., ere.)

HOMICIDE )
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '

: : WHILEAT[—] NOT WHILE
INJURY wokK AT WORK L 204 /
W - [ - ]

22. I hereby certu'y that I attended _the deceased from le— 19 5 , o JZEINTS , 18 23 , that I last saw the deceased

_,}_5& m., from the causes aud on the date staled above.

2. SIGNATUWQ/ /&w % utle])

L Pt

23c. DATE SIGNED

\7/~3-573

%NBEEMIS\"-ALCREMA; 24b, DA 24, NAME OF CEMETERY OR CREMTORY / 244. LOCATION (£iiy, town, or county) (Btats)
emoval 11l45-53 eens Chapel, Clay County, Illinols.

DATE REC'D BY LOCAL S 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
mov 5 1953 Albert H Hoppe 4700 Washington.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY L ittt et aaee e atmaicataeatititaarsnararraararaananes

working under my personal supervision,.

Student.....oiiiiiiiiiiiiiiiie e iaieeanaas
Signature of Student Enbslaer

Licensed Embalmer No 4‘/ .......

P. O, Address,é. fp.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failué
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
« 7° this body is not embalmed, fact should be so stated above. -




