. Mo, 300
. 10.48

WRITE_PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
W. R. Peterson

FILED AUG

29 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!-EG. DISYT. NO. l 7 i PRIMARY REG. DIST. ND-..../..._Q_J_,Q_'._.

State File No 27102
Registrar's No....... 34

' RIRTH NO. o .4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f & : remld
a. COUNTY a. STATE b. COUNTY l‘!m’-ian)-
Jdackson Missouri Jackson
b, CITY (1f cutside corpursts tmits, writs RURAL and give c. LENGTH OF e. CITY 4. Ts Residence Lintte of
OR nabip)| STAY ¢ place}] OR :
TOWN Kansas City rewsatist) STY - town Kansas City 1 n."’f’:,"’“’_,
d. FULL NAME OF ¢ hosplial or Instéutd dd leoeation) . STREET . ﬁ
o HOSPITAL OR ( ,ﬂM in or 3, giva strest or . ADDRESS (If rural, give location) 3 l -'I
INSTITUTION  General #2 : i1 917 Woodland o
3 DNEAC%E SOE'E 6. (First) b. (Mlddle) CR;lili!) | 8. DA"I‘_'E (Month)  (Dsy) (Yean)
{ Type or Print) Oscar DEATH July 29, 1956
5, SEX 6. COLOR OR RACE | 7. #IAD%%E% BIE\YgE MSRREED 8, DATE OF BIRTH Lt g.l.:GEhgw“ bl; UNOER 1 YEAR | & UNDER u ws.
2. ncoif:r) . it } onthe| Days | Houmn | Min.
Male Negro Séparated Anguﬁ_t_lé,_]ilz_l_lﬁ&ﬁi' rd, l
10a. USUAL OCCUPATION (Gibve kind of 10b. KIND OF SINESS OR IN- | 11. BIRTHPLACE . . =
:omdnﬂna mmnf'orunxll(h.vnnlfmb‘dn ‘“: OF Bu Q STRY - {Giey aad Seate or Foreiga Councry) ' % CITIZE{;?FWHAT
Taharer Construction Morrilton, Arkansas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Henry Rall Elsie Watson 1| Unknown
i5. WAS DE(iEASEP EVER IP:’?'.S. ARMED FORCES? [ 16. SOCIAL SECURE!S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘wd, Do, o1 ynkaown, {If yeu. give war or dates of service) 3 . -
o | 31-14=49k9"" | Marion Hughes, sister 917 Woodland -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter coly onecaussper | I, DISEASE OR CONDITION _ . NSET AND DEATH
Jime or (a), (&), aad (9 | DIRECTLY LEADING TO DEATH*(p) _ lobar pneumonia
—_— . 1
“Thir does nol mean ‘ANTECEDENT CAUSES ) '
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} b
ot beart fallure, esthenio, | rive o the above canee (o) staling
cde. It means the dis. | the underlying conae ludf. Liq D \‘\
ease, infury, or compiica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Cerebral vascular accident due to :
Conditions contributing fo the death but not . .
related to the disease of condltion cousing deets. Hypertensive Heart Disease- i
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
| ves [ o ]
2ja, ACCIDENT (Bpeciir) 215. PLACEOF INJURY {s.g..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, {setory., sireet, office bidg..ea.)
HOMICIDE
2id. TIME {Moath} (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | "work AT WORK

alive on =-29-

217 hereby certify that

I allended the deceased from .E_ZO_"'5_6____ 19 , lo 7-29-56 , 18—, that I last eaw the deceased
6 . ﬁ’__, pnd that death occurred a!wu m., from the causes and on

the date stated above.

24a. BURIAL, CREMA-
T (Bpwclfy)

24b. DATE
Aug, 3,

(Dey

ﬁe)o 23b. ADDRESS
% 600 East 22nd Stre

Z3c. DATE SIGNED

et 7-31-56

24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt

¥, tOwn, or county) (State)

1956' Cosmopolitan Fn. Hm.| Morrilton, Arkansas

DATE REC'D BY LOCAL

f’l".ﬁ'é REG,

R RAR'S Si TURE 75, FUNERAL DIRECTOR 8 SIGNATUR
%MM Watkins Bros. Fn. Hm,

18th & Benton

“(Licensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ ‘ ..... ............................. , Student Embalmer NoO....ceaenn....

working under my personal supervision..

} Student.cceeecneogoremcesisinnnnns [T . S1gnedQM.BZ(/m) ...........

Signature of Student Embalmer
Licensed Embalmer No&sn

. -

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

]



