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")

ALED JAN 25 1957
aetnwo./d 3 §G-56

REG. DIST. NO.S &&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..ovicrrem 386.1-
PRIMARY REG. DIST. mja?ﬁ Kegitirar's No, /J

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdectased lived. 1f iostiwution: residence before
a. COUNTY a. STATE ..., . b. COUNTY ndnimion).
Scott Missouri Scott
b. CITY oulide corpursto Uimita, write RURAL and give c. LENGTH OF ¢. CITY 4. Ts Residence within limits of
R AY (io this OR 5 )
town Sikeston et TASSRS |  toww  Sikeston G TR

d. FULL NAME OF (If not in hospital or institution, give strect addresa or loeation)

HOSPITAL OR

(K rural, give location)

" ABDRESS Route #2

/&-0@@

INSTITUTIoN Mo Delta ‘Community Hospitall
3, NAME OF . (First b. (Middle ¢. {Last
DECEASED 8. { I'}) . ¢ ) ¢ ) ] 4, DS-'!:E {Month) (Dey) (Year)
(Type or Print) | ackie . Marie Watson DEATH 1 3 1957
5. SEX /I 6. COLOR OR RACE | 7. #IAD%%:[I'%B EWCE)EC%SREIE?I? 8. DATE OF BIRTH 9.:.55'&30;“ B:‘F :r::.n lDful IF UNDER & HEE.
. {Bpacify. - - t ¥, oo sys | Hours | Min.
Female White Never Married 2-16-1956 — | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . g
:omdnrin‘mmtolwbrklnlu‘h..:en‘:l nr:r:'d) = DUSTRY X {City wnd Sht: (3 Farnll-(.'mlntryj 0 lztgllJTNI%E?;‘fOFWHAT
ol Sikeston, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eyv M. Watson Phyllis Ket.chum -
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
{You.no, orunknown) | (If yes, ive war or dates of service) o NO.
e E. M, Watson, Sikeston, Mo,
MED L CERTIFI TION INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only cheteuse per

lne for (a), (b}, and {c)

*This docs not mean
the mode of dying, such
as heart fallure, asthenie,
ete. It meany the dis-
case, injury, or complica-
lion which cavaed death.

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b}

ONSHz DEATH

»

rise Lo the above couse (o) stating
the underlying couse lost.

DUE TO (¢)

II. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not

related to the diseose or. condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

N
20. AUTOPSY? <

YES DVNOD

21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (o.g.. o arsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, factory, street, ofice bldg..ete.)
HOMICIDE Lo b
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify -that I attended the deceased from /=3 - 5"7, 18

, o

[~3- 5 ,7, 19, that I last saw the deceased

alive on 19___ﬂand that death ocourred at /: 552 /2 m., from the causes and on the date stated above.
231, SIGNAT (Degrdor ity | 23b. ADDRESS . 3. DATE SIGNED
. Sikeston, Mo, /NRS)
2ta, BURIAL, CREMA. 245° DATE ,'__ _ " RAME O CEMEI'ERY OR CREMATORY ?J,DCATION {Oity, tgwn, of count, {Etate)
4 - SE A’IA/ PVl Ze

DATE REC'D BY LOCAL

~4-87 "

%R S’gNATUH

= WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

RAL DIRECTOR'S erNATUﬂl

ADDRES




oare weceven _J AN 91 1957 e,

SCOTT CO. HEALTH DEPT,

m-mmiﬂ:/j_ - * ' P

'’ STATEMENT BY LICENSED EMBALMER

S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY IE, OF DY «eucurmrrnraecamnserncnmerenaneaaraaensasasnsasnsmsasasnssasnsnnan eenan remaran . Student Embalmer NO..oovueeeeenen.

working under my personal supervision..

Student.....ccovieciriineiiisiaaserarsezseenraraaanes
Signature of Student Embelner

Llcensed Embalmer Noﬂff
P. O. Addugé?// e

.Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm hm OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license) :

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg. . a

¥ thin body is not embal.med fact should be 80 stated above. i




