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Doctor, cororier, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

r

diseases in Port | must ba casually related. Coroner connot certify to o death due te natural causes.

. Health,
& Walfare
. Public

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥
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FILED MAY 6 - 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE F-'ELE NUMBER

ogistration District No., ...._...._.....-4.'..2_ ...... -~ Primary Registration District No. _ Registrar's No. 48_6 .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institurion: Ralid.nju balore
. COUNTY a STATE b. COUNTY =dmission}
° Buchanan - “lsmum*ﬂughﬂna.n___
b. CITY (If outside corporate limits, give TOWNSHIP only) ) Inside Limits c. CITY ot/ 7 Inside Limits
OR ¥ No O OR
Town  St.Joseph esg N TOWN Joseph o Tesg NoD
c. :gls.'g.l_?:t\!EOF (If NOT inhospital, give location)|Length of stay in b 4 STREET {1f outside, give lecation) Reside on Form
INSTITUTION St. Josephs Hosp. | 33 years ADORESS 2003 Penn St. Yes1 Mo
3. NAMZ oF Firat Middle Leost 4. DATE Monta Day Year
DECEASED , oF .
(Type or print) FIRNE E. WATSON DEATHI AP ril 28 3 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n yeara | IF UNDER | YEAR |iF UNDER 24 HAS,
£ 1 / whi sarnieo (X wever "ARR'/WD | last hirthday) {aMomtha | Dazs | Hours | Afin.
emale ite wivowen J ovorcen [ April 21, 1903 54

housewife

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

own home

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE gc..ry and &tate or country}

0

Milan, Missouri

12. CITIZEN OF WHAT COUNTRY?

Usa

13. FATHER'S NAME

Unknown-Black

14. MOTHER'S MAIDEN NAME

Minnie Glidewell

(Yea. wo. or unktnown}

110

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(IS yen, give war or dales of aqrvice)

e

16. SOCIAL SECURITY NO,

495-26-1648

17, INFORMANT

18. CAUSE OF DEATH [Enter only one cause per line jnr (a), (b)), and (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Y'Yuwo candial

Mr. Maurice Watson,2903 Penn,St,Josenh Mo,
INTERYAL BETWEEN

Address

OM3ET :ND DEATH

Conditicna, if an¥, DUE TO (&)
which pore ris, )lo 0 [
aboye cauze (0 . .
Htating the wnder- | Cdspalindts, Lapedtivud Oudirmassda
z lping cause laat. DUE TC (¢} H-t M é_ﬁjw
=] PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOMHE TERMINAL DISEASE CONDLTION GIVEK IN PART [(n) ’ 13, "'WAS KUTOPSY
= PERFORMED? ;\
3 “4 20 I ves ) noly
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, ( Enfer noture of infury in Part [ or Port 1 of item 18}
§ d O 0
- 20¢, TIME OF Hour  Month, Day, Year
o INJURY &, m.
a P.m.
wt
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or chout Rome, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT wHILE farm, factory, street, office oldyg., etc.}
WORK AT WORK

De th occurred at

21 1 trendedthed-ceaaedhum e 2—9 é‘-é’

o 4

~28 =57

and last saw

&_nh‘vcon 47"28"57

m on the dats stated above; and to the best of my knowledga, from the causas stated.

22e. DATE SIGNED

2? )b ATURE {Degree orlme) O ADDRESS

CLJ Of (ﬂ'{wm m B8, 2ie, U Qedd lo 4-29-5

23a. BURIAL. CREMATION. 23. DATE 23c. NAME OF CEMETERY OR CREMATQRY LOCAilou(Cﬂ'y. torrn. ¥ coudty) {State)
burial 5/1/1957 Memorial Park Cemetery St. J,seph, Missouri

24. FUNERAL DIRECTOR

ADDRESS

‘ lLa_icn ni Embal

2%

ZS DATE RECD. BY LOCAL REG.

Z 1957

%GISTRAR ] SI"NATURE é

mer's Statem on Hoverse Side




| . | R « | ¢
. i‘fgb' . - L

STATEMENT BY-LICENSED EMBALMER . 7 A

‘4

I hereby certify that the body whose name is recorded on the reverse side’ of this cert1f1cate was €mb

By Me, OF BY .. cvniiiriieciairararnanaaeanaa- eeeeemes eeeenaan O eeienTe

-working under my personal supervision..,

Student...oooiiiieuiiii i i
Signature of Student Embalmer

T T A P. O. Addreﬁg./.ﬁ.{g.ZQTf....'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this bedy is not en}balmed fact should be so stated above.




