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Coroner connot certify to o death due fo notural causes.

Doctor, coroner, etc. must use only standurd nomenclature in item 18. No symptoms will be listed. All B
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- diseases in Part | must be casuclly related.
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PLED MAY 151957

Registrotion District No. ..

""THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

tﬂk‘b - Primary Registration Distriet No. lgl

STATE F'ILE NUMBER

42317
335

.. Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaers cl-e-qs-d {ived] If indtitution: Rasidence before

ission)

1
. COUNMTY a, 3TATE b. COUNTY
: Butler Mo. = o Bu tler
b. C‘;LY (tf nuuﬂl.eCér oru!‘-r EIT'I éi've TOWNSHIP aniy) Insid-n Limits <. C(I)TY e LS .”r‘;: o * Inside Limits
town __ Star® route Yest) NoO TOWN Neelyvllle &AJ L Yeso NelX
c. FULL NAME OF (If NOT inhospital, givafocation)]Length of stay in 1b f
HOSPITAL OR k d. STREET {1f ourside, give |o:unon) Reside on Farm
INSTITUTION NLLL{, TU)KD 20 yrs ADDRESS St’a r Route Yefh Moo
3 m ::'o First Middle Lot 4 ng:s Month Day Yeor
{Tupe or print) Zattie Watson veat May.1l,1937
5. SEX 6. 7. 0. DATE OF BIRTH 9. AGE (] IF UNDER 1 YEAR TiF 3
S GRIRE {7 w0 seven o [ I o e s
female COIOr'ed" . wipowep [ DIVDRCEDD Aug 4, 18 95 61 ° ‘
10z. USUAL OCCUPATION (Gipe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, toen if retired) Tl / .
housawife. homa Newport, Ark 4| USA

13, FATHER'S NAME

Bd AYexandar

14. MOTHER'S MAIDEN NAME

urnkrnown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yex., mo. or unknown)

no

Uf yes. give war or dales of servics)

16. SOCIAL SECURITY NO.|!7. INFORMANT

none

Address

Alvert TWatson Neelyville, No.

18, CAUSE OF DEATHM [Enier only one couse per line [ar (s}, (b}, and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a}
Conditons if any. ﬁ@gﬁml M sl
whith pave r);.l DUE TO (8)
:&t}ue c:uu ddt).
g the under-
> lying  cavae lant. DUE TO (¢)
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 13 WAS AUTOPSY
= PERFORMED? 1
o .. 33,)\ ves O3 no
:'—: 2a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part Il of tem 18.)
5 w 0 0.
o F20c. TIME OF Hour Month, Doy, Year
3 INJURY o m.
E p.-m, .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(¢. 2., in or about Aome, 0. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, fectory, sireet, office bidg., ete.)
WORK AT WORK L
2.  attended the decoased lr&m sz and last saw m_ahve on
T Death occcurred at 5 - hoai m on the date at above; and to the best of m_r knowi-d‘e. !:o’m th uses stato:
2o YGHATURE . (Degree or title) 22b. ADDRESS Re. u.rr: SIGNED
‘ : -3-5
23a. cn:umon‘ 23b. DATE i 23c. MAME OF CEMETERY OR CREMATORY . LOEATION (Ci¥, town. or Coumip) . {State)
EMOVAL { i -
uria 5/5/57 Neelyville Butler Co lio. =
24. FUNERAL DIRECTOR ADDRESS ﬂnscn BY LOCAL REG. :
LcCord-Gish HNuvior, llo. (

{Licensed Embalmer’s Statefent of aner'lo Side)
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MAY 13 1957 . '
BUTLER CO. HEALTH CENTER T : S . - :
FILE No. : | |
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oo ~7€~ . s- STATEMENT BY LICENSED EMBALMER | '

1 hereby certify that the body Whose name is recorded on the reverse side of this certificate' was emb

4

by me, OF BY wevrunieeiiniiiinnaeaeans P remeeas - “vee-.:, Student- Embalmer NO.evrunse-.

' -working under my personal supervision,..

% .............

Student ...l
Signature of Student Embalmer

. Llcensed Embalmer No I)LI 7

. - A e, AR _P. O. Address. 217 £

. . Note The above ‘MUST BE‘. SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING.
to c_ornply w1th;the above constitutes. grounds for revocation of license). )

If embalmed by a STUDENT, “he'also shall sign inhis OWN handwntmg .

_If this body is not embalmed, fact should be so stated above. Co . -

.- . . c




