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

fiseases in Part | must be cosually related.

56

Coroner connot certify to o death due to natural causes.

7 I ySE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

ALED MAY 27 1957

Ragistration District No. ...

THE AYISIIUN UF TTEAL TD UFr miaaUWR

STANDARD CERTIFICATE OF DEATH
ARE .

Primary Registration Distriet No. ﬂzm._.

Registrar's No. ‘f 75:- .-

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Wherw ducsased lived.

IF institution; Residence bofore
admission}

o COUNTY Greene * SM¥ssouri b. COUNTY 3reene
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR . 2 OR . A
yown Springfield Yeggl Now Town Springfield ,,qb g YesX NeD
e. 58%&]?&%3’: {{f NOT inhospital, qnv.|ucnhon)| Length of stay in 1b 4. STREET (If outside, give locunnn) Reside on Farm
. INSTITUTION D.0.A. StHoE.IBI;ln s 10 Yrs aoprREss 2419 S. Golden YesO NJGQ
3. KAME OF First Middle Lent 4. DATE Month Day Year
DECEASED OF
DRCLASED CRAIG WATTS Fw May 16 1957
5. SEX g . 7. 8. DATE OF PIRTH 9. AGE (fn yenrs | IF UNDER | YEAR lIF LNDER 24 HRS,
~ 6. COLOR OR RACE MARRIED (] NEVER MARBIEO{ 3] | Towt birthdas) [arocim T Do T Ttowc T seen
ale White woowco[] _oworco[]  Decs 24 1945l "TY |
“110a. USUAL occuPATlonk(iGinf kind of work dm;; 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or country} / 12. CITIZEN OF WHAT COUNTRY?
d moxt of W ng life, coen if retire
gk it f:1of S Marengo, Iowa Usa

13. FATHER'S NAME

Dr.

C.F.

Watts

14, MOTHER'S MAIDEM NAME

Helen White

15, WAS DECEASED EVER
(Yea_no, or unknown}

No

IN U, 5, ARMED FORCES?

| (IS yes, pize war or dates n! asryice}

16, SOCIAL SECURITY NO.|I7. INFORMANT

Mrs.

He_lﬁ_en Watts

Address

Springfield, Mo.

PART 1. DEATH
M

WAS CAUSED BY:
MEDIATE CAUSE'{s}

18, CAUSE OF DEATH {Enier only one catse per line for (a), (b). and ().}

w

¢~ M TURIES

INTERVAL BETWEEN

ONSET AND DEATH

JA/s >,

Conditions, if any, DUE TO ()
3 which gave risg fo - B T
+ above cguu ;)- .- - N
sm!mg the under- .
= lying cause last, DUE TO (¢}
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) ' 1is. '\:c;ts"_ g:;(zl;v
= L
S - . ves (0 noXT }
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury_in Part I or Part ! of item 18.)
i P 0 O [$evex 8Y Borcmod.c e ow C17Y SreLr pag pese #
L] LY
5 20¢. '{;‘I\;S OF‘ylour Month, Day, Year . [J 4 ‘-t o N 5 ¢ ) ]
e ) /‘/w /6 1% )
ZE [ 20d. INJURY OCCURRED 20z. PLACE OF INJURY (c. g,, in or about home, |20/ C1TY, TOWN. OR LOCATION * COUNTY STATE
WHILE AT ] NOT meE Jarm, factery, street, oﬂicc bidp., ete.}
WORK AT WORK ro EET

2. I attended the

e ST

. to

Death occurred at

deczzud from

m on the date

and last saw

hes alive on

Sfe/:b@:;kbnl §K£f:‘.4v£ MCSW«..’

him

(Deg& or Emc) c. :5.2 22h. ADDRESS

2Za, TURE
23a. BurhL, CRENATION, | 2%. DATE
BT AT 5/18/57

23. NAME OF CEMETERY OR CREMA onv

St. Mary's Cemetery

Ay

&

tated above; and ra the beat of my knowledge, from the causes stated.

}¢ﬁ¥2‘~«$

22c. DATE SIGNED

R WMoy 1S 7

-f 23d. LOCATION (Cify, town. or county)

(Stael

Springfield, Mo.

24. FUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo.

S=ef) S 7

Z5, DATE RECD. BY LOCAL REG,

=5

R

JISTRAR'S SIGNATURE

SR,

nged Embalmer’s Statement 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 ém

byme, or by ...cviiiiiiiiiiiiiiaea S ereneeeerreeesesnaaaneens e edneaavsassieanaiassaannaas » Student Embalmer No..........

.“working under my personal supervision..

L Y L. ' . ) g A
StUdent. .. .. eeeseeenrrenrnesernnien " Signed %%W@ A9 ostone U

Signature of Student Enbllmr s

Llcensed Embalmer No.’z 7

* . - v ER I

4 N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

3, °, .to.comply with the above constitutes grounds for revocation of license},- . & .
If embalmed by a STUDENT, he also shall’ sign in his'OWN handwriting.

_If th_ls body is not embalmed, fact should be; so stated above,




