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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

TSTATE FILE wdh

F”-ED AUG 2 l 195Jsfmﬁon_2istrictiﬁg;..:_;g,gd ....... -Primary" Regmrunon Dnsmct Neo._ yﬁlz_ _______ Regnstrur s No. .__/d_g_-. _______
1. PLACE OF DEATH ATuIRE! 2. USUAL RESIDERCE (Where deceased lived. if institution: Resldenco before

o COUNTY Pulask i pile pjtape - a STATE Wiggouri b. COUNTY Py gle§9™

b. chY {If outside corporate limits, give TO\?’_P:!_SJ’!!‘F.’ST!y) ¢ Insldo,lens a7 ’ilpcrElQTRY‘-:r: inside Limits
TOWN Dixon e e ff'f_@ N" _TOWN Dixon Yes(lJ No[] .

c. FULL NAME OF (M NOT in hospital, give loéation) £ .Léngrh 'of stay in 1b d. STREET . {If outside, glve IOCWJ . & eside on Farm
HOSPITAL OR ADDRESS 0 N m
INSTITUTION - s o R

3. NAME OF DECEASED First Middle Last 4, DATE Month Day “Year
(Type or print) . OF
Luocinda Frances VWatson DEATH 8 g 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR| iFf UNDER.24 HRS.
M.ARRI DNEVER MARR[EDD ‘% t ii‘:v:;:: Months | Days Hours Min.
Female Yhite win ovorceo[ ]| 8/5/1886 T [

10b. KIND OF BUSINESS OR

US'I'RXI:Iorne

10a. USUAL OCCUPATION {Give kind of work dena
ring mast of working life, aven If retired)

sevor

O 12. CITIZEN OF WHAT COUNTRY?

Miller County, Missour U. S. A,

11. BERTHPLACE (City and state or country}

130. FATHER'S NAME

Samuel Allen

13b. MOTHER'S MAIDEN NAME

Nancy Jane Long

14. NAME OF HUSBAND OR WIFE

James Watson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes,_po, or unkmwn)‘ﬂi yus, giva war or dates of service)
Ko

16. SOCIAL SECURITY NO.

A 23-737

17. INFORMANT Address

Miss Bertha Watson, g;:_c . Missouri

18. CAUSE OF DEATH {Enter only one cause per line for (@), (b), and (¢).)

PART |. DEATHWAS CAUSEDBY: e,
IMMEDIATE CAUSE (a) argéinoma of Co

INTERVAL BETWEEN
ONSET AND DEATH
lon et compucatlons

Conditions, if any, DUE TO' {b)r__2x: 72 1 - -
which gave rise to ot N
above cause (o), }
stating the under-
5 lylng cause last, DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated to the terminal diseaxs conditien given InPART | {a) “19. WAS AUTOPSY.
5 53 PERFORMED? &)
g /23X YES[ ] NOf ]
=1 20a. ACCIDENT ~ SUICIDE "HOMICIDE 20b.. DESCRIBE HOW INJURY OCCURRED.. (Enter nature f injury in PART | or PART Il of item 18.)
w
8 o o O
S[ 20c. TIMEOF Hour  WManth, Day, Teer : .
5 INSURY  am.
3 p.m.
\20d. INJURY OCCURRED - | 20e. PLACE OF INJUR‘((e.?., in or ebout home, 20f. CITY, TOWN, OR LOCATION COUNTY __ - STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.) .o T
WORK X e ..
EIN :mended the deceased from 195() , o L ug 9 'I'L)b lnnd last Snwxhs'a alive on AuguSt’ 9 1957
Dea:h o:curred at 4:30 P. m on the date stated above; and to the best of my knowledgu. from the couses stated.
22 RE- o e & . . (Degree oritle) 22b. ADDRESS . QATE §GNED
7 WM 0. 4 Dixon, Ho. “BJ16/57
23a. BURIAL, CREMATION, | 23b. DATE se NAME OF CEMETERY or cnsmmav 23d. LOCATION {City. town, or county) {Stote)
REMOYAL (Specily) - . . . FA .
1 8/11/1957 - | Dixon Cematery . '
24. FUNERAL BIRECTCR ADDRESS s |25 DATE RECD, BY I.OCAL REG

Pt

Fred H. Gilbert, Dixon, Missouri

G5 7

on Revarze Side)
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STATEMENT BY LICENSED EMBALMER . .
I hereby certify that the bodf{ whose name is recorded on the reverse side of this certificate was embalmec
By Me, 0L DY iiverieiir i rereeeieesaaesiasraatrarrrasrens .» Student Embalmer No. .........ocvueneee.

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Licensed Embalmer No%—f— ..........

P. 0. Address. DixonA Migsourd

™

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in hlS OWN HANDWRIT!NG (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall.sign in his OWN. handwriting,. . . : 2

If this-body is not embalmed, fact should be so stated above '

.:,‘. o . .s e .




