(W VT WU Oy

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Srpdaves v §F WEE 7 MNIVE! VE LWEEWUFIY TEIWICW.
3t

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 4 1957

30280

4 STATE FILE NUMBER
- i
Ragistration Diatrict No\.-..a/ .................... Primary Registration District No.. j .. Ragistrar's No/“ﬁg\ﬂ“.o
1. PLACE OF DEATH 2. USUAL.RE§|DENCE (Where decessad lived. i institution: R.sid-ncn_b-f_ar.
o COUNTY a. STAT b. COUNTY admissio
St. Touis "Pennessee
b. C{l)'l’;‘( (1§ outside corporate limits, give TOWNSHIP nnly) inside Limirs c. Cg:;{ Inside Limits
TOWN (lavton . Yeslt Neld Town  Memphls 491@Qu1 No @
e. FULL NAME Ofy(lf NOT inhospital, givelocation) Lnnglh of stay in 1b . . e -
HOSPITAL OR ayﬂ d. STREET {I¥ outside, give location) eside on Farm
INsTITUTIONG ., Tonia CountyliHospd aooress 330 Eagt Trigg YosT Nol
K ::g‘l‘rlro Hrat Middle 4. DATE Month Daj Year
OF
. (Type or priaf) ﬂﬂl!’ﬂ &Jﬂo/JS DEATH Ag
5. sEX 6. COLOR OR RACE 7. marmiep ) nEveR marrten [ DATI OF BIRTH 9. AGE {/n pears | IF URDER | YEAR IF UNDER 24 H
2 et birthday) [ adcftha | Da H '
Female™| Negro ot bl ks
& wipoweoll]  oworceo [l £/11 /986 6111 | o5

“110a. USUAL OCCUPATION {Gioe kind of work done

105, KIND OF BUSINESS OR INDUSTRY

ore Retail

during moat of working life, ecen if retired)
Oowner of Grocery Sﬂ

1. BIRTHPLACE (City and mito or comery) /

Port Gibson, Miss, U

T2 CITIZEN OF WHAT COUNTRYT

.S.A.

13. FATHER'S NAME

Bruce Watson

14, MOTHER'S MAIDEN NAME

Liszzie Green

15. WAS DECEASED EVER IM I, 5. ARMED FORCES? 16, SOCIAL SECURITY NO,
(Yeo. no. or unknewn) | (If prs, gize war ar dates of service)

no — unknowh

t7. INFORMANT chddress

James Watson

1716 Banneker

18, CAUSE OF DEATH [Enter onlpy one cauge per line for (a), (b}, and (¢).}
PART |, DEATH WAS CAUSED BY;

IMMEDIATE CAUSE -(a) - /:_,

Né//z;

INTERVAL BETWEEN
NSET ANDO DEATH

“16(1.’44;,‘/

.

WHILE AT Jarm, factory, street, office bldg., etc.)

D NOT WHILE
WORK

AT WORK

O

o

Conditiony, if any. Ti
which gare risg to DUE TO (8} N -
above f;me a), '
atating the under- .,
= tying cause laal. DUE TO (¢}
[~] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART i(a) 13. WaS AULOPSY
- PERFORMED?
g 0420 / 4:5 B-s0 0
= 20a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enilet nature of infury in Part 1ot Parl 11 of item 18))
& O i a
(¥} \
= | e TIME OF “Hour _, Month, Doy, Year
] INJURY a. m. A
g >
& | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or ahout Aome, | 201 CITY. TOWN, OR LOCATION COUNTY STATE

r 4

alive on

2L, I attended the deceased from QQW'D Mﬂﬂd last saw :":ni‘ .
Death occurred at Mm oM the date statad above; and tb the beat of my knowledge, from th# causes atared.

E - mnru;f_‘ { Degree or tiile) O 22h. AGDRESS \ Co . 2Z2;. DATE SIGNED
el bos ﬁmén‘g@és g | 92 € 1N
. :URIAL.C?EIIH!?N{ 235, DATE | 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, forrn. or founty) (State)
EMOVAL ( Specify ‘
Removaf 8/10/%7 LA;&Q. Memphis, Tennegsee

24. FUNERAL DIRECTOR

Gates, Charles J, 4107 Finney

ADDRESS 25. DATE RECD. BY LOCAL REG.

§-70-579

26, REGISTRAR'S snsnnum: &

(Licensed Embclm«':_smt-m_.m en Reverse Side)
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D " . _ASTATEMENT BY LICENSED EMBALMER

. . 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

X ' -
-Student Embalmer No......

working under my personal -supervision..

Student ... ..o

if this body is not embalmed, fact should be so stated above.

- If-e mbalmed’by STUDENT he also shall sign in"his OWN handwriting.

... .:Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for ‘revocation of license). c

o



