THE DIVISION OF HEALTH OF MISSOURI

24940

. Health,
: B;WI;l.fur- F”_ED N OV 4 1957 STANDARD CERTIFICAIE OF DEATH STATE FILE NUMBER
e ubiic
h Service _R_egistmfior! Dis?ricf_No. 42 Pr_imory R_agisnution Disl_ricl No. A..,...I.:...OOO Ragish-ur'g No..__- 1 _]_-_5_5 ________
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befora
is‘ 300 a. COUNTY Buchanan o. STATE  Missouri  ONTYBye han"a’"ff"“‘r
- 1-57 ' b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTY 7 Inside Limits
R .
TOWN . o Yes 3 No (] Tom St. Joseph ot! p| Yeubd NelJ
c- Eglgé’_i_]ﬂ:lﬁﬁ%bf:\[,H.NO'Fayhospnt;l give location) | Length of stay in 1b d. STREE';5 . {If outside, give location) Reside on Farm
ADDRE -
msnTion2813% Farson St.| 38 years ' 28134 Farann St 4 el Nel}
3. NAME OF DECEASED First Middle Last 4. DATE Menith Dray Year
{Type or print) - OF :
Claude Vergil Watson DEATH(ct, 22, 1957
5. SEX (,) 6. COLOR OR RACE| 7. MAR;IEEENEVER marRIED[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
: i aj rthda h H: in.
. Male “’hl te  vibowen [ - orvorceo[] MarCh 22 , 199 5 Iséﬁ thday) [Months | Days our;[ Min,
'E 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, even if retired) INDUSTRY U S A
2 Paper cutter Western Tsohlet Co. Brookfield. Mg, 2.1t
% 33a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME _ll_ NAME OF H,USBAND_ OR WIFE
: Georze W. Watson Emma Elston Nancy Watson
W -
.‘é- ':'d 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= N (Yes\Re, mqwra}| (I ye ive or datlls of service)
2 g egm Ve e 1491-10-2779  Nancy Watson 28133 Faragn St.
z o 18. CAUSE OF DEATH (Enter only one cuuse per line for (a), {b}, ond {c).} T INTERVAL BETWEEN
& n PART |. DEATH WAS CAUSED B . ONSET AND DEATH
Toou IMMEDIATE CAUSE (a) _&_art- Disease orpanic 3 months
£ 4
=
E Condition, it any, « DUE TO (h) Pulmonary Emphysema 1 year
5 |'>- urolch gave rla: Q)n .
_3 = ﬂ. ‘l': l;:ul- _du : .
-] P anes e Vit ) bu 10 (o . Dudmonary Fibrosis 18 months
75"\5 = - PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cendition glven in PART | {a) 19. WAS AUTOPSY
£ @ fa , PERFORME|
1z |2 R 525X YES[] NO
.g -; ' 4 % | 20a. ACCIDENT SUICIDE HOMICIDE k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[ G ] 0 O
R B - SR
: © j W 2c. TIMEOF .Hour Month, Doy, Year -,
g8 mps INJURY  o.m. :
- § : 3 p.m.
gE % 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g:, inor cbouthome,} 208 CITY, TOWN, OR LOCATION COUNTY STATE
g = w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) P .
% E 2 WORK AT WORK
] E 21. | attended the deceased from 7-25 56 , to 10=-22- 57 and last Saw pem alive on 10-22-57
% H . Death occurred at 7 ? A m on the date stated above; and to the best of my kﬂow]edge, from the causes stated.
E‘ _E 22q, f ATURE (Degru or title) f‘c 22b. ADDRESS 22c. PATE SIGNED
§ 3 : t*géh41444¢44t_ M2/, .| 706 Francis . St. Joseph, Mo. | 10-24~57
23e. BURlA.L CREMATION 23b. DATE 23c. NAME DOF CEMETERY OR CREMATORY - -|. 234, :!..OCA'"DN {Ciry, vown, or county) - - {Srare)
REMOVA-L {Specily} . M _‘
Burial _ l0ct, 25 "1047 Memorial Park-Cem 3t. Joseph, Mo,

~
.02

ADDRESS

St. Joseph,

25. DATE.RECD. BY LOCAL REG.

0Dt 30957

on Reverse Side)

24. FUNERAL DIRECTOR
Clark Funeral Home
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STATEMENT BY LICENSED EMBALMER - -

I ‘hereby certify that the body whose name is recotded on the reverse side of this certificate was emﬁalmed

by me, or by ................ resereeennenas ., Student Embalmer No. ......,

working under my personal supervision.

Student «ooeecvvrreerniiniiinns rearererecanerar e renrns
Signature of Student Embalmer

Note: - The aboveMUST BE SIGNED BY THE_LICENSED EMBALMER._in his' OWN HANDWRIT[NG (Fallure
to comply with the above constitutes grounds for revocation of license). _

[f embalmed by.a STUDENT, he also shall -sign in-his OWN. handwntmg - . c . e

If this body is not embalmed, fact should-be so stated above. : o ST



