alth,
Nelfare
sblic
arvice

300

|-56 0

;A

Coroner connot certify 1o a decth dua to natural couses.

A aytigliviiia Will Do 11afod.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseoses in Part | myst be casually related.
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FILED MAR 31 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - 38=0

ILE NUMBER

Registrotion District No. _3-.3\3( ........... Primary Registration District No) ..thg .............. Registrar's No. ﬁ;,,..

ATE

012853....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived. If institlion; Residence befors

admission)

a. COUNTY Scott a. STATE I.Iissom b, COUNTY Sc Ottr /M___o
b. cglrzv (If cutside corporate limits, give TOWNSHIP only) | Inside Limits €, CITY Inside Lim'J
TOWN Sikeston Yas A NoO TOWN (DIEHLSSDRDT‘ Yeosl uE

€. ggéél#:l}:\%é)F (If NOT inhospitol, givelocation}|Length of sray in 1b 4. STREET f outside, gixe location Reside on Farm
instiution Mos Delta Comm. Hogp. 8 Days| * ihoress Route #2 C‘haf*ies’co'ql

YesO HNoO

3. :::I‘l‘ :‘rn Firat Middle Last 4. DATE Month Day Year
. QF
(Type o pring) John Wilson Michael DEATH 3 8 1958
5. SEX 6. COLOR OR RACE 7. MARRIED B MEVER MARHIEDD 8. DATE OF BIRTH |9. PA(;E (_I-nhgmr)a 1F UNDER 1 YEAR iF UNDER 24 HRS.
) a rihday} [AMfenths | Dam Heurs | Min.
Male 0 White wipowen [ / pivorcee [} 3'16'18&3 ﬁ} I
10a. Give kind k dome |1 TRY [11. BIRTHPLA ity < : 12. CITIZEN OF
A T s b o T G
tired Farming Graves Co.,Kentucky / USA
13, FATHER'S NAME R iCha ra 14. MOTHER'S MAIDEN NAME
John/Michael Rosebelle Watts
[75. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
{¥Yes, no, or unknown} | {If pre. give war or dalex of service)
o | e 96 36 6512|  Ada Michael, Charleston, Mo. RFD#2

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [En!er only one cquse per line for (a), (b) and {

3WWIM

INTERVAL BETWEEN

O/N? wEATH

f)‘é/,é,.,é:.:,_.... Comi b oitncss

Conditions, if eny, DUE TO (b)
which gave rise fo
ebove cause (o)
stating the under-

Yq3 X

g

lping cause lest. OGE TO (¢}

z

=] PARZP1I. DTHER SIGNIFICANT CONDITIONS CONTRIBURING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART Ha) 13. WAS AUTOPSY

= wz . - < PERFORMED?

hi w - - ‘-‘-A—d—tw A“‘“‘““" ves (] wo

'{-‘_-' 20a. ACCIDENT SUICIDE HOMICIDE [ 206, DESCRIBE HOW myﬁr‘occurmzn. (Enter nature of injury in Part Ior Part 1 of item 18.)

& 0 O a 2_

o

-<J 0c. TIME OF  Hour  Month, Day, Year

hi INJURY  @a. m.

E p.m. )

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or about Aome, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, strecel, affice bidg., ete.)
WORK AT WORK

21. I attended the decnaud !rom a‘l/.ﬂ..l/.':_f/ to ‘%—_i_cnd fast saw h‘.i.m’ alive on M
Daath occurred n m on the date stated abobe; and to the best of my knowledge, from the causes stated.

7.

m o firle} [} 0 22b. ADDRESS
/A Charleston, Mo,

22¢, DATE SIGNED

3/12/s¥

23a. BURIAL, cncunpu‘ 23, DATE ?.3: N OF CEMETERY OR CREMATORY 23d. LOCATION (City, forrn. or county) [ (Sehtey
REMQVAL ( Spect
"BliTE 3/10/1958 nerd Cemetery | RFD#2 Charleston, Mo.

FUNERAL

25. DATE RECD EY LOCAL REG. 26, REG'ST? SIGNATLU
-
CHAPEL 3-2 I}Iluz

—

] {Licensed Embaimoer’s Stgtement on Reverse Side)




pATE RECEED __ AR L4 ‘1958

SCOTT CD. WEALTH DEPT, :

co. Fik No. J58 ~75

STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ...... P » Student Embalmer No........

working under my personal supervision..

Student .. ..oiiiin i i s caeee e
Signature of Student Embalmer

P. O. Address ’@(%4.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 this body is not embalmed, fact should be so stated above. :




