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it. Health,
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th Service REG.#162‘77 Registration District No. ... df” ;3 _________ Primary Registration District No #7777t Registror’s No..__ ________D__ _____
G 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence befora
5. 300 a. COUNTY BUTLER a, STATE MISSOURI b. CUUNT\‘HISSIS
v. 1-57 b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. OOEY b C_ 17 " Inside Limits
town__ POPLAR ELUFF You (& ra [] toww EAST PRAIRIE = - "¢ | vel@ n[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. 5TREET (If outside, give location) Reside on Farm
o AIM HOSPITAL 154 DAYS || “°°"°* 312 GRAND AVENUE QX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) opP
ROEERT CLARENCE WATTS peats SEPTEMBER 15, 1958
5. SEX o 6. COLOR OR RACE MARRIEDmNEVER MARRIED] 8. DATE OF BIRTH 9. AIGE' Ll'n“,:;or; :::feangAR IPF‘OU:DER;;:RS-
ast birthday] I oys ut N
MALE WHITE wbowep (] pivorcen[]| 12=Llh=17 40 I

10a. USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT £0UNTRY1
L

during most of WK'mg lifa, wven if ratired) csﬁ.l%]m ON U!IION mr’ TW l U.S.A.
130, FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE " a
|_ROBERT L. WATTS JENNIE BRASS MILDRED WATTS
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, $0CIAL SECURITY NO.| 17. INFORMANT Address
[Y.ﬁ:'q“r unlmqum)l (¢ nl,ﬁmfior dotes of service) UNKNG’IN VA msmu' REcmDS, H)PIAR BLU'FF m.

INTERYAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, ond (c}.)
iNS T AND DEATH

PR toars cavee > "YGARCINGMA OF COLON WITH WIDESPREAD METASTASES.

IMMEDIATE CAUSE {a)

e o0 NON Funcrxome LEFT KIDNEY, SECONDARY TO METASTASES. 1 YEAR

Conditions, il any,

coroner, efc. must use only standord nemenclature in item 18. No symptoms will be listed.
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L : ERFORME
2 gK MALNUTRITION AND CACHEXIA, SECONDARY TO DGS.#1 AND #3, ves[] Mo X2
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T w WHILE ATD NOT WHILE D fatm, factory, strest, office bldg., ete.)
S SY | workyga - AT WORK
2.« § -1 21 fartonded the doconsed vom APFAL 1k, 1958 wepte 15, 1958, )
§ A;,I o, : g M - m on the date stated above; ond to the bast of my knowledge, from the couses stated.
sh b G dT i A ' {Degree or titla) 5 22b. ADDRESS 22c. DATE SIGNED
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N Ce W, GASKINS, M.D,, Chief, Burgical Svc{ VA Hosp., Poplar Bluff, Mo, 9/16/58
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.. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
(W

by me, or by ....c.......... e [OOSR “'~ , Student Embalmer NOw oieeeeeieeearens

working under my personal supervision.
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<tyoly Note‘o'rhé "ébove MUST BE SIGNED BY THE' LICENSED EMBALMER i’ﬂ'hm OWN HANDWRITING (Failure
to comply with'tiié above constitutes grounds for revocation of license), :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. *
If thls bodyis not embalmed, fact should be so stated above,
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