. Haolth,
& Welfare
. Public

th Service

5. 300
o 157

Doctor, coroner, etc. must use only standard nomenclature in item

All diseases in Part | must be cavsclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N R
—

h

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

58—037388

STATE FILE NUMBER

I“—EU NOV 1 O 195&:9-:1«:1::‘:\ District No. 1 S’ d

Primary Regis'tru_t_iflpistrii:io. _____ 4_5-1_,3.._ Regisrrut'sl‘l_o....____z__?__________

. PL(A:gﬁ:rYDEATH 2. US‘JS?LA‘FENDENCE "(Whure du:eus:d :‘:Bﬁ I institution: Re:é:?nc ofi’hu
i Platte © ATt ssour) o B atte g
b. chY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TR V‘I i Inside Limits
L. %W Weston Yes [B No ] oRy Weston Yos{¥ MNo[]
N e }ﬁggélyw%gFﬁg’th;hhﬂwgt glviqlo:nnon) Length of stoy in 1b ég.fﬁ iTD%IiE?EE;S {1f outside, give location) Reside on Form
. INSTITUTION eEw’s Wursipg 5 mts. o Yes (] Nof]
"3 :{Tﬁhplfnorl;li)nE'fEASED .LJ o I;’:n Middle Laost 4. DS;E Month Day Year
1 B Omarp Glen Watson pearn Qot. 30, 1958

4. COLOR OR RACE
white

7. 8. DATE OF BIRTH

MARRIED[ JNEVER MARRIED] |

wioowen] 2 pivorcep[]

Mar.30, 1867

FUNDER | YEAR
Manths | Days

2. AGE (In yeors

gihirehaw)

IF UNDER 24 HRS.
Hours ] Min.

100 USUAL OCCUPATION (Give kind of werk done

-* during most of warking life, avan if retired)
N, -

=" Farmer

10b. KIND OF BUSINESS OR
INDUSTRY

rm

F1. BIRTHPLACE (City and stote or country)

Manchester,

12. CITIZEN OF WHAT COUNTRY?

Oh io / UsA

13a. FATHER'S NAME

Frank Watson-

13b. MOTHER'S MAIDEN NAME

Sallie Hawk

14. NAME OF HUSBAND OR WIFE

Gertie Mae Whiteley

no

15. WAS DECEASED EVER IN U. $, ARMED FORCES?
{Yes, no, or unknawn)] {If yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Arthur Watson-

Address

[y ddl, Weston, Mo,

PART |. DEATH WAS CAUSED B

Cendltions, if ony,

DUE TO (b)

18. CAUSE OF DEATH {Enter only one :nusa per tine for (o), (b), and {c).}

IMMEDIATE CAUSE (a) Mmkm&axaaia Senile dementis

Arteriosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

years
4 vears

abeve covse (o},
stating the under-

which gave rise ta }

DUETO () 91 years

334 XE

g lying causs lost, ISy
- PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseaze condition given in PART I (s} 19. WAS AUTOPSY
= PERFORMED? 2,
L M cystitig, Collea fract,& Rh.Femir Fracture{ndclYesl] s
21 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART If of item 18.
wr
[s]
2 E!XXXXQXXXXQ(X XXX XX XA XXX
Ul 20c. TIME OF Hour Month, Doy, Yeor
] INJURY  am
7] XXXXXREAXXAKXXAKXX
20d. INJURY OCCURRED . 2e. ;’LACFE OF INJURY(e.”. inbc;rdubou:ht;me, 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHlL E ‘arm uc , streel, offica g:, etc,
R 2 bR e k& KXXKXXX Weston Platte Missouri

21. fartended the deceased from O [+ LO bex' 15 3 5&

5‘8'0!' Saw mulivc on

Death o;:cﬂ"ud a1 3 P M. m on the dote stated above; and to the best of my knowledge, from the couses stated.
o s:jfwﬁif (Degrve oy title) @ ] 22b- ADDRESS 22 DATE SIGNED
ﬂﬂﬁﬁﬂ%td( 7%J4ﬂ9, Weston:  Missourl L1/1/58
Z3a. BURIAL, (.’REMAT!ON 23b. DATE 23c. \NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry} {Stote)
REMOVAL (spmm -
Bor 1D-1-1958 | Graceland Cemetery Weston, Missouri

24. FUNERAL DIRECTOR

Vaughn Funeral Home

ADDRESS

25. DATE RECD, B‘I’ LOCAL REG.

Weston, Mg,

24- REGISTRAR’S SIGNATURE

L )= L5 b 5

L d Embal on Reverse Side)

ZZ%QAZ&J&L&£Z4;91/.




STATEMENT BY LICENSED EMBALMER

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

4

by me, O BY wevvvreiveeererennn, e, e e aeen eeeerenrer e e, ., Student Embalmer No. ..........coov....

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

. Li.censed Embalmer No.é((d‘??‘?
P. O. Address wvﬁ/}ﬂ-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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. i

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




