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1. PLegS OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdt:enu béfare
300 LS NIY a. STATE Misseouri b. COUNTY @ 'yﬂ
| 57 b. C[OTRY {If ourside corporote limits, give TOWNSHIP enly} Inside Limits c. CITY Inside Limits
Town Ste Leuis Yes [ Ne [] ToRH %l. LN-UQ Yes ] Ne[]
I <. :g!s'ﬁ;t:f%gl: {Hf NOT in hospital, give location} | Length of stay in Ib STREET (ff outside, give location) Reside ons Farm
DDRESS
7 wstizuTion Homer G, Philli’ﬁ Q‘g/?A 2724 Dicksen St, Yes [} No[]
3. NAME OF DECEASED First Middle Lusl 4. DATE Month Day Year
{Type or print) OF
Georgia Watson oearn 10 s 58
5. SEX 6. COLOR QR RACE| 7. MARRIECNEVER MARRIEDE ] 8. DATE OF BiRTH {In years JF UNDER 1 YEAR] IF UNDER 24 HRS,
“ rl g ¢ birthday} [ Months | Days Hourg Min,
; Female 3| Negre wiooweo[} / oivorcenf ] 3a ]
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cwmr 12. CITIZEN OF WHAT COUNTRY?
: duting mest ol vorking life, wven il retired) INDUSTRY
: A _ 2 AT ~ WRK.__ sl \sA
130. FATHER'iNAME 13b. MOTHER'S MAIDEN NAME 14, _NAME OF HUSBAND OR WIFE
o downaon WMaxy ST en \Wolson
- 2 13. AS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress
3 F 0 1Yo el s voknewn)| (If yes, give war or dates of service) % J
g o — e WATSON ,
. t 18. CAgii_?F' Dgg:#é%ﬂg é:ll,jsol?[‘) EnYuso per line for (o), {b), ond (c}.) ¥ INTERYAL BETWEEN
i w . H ONS D DEATH
i w IMMEDIATE CAUSE (o) —C R BRRAC tHémorAR st a Undef.
e
= N -
w Conditians, ifany, . DUE TO (b) \'\‘fﬂ M BAaIVA (o/‘f'ﬂ 0 tovagl eve AL V(JP#JE
> which gove rise to .
- cbove cavse (a), }
=z stating the unders
g s lying couse lost. DUE TO {¢)
5 E = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to tha termina! diseass condition glven in PART | {a) 19. WAS AUTOPSY
5 ofd : : 3% PERFORMEE] a
s Of= YES[] NO -
- X % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.) |
= Zfu
CRY O d O
]
v Y| 2c. TIMEOF Hour Month, Day, Year
2 @3 INJURY  a.m.
§ : X p.m.
E 3 204. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O3 farm, .ctory, street, office bldg., eic.}
ng_ s WORK AT WORK -
E 21. i attended the deceased from "E-ﬁ—? . 1o 10=-8=58 and lost h%liu on 10-8-58
E Dcu!Wrnd at de m on the date :fut.ed above; ond to tha best of my knowledge, from the couses stated.
3 220 8l j /L( {Degiabhr mle] O 22b. ADDRESS 22¢. PATE SIGNED
~ Ol 2601 N, Whittier St. 10-9-58
23a. BURIAL, CREMATlON 23b. DATE NAME OF CEMETERY OR LOCATION [Clty, town, gr :owwy) {State)
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- STATEMENT BY LICENSED EMBALMER

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

Y M, OF BY it et e en e e e sa s e a e e rea e , Student Embalmer No. ............cccciis

working under my personal supervision.

Student oo, e Signed | W
1- w3 Signature of Student Embalmer N
- crer JC=1="1 N3 3uN
- s 4 . o5 sy "Li{censed Embalmer No 7‘,77
. _ P. 0. Address .ZWJS_ G
: ;::" L | --J ‘. 1“)1 T3 '{ ﬂ _[’rBS_ o‘ .-

Note: The above MUST BE SIGNED BY THE LICEN!SED 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. p
If this body is not embalmed, farqt should be so stated above.




