THE DIVISION OF HEALTH OF MISSOURI

29-009208

1ealth,
" Walfare STANDARD (ERT‘FI(AT! OF DEATH STATE FILE NUMBER
3ubli
s:n,::. hLED MAR 2 5 1959_gi;|m1ion_ District No. /%O Primary Registration Dlslm:t No. .--.siQ.é'__':__/___._- Reg!slrar 's Ne. Ne. e
: 1. PLACE OF DEATH 2. USUAL RES|ﬁiCE (Where dqceased lived. If institution: Residence fora
30 a. COUNTY Howard a. 5TATE ssourl b COUNTY Roone™ =i
‘1_57 . k. C:)TRY {If outside corporate limits, give TOWNSHIP anly} Inside Limits €. chY o/ 40 Inside Limits
4 ToWN_Fayette, Missouri Yo Lgghe U row__Rocheport o Yeslok Mo
e. FULL NAME OF (I NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
heioeWells Rest Home yrs ADDRESS e Yes [ No X
3 :‘TAME OF PE)CEASED First Middle Last 4, DS;E Month Day Year
ypa or print, .
MARY E. WATSON oeati MAR. 15, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER waRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER | YEAR] IF UNDER 24 HRS.
- ta wthday) | Mantha | Doys Hour Wi,
Female White wooweo[® 2, ovorceo[]|  Sept. 23, 1874 BR[| "

10a. USUAL OCCUPATION (Giv- kind of werk done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

ring mol! of kin. fu, avan I ratired) NDUST R

Hot WoP Cwx Home St.Clair, Mo. ¢ U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.I.EBAND OR WIFE
Unknownn Unknown wWilliam Watson

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or uﬂﬁmwﬂ)'(lf yes, give war or dates of zarvice)

18. CAUSE OF DEATH (Enter only ene cause per line for (), (B), and (c}.) - INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: C l\ ; )\ ) A 7—— CI 1509 ONSET AND DEATH
IMMEDIATE CAUSE (o) rohi \ {?Pfrfnsrv £ ber A€ lun ,HJ. Zan

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b}
which gave rise to }
above cause (a),
stating the under-
lylng cause last. BUE TO (<}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cendition given in PART | {0} 19 geg#gg&gg}(
4 L{ 2x ves[] no[] o
20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCLRRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
O O O
<. TIME OF _Howr Month, Day, Year
INJURY  am.
p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, stroet, office bldg., ete.)
WORK AT WORK
21. | attended the deceosed from (9('&-\ 1 ik 3-3 . 1o re ~ 115 Tand last saw live on 3-2-57
Death gCcurr Y Q M, m on the date stated nbovu, and 1o the best of my knowledgs, from the cavies stated.

UQCtor, Coroner, efCc. MUsT Usa Gnily S1aR0QMQ TIOMWTICTOTUTE "IN TTEM T3, VO SYyMPIoms Wil v wIroo—— — "

All diseases in Part | must be causally reloted.

z ” g ' ! !(Deqru or

22q. SIGNATURE

mﬁlh 00 ]

22b. ADDR

gy

22¢. DATE SIGNED

B-revy

23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMASORY (/{ 23d. LOCATION (City, town, or county} (State)
Repotsl” | 3/17/1959 Rocheport Cemetery Rocheport, Missouri
YR ECT ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
é?; Fayette, Mo. 3-76-37 ey %%L@
a 14

{Licensed Embclmes's Stotement on Ravetss Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ..ooooviiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING. (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,-

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




