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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

59-016928

STANDARD CERTIFICATE OF DEATH ]
STATE FILE NUM
ﬂ_l_E[] J U N 1 2 1gsgsrrurior5 District No. ..__.—..F. > -3 ____________ Primary Registration District N0_5067 Registrar's Noﬁ%_?__/
— —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdide ce before
ca. COLN . §T . i
° UNTY Blltlel" a. STATE Arkansas b. COUNTY Cla'\fn /ssmn
b. CgY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limirs
R R
ToWN Poplar Bluff Yesfel No[] oW Pallard Yo Mo (X
" & FULL NAME OF (If NOT in hospinal, give location) | Length of stay in 1b o5 d- STREET (I outside, give location) Reside on Form
HOSPITAL OR ¢ ADDRESS )
o INSTITUTION Dinrtnra Haent 1 Nav Route # 1 Yes K] No[7]
3 (NTAME OF DE)CEASED First Middle Lask 4. DATE Month Doy Year
yPe or print OF
Loy Roosevelt Watson peatH  May 1 1959
5. 5EX . 6. COLOR OR RACE| 7. MARRIEE}DNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yeors JIFUNDER 1 YEAR| IF UNDER 24 HR$
birthday) | Manths | Days Hours Min,
Male o Cau wIDOWED{ ] pivorcen[ ]| )} - 281002 L;"? l I
[06. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt_uf working life, even if ratired) INDUSTRY
Farmine Tennagsee / U.S.A,

13a. FATHER'S NAME

"eporre Rilev Watgon

135. MOTHER'S MAIDEN NAME

Mary Jane Smothers

14. NAME OF HUSBAND OR WIFE

Zora Watson

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

(Yes, Tetarsunknqwjjfi y-swg})rar or dotes of sarvics)

1. SOCIAL SECURITY NO.| 17. INFORMANT

131 70 965LWFora _irtsar

Pollard

Address

Ark Rt # 1

18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond {c).}
PART |. DEATH WAS CAUSED BY: : ;!
IMMEDIATE CAUSE (a)

T A Pogy,

INTERVAL BETWEEN

Conditions, it any,

7

O%T zD DEATH
Vi
7 -

D oo

chove couse (o),
stating the under-

which gave rige to }

DUE TG (b) &W.A?’g/ MW

d

g lying causa last. DUE TO ()
[ PART Il. OTHER SIGNIFIC CORDITIONS CONTRIBUTING TO DEATH but not related jp the terminal diseass cendition given in PART | (a) 19. WAS AUTOPSY g
s y S PERFORMED?
& /.MAM Hao YES{] NO[]
= [ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
Y O (3 O
<
9| We. TIME OF  Hour  Month, Day, Yeor
a INJURY a.m.
£ p.m.
/] 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
2| WHILE AT [ NOT WHILE ) farm, foctory, street, office bldg., etc.)

WORK AT WORK —

21. | attended the deceased from ?‘ , 1o and lost saw IP-u'm alive on 7

Deoth oecurred ot 1 F m on the dfte stoted above; and to the best of my knowledge, fom 1He causes stared.
220, SIGHXTUR {Degree or title) O] 22b. ADPRESS 22c. DATE SIGNED
Lol
Cﬁé Léé“’féi/ itﬂ ﬂw:,/ﬁ)’

230, uRibL, CREMATION, | 236, DATE & 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION(CIY, town, er cownty} (Stare) 7

REMOYAL (Specify)

R]lT"i al ﬁ_'l "7_C:O WVa1; Tana I 01 1 p—“Av A.T‘k v

24. FUNERAL DIRECTOR

ADDRESS
Pussell Mor*umary Fiecott,Ark

2s. DAT%Ryé 7{40;%“0.

26.

R SIHaApS ATUR
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme{
by me, 0r bY oo . %L ................................... .. Student Embalmer No....................

working under my personal supetvision.

BidvitumrarbrarrrrraTrrarneun,

Student .o e - (£ T .
Signature of Student Embalmer é
Licensed Embalmer No..///.

[§
P. 0. Address/ ; mfi;' 7

RITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

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.

AN




