Rl DIVISION-OF HEALTH'— STANDARD CERTIFICATE OF DEATH

1LED VS ReeuP:Eruon Dsmjug @-_-_-.4,3. _______ —Primary Registration District Noa_é.gj--_____ﬂegil!rlr's Nao. ___g-ﬁ.?.-_--

-60-014390

STATE FILE NUMBER

DOCUMENT

8Y AFFIDAVIT OF

duringrﬁ:iofa\ﬁ:tking lifa, even if retired)

Poplar Bluff,

Mo.

JDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
s counry Butler » ssatMissouri . cowwrvButler admission)
b. CCI)TY (If cutside corparate fimits, give TOWNSHIP only) Length of stay in 1b € CDI'I;IY Inside Limits
R .
1own Poplar 2luff 3 Mos. 1own  Poplar Bluff ves & No O
< FUI.é NAME OF (If NOT in hospltal, give location) Inside Limirs d. Asl;?)EREET {If cutside, give location) Reside on Farm
HOSPITAL OR
wetmition 2324 S 11th St, YaX NoO 2324 S. 11th St. vaO Mk
3. (":AME OF DE)CEASED First Middle Last 4, DOAI;I'E Month Day
ype or print
Donna Sue Watson oeamMarch 16, 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married] [8. DATE OF BIRTH | 9- AGE {iast birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed (O Divorced [ 12/7/19 5(; M?ths @l | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS COR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

U. S. A.

13a. FATHER'S NAME

Brady Clel Watson

13b. MOTHER'S MAIDEN NAME
Wanda Dunning

b4, NAME OF F

USBAND OR

Child

WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, Nor unknown) (If yes, give war or datey of service)

16. SOCIAL SECURITY NO, M?. INFORMANT

rs. Brady Wat

Address

son,

Poplar Bluff,

18. CAUSE OF DEATH [Enfer only one cause per line for (a), {b), and (c}. INTER BIWEEN
PART I,  DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUsE ) _Cerebral hemorrhage Unknown
Conditions, if any,] DUETOm ET@acture, right occipltal bone Unknown
which gave rise 10] " . v
abova cause (o), - .
s1ating the under- g S S S P L — -
lying cauie last. DUE TO (¢)
z PART 11, OTHER SIGNIFACANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the rermingl PART (11. H decessed was female was
%3 disease condition given in PART | (a there a pregnancy in last 90 days.
=
% ————————— [Ove [ g | D Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? =] 0
s vés Of NO I —— et e 2 0 e e - de=nknown—-—=——=—= - = o e e e - ————
-t .
& | 20c. TIME er Houl Month, Day, Year
= INJUR X N
g e —— ————m e —emJAKNOWN———————— e e e e et
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farn, factory, street, office bldg., etc)
NOT WHILE Al MORE D am of o o e i s o ovm o ot e o e e I ..,_____,,r( Id}‘—-"
2. 1 xR xaperformed 1y._examination anly..ds.&4 ﬁazch 1960,
Death occurred nown % L] on the dale stated sbove, and to the best of my knowledge, from the causes stated.
k- I 1
225, SIGNATUR ! “ﬁ"wm 22b. ADDRESS DAE SIGNED
J.LE WELL, M.D. Poplar Bluff, Mo, 950
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) “(State)
EMOYAL Specify}
Bariaf 3/18/1960 Brown Chapel 4/

24. FUNERAL DIRECTOR ADDRESS LZS DATE REC

Frank-Cotrell Chapel, Poplar Bluff| Mo.

{Licerised Embalmer‘s Statement on Reveris Sida)




STATEMENT BY LICENSED EMBALMER

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

or by "~ Student Embalmer No.

working “under my personal supervision.

B S.tuae;n.

Signatyre of Student Embalmer

= m - - - - EE— - . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW /[NG. (Failure lé
with the above constitutes grounds for revocation of license).
, - If embalmed by,a STUDENT, he also shall sign in his. OWN handwmmg - C tepenl,
If this bo@ not emba{med\:fad should be so‘stated above. ' )

~ el

- AR XY S "L er L. -, B e




