IEI'!DR%”&EJ?N ?&&EALTH — STANDARD CERTIFICATE OF DEéTlil éfz 26(2:.,23%323

Registration District No. ____ .{I.-z-' e eeee._Primary Registration District N

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
a. COUNTY a. STAT| b. COUN admission)
GREENE _ 0, SREENE
b. CCI,IRY (If cutside torporate limits, give TOWNSHIP anly) Length of stay in 1b <. COI‘LY Inside Limits
TOWN, T.D Bﬁs— TOWN Yes 9 No O
< F%épd'[iﬁ%o%g !H EgT ||n haspital, give location) inside Limirs d:é%%%‘l‘ss (i; cutside, give |ocation) Reside on Farm
H ITAL OR
instiution BPFLD, BAPTIST HOSP, (v neO EAST PART TOWN You O NoJgd
3. NAME OF DECEASED - Firsy Middla Last 4, DATE Month Cay Yeaar
(Type or print} DS:TH .
CHARLES LEROY WATTH. . JUNE 22 1
5. SEX 6. COLOR OR RACE 7. Married PR Never Married (] |8. DATE OF BIRTH | 9- AGE (lest birthday) [ tF UNDEWR1 YEAR™ " IF UNDER 24 HR
o Widowed [ Divorced [] Manths Days ] Hours [ Min.
MALE | THITE 8 15 183 77
10a. USUAL CCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[" 11,7 BIR ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugjl st ing life, " .
HEAP PREN m TON UISSQURI U, 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UOHN R, WATTS | LETHA WATTS
15. AS DECEASEL EVER IN U.5. ARMED FORCES? ta. AL SECURITY NO. 17. INFORMANT Address
Yeas,| o known)| (If ves, gi dates of service} |=
ey e M CRORE 00 06 7711 EUGENE WNTTB ASH GROVE MO, ]
e 18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
= 2 PART I. DEATH WAS CAUSED BY: / / / ONSET AND DEATH
W - /}/ ( < o e f
g IMMEDIATE CAUSE {s) r.. 2 i
b=t Canditions, if any,]  DUE 10 {b) A/Zl/-/ra p /ﬁﬁ/" ﬂ/dhﬁ”? ﬁza ot
which gave riye to { *
sbove cauvse (a),
stating tha under-
lying cause last. DUE 10 (¢}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nei relsted to the terminal PART HI. If deceased was female  was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
S O ves | O ne | O unknown
l-l-‘:. 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.}
[] PERFORMED? a a =)
w YES O No_g —————
- - ,
& | "20c. TIME OF  Hou Manth, Day, Year
o INJURY ,  am. .
2 - pm. T
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, foctory, strees, office bldg., eic.)
1 NOT WHILE AT WORK O PR ~
21. | attended the decessed from to. and last saw a:_:‘ alive on
r — m on the date stated above, and to the best of my knowledge, from the ceuses stared.
U ) 22bJDORESS 22¢c. DATE SIGNED
- £ § /e,/ /V s L
’§ Prieg 72 o + ,é
a TBATE '-—-/ 23c. NAME OF CEMETERY OR CREMATC 73d. LOCATION (City, tawn, of county} gme)
e JUNE 24 1960 ASH GROVE CHELETER ASH GROVE HMISES
E ADDRESS 25, DATE RECD. BY L L REG. | 2 )5S SIGNAJURE
o~ a
5 ASH GROVE 1O, |4 08 A )

(Licensed Embalmer’s Statement on Reverse Side)




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.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITiNG (Failure to co;
with the above constitutes grounds for revocation of license). .
tf embalmed by a STUDENT, he also shall sign in his OQWN handwrmng : |
if this body is not embalmed, fact should be so stated above. e . - I

- *




