RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—60-033956

STATE FILE NUMBER
EIEI;ED VS RegQI 013‘"];950______9_%_2_ _____ --FPrimary Registration District No. lOOO Registrar’s No. 10 6 2
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If inatitution: Residence before
2. COUNTY Buchanan a. STATE M{ ssouri b COUNTY Buchanan sdmission)
b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b . CI'I'RY Inside Limits
TOWN St. Joseph Most 1ife TOWN St. Joseph Yafi NoD
c. L%SLP’IJTAATE OF {If NOT in hespital, give location) inside Limits dAsr‘;Fli)iEE‘Ls (if cutside, give location) Raeside on Form
iwstirution St.. Joseph Hospital Yes o Wo O 1401 No, 12th St. Yes O No f
3. NAME OF DECEASED Firat Middla Last 4. DATE Month Day Year
(Type or print) DEO.:TH
EMMA FRANCES WATSON October 11 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | - AGE [last birthday) |IF UNhDER 1 YEAR [ IF UNDER 24 HR
. 1 i Months Days Hour: Min.
| Fem.a.le White Widowed [] Divorced 6/22/m 51 urs
10a. USUAL OCCUFATiON (Giva kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ri ng life, even if retired) . z
Medt "PEEIA SR Super Market Breckenridge Missouril USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Walker Sr, Mamie Shanks None
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (lf yes, give war or dates of service)
- | 491-09-2773 Walter Walker Jr. St. Joseph,Mo
= 18. CAUSE OF DEATH (Enter only one cause pcr line for {a), (b}, and [c}. INTERVAL BETWEEN
5 PART |, DEATH WAS CAUSED QNSET AND DEATH
2 woneoiate cavse 0 G & ERMA L WeM S WA AGE 2 ol .
F \.
o
o Canditions, if any, DUE TG (b)
which gave rise to
! sbove cause (o),
stating the under-
' iying cause last. DUE TO {¢)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessed was female was
g disease condition given in PART | (8) there & pregnency in last 90 days.
(f) - I O Yes | O Ne I O Unknown-
'
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1L of item 18.)
& PERFORMED? | ] O O
o YES O NOOQ &
5 20c, TIME OF Hour Month, Day, Year .
-3 INJURY  a.m.
‘ L Bm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (s.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] 4 WHILE AT WORK [J farm, factory, straet, office bidg., etc.)
' Ay NOT WHILE AT WORK [
| “
. s"_ 21. 1 attended the decessed from&_tu_’m_b__ Ml%_‘_s_h_\’_and last nwﬂ alive on Q\LT“?I f " ‘l -
IE.: Death occurrad ot 8; 20L m on the date stated above, and to the best of my knowledge, from lhu causes stated.
e 25| 22s. SIGNATURE Dfpgree or \ils 22b. ADDRESS [ 22¢. GATE SIGNED)
- o
E ~Nji b—h_ s IBQL/-C IQ—““.b
& | 3. BURIAL, CREMATION, 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
[a} REMOVAL {Specity) .
r Burial 10/13/60 Mt. Auburn Cemetery St. Joseph Missouri
' < RECY i ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE
5
N W'éz« St.Joseph, Mo, &d’/.;, feco P2, ot Ere ey
, Lé - v

[Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER 1
‘ i

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
1
I

or by Student Embalmer No.__

working under my personal supervision. i

Student Signed

Signature of Student Embalmer

e N ) CoS e e

" Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE ].ICENSED EMBALMER in his OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license). _ . o

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .

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

-

. - -




