ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61-014801

STATE FiLE NUMBER

| <
AMENDED |F*L'8_'E . - !.7__..,_..__..,Prim|ry Registration District No. _.(O._Q_Q_z__‘_a___keqiurar.. No. --—-.--—.&.-.5__...._._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
3 a. COUNTY Ray a. STATE I\lﬁi as OllI‘E_ COUNTY R&y admission)
% b. C(!":( {If outside corgorate limits, give TOWNSHIP only) Length of stay in 1b <. Cé‘l;( inside Limits
L & . - 4 : 2
3 TowN RichmbhdeTdwngshi o 1l day ToWN POLO, Missouri Yes [0 No B}
& €. ;%éPTTﬂEOgR(éﬁp cawut ve ‘m:élﬁfbr ia l YInude Limiss d. :I;%%EETSS . {If cutside, give location) Reside on Farm
< INSTITUTION "Hospitalns:ville |Y=0O Ny Route # 2 Vo1 No Ol
3, (’;AME OF .DE)CEASED First Middle Last 4, DOAgE Month Day Year
t * L a
oorein - Jesse N. Watson peamd April 25, 1961
| 5. SEX 6. COLOR OR RACE 7. Married (1 Navar Married O3 [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
I Ma le ‘Vhi te Widowed Bt Divorced [] } _ 6 _l 87 5 86 Months | Days Hours I Min.
| 4
- 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wr duri f king life, if retired 3 s .
JES D map e e even lfretied)  Papming Rey County ,Mlssauri United States
9 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
12 William Vatson TFrances Herring Cora liae Watson
v 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Y, % If yes, gi d f sorvi rx .
» {Yes, rﬁg un/ nown)'( yes, give war or dates of service) EIO[’[G I\IT.C . E‘Jatson’ POlO, Iv’IlSSOU.I'l
.{ B2 [ 18. CAUSE OF DEAYH (Enter only one causa par line for (a), (b}, and (c} INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED B - QNSET, Al DEATH
-g i z IMMEDIATE CAUSE (o) /%ﬂi trdenl 7«’7Zer¢/{a-w . -!f/
Q -
{2 2 3 : - o s | /o % ”J
& | & ) Conditions, if any, DUE 1O (b) Ml g 75 »~ TS @ LT &
Jwr G wbhoich Gave riu( If rd
I|2 .I 1‘“ :c;u“ d:: / > / -
| = I",v'?n'gmz :uu.u‘mlls: DUE TO (¢) /?A )t——dzr s ¥ q- Ll Fn = //9 e /
'% =z PART 1). OTHER SIGNIFICANT CDNDITIONS CqﬂTRIBUTlNG TO DEATH but not relsted to the terminal PART I1l. If deceased was female was
g disense candition given in PART I | there a pregnancy in last 90 days.
g § . ]D‘re:! [ No I 0 Unknown
g E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART { or PART Il of item 18.)
5 [+ PERFORMED a a a
=z v YES[O NQ -
< &1 720c. IME OF  Hour  Manth,”Doy,. Year
5 H INJURY  am. \\
E o, ‘,» p.m. N, )
I e [mum GTCURRED . o, 4=} 20¢. FLACE OF INJURY (a.0.. in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"§- “WHILE AT WORK [T B arm fa:mfy, street, office bldg., etc.)
NOT WHILE AT WORK ]
Q 3 — - — —— —
é R N T |+ 21, § attended the deceased from ?/ 2 7 6 rd 1 b "j = nd last saw %ma'slivs on ‘y i £~ é /
. 9 - N . Duih oecurred at . A . m on the date stated above, and to the best of my knowledge, from the causes slated.
- . Y
-2 T 4 Ak 7 smm\ruuz (Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
21T R =, 7 4
5 5 2 7 LD | Foch fubreas A2 - Z-294/.
< 32, BURIAL, €REMATION, | Z3b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {State}
3 [ REMOVAL (Specify) 2y . -
2 zl Burial L-27~1961 Zimmerman Cemetery Polo, Missouri
= % ~ 24. FUNERAL DTEC O%, ADDRES 25, DATE RECD, BY LOCAL REG. | 24. REGISTRAR‘S SIGNATURE
& > kds sTEL uneral Hom b Y 0.0 c é
- L) { LY 1 s 0} 5 - et I 9 G l or Ak

Al de, .

*

{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 cerfificate was embalmed by me,

-

or by Student Embalmer No.

-

working under my personal supervision.

Student Signed

Signature of Stuedent Embalmer

Licensed Embalmer No._.ﬂé{__

P. Q. Address

Notfe: The abowve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 soaqstafed above.

B . e

Ta._




