MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-008912
istration District No., ________3.18__}‘r|mary Registration District N°-1-0-0-3--—-—--Rnglmrar s No, _“247‘8_ STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUS ']g_sq
|"_ PLACE OF DEATH ' - 2. USUAL RESIDENCE {Where deceasad lived. |f institution: Residence before
VS 300 Q a. COUNTY a. STATE Mo, b. COUNTY admiszion)
Rev. 4/59 % b. COHRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Y TOWN TOWN ¥ N
] 2 St. Louis 6 days St. Touis g No O
© c, f-l%éP?‘T’;TE OF (If NOT in hospitsl, give location) Inside Limits d ASE)%%EETS (If cutside, give |ocation) Reside on Farm
2 3 /JL % INsTITUTion St . Loul s City Hosp. Yer ( No O 23400 So. Grand Yes O No [k
3 K= 3. (?I"AME OF DE)CEASED First Middle Last 4. DoAl':l'E Month ‘Day Year
¥YPpe or print
y George W. Watson pea  Mapch I, 1962,
o 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ DATE OF BIRTH 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 z Male Vhite Widowed (Y Diverced [] 7 ) 8 5 Months | Days | Hours |  Min.
108, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v N Kirgn Li PP
6 L StiFs T Cat e ntné e6P (Hetired) Macon, Mo. U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o William T. Watson Amna Cantrell E.Marion Watson
8 Z- vy 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
< (Yes, ¢ unknown) | (If yes, give war or dates of service)
to » " LLLTLILLITEDT | None Charlotte Miller,li619 Virginia,
o - 18. CAUSE OF DEATH {Enter only ons cause per line for [a}, {b), and (c). INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED QNSET AND DEATH
2 o 2 IMMEDIATE CAUSER .
‘12 - o 5 [a] Conditions, if any, i ~ g v % e DGI—M\A
‘_S - _3 v r;, \.vbhir.h gave riau( l)o . -~
/AT sbove "eowee (o | ~17-%2
13 = l’y'?ﬂ'gng :Iu,uunl:l:. DUE )’ }-7 l
5 z PART II. OTHER SIGNIFICANT CON NS CONTRIBUTING TQ DEAM jbut not refated to the terminal PART 11, If deceased war female was
7\5‘ o diseasa condition given in PART | (a) there a pregnancy in last 90 days.
- = o oA 5 Ca
E U - Dq_, 0 2/ l O Yes ] 0O Noi[:] Unknown
uEJ E 19. WAS AUTOPSY 20a. ACCI T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART Il of item 18.) |
3 fr PERFORMED? K a} [w]
: 5| R [os oQgve
= Z | 720c TIME OF Hour  Month, Day, Year
3 8
=

1NJURY'1~ ;:'r‘n‘: 2 ‘_21 “o 24

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AY WORK [J far sfactory, sireet, offica bidg., a/) & N
NOT WHILE AT WORK 'Y | 3_% S ~

2 fien the d d from pT and last saw ;. alive on
Death urred st 2 b Ll on the date stated above, and to the best of my knowludga, from the causes :'m‘tg‘c: f)

<3

2a. SIGNATURE (Degree OW NES /? %‘// r\\n ;\‘i& 22¢. QATFSIGNED
: f A AR 5 19682
. BURIAL, CHEAATION, [ 23b. DA 23c. NAMEDF CEMETERY OR CREMATORY 23d. TOCATION (City, town, of couniy) (State}

Burial . |3/5/62, New /St. Marcus Cem., ISt
24. NERAL DIRECTOR ADDRESS ¢ 25. DATE RECD. BY LOCAL REG. 26 REGI ATY
acker-Helderle, 363l Gravois, MAR 5 198D mn/% e

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO
[BY-AFFIDAVIT OF




. . I IV O T L TPy

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on-the reverse side of this certificate was embalmed by me,

__—_..———_'—'_—'-
or by Student Embalmer No. T

working under my personal supervision. f

Student_ ———— Signed
Signature of Student Embalmer

Licensed Embalmer No._ 3%?7

P. Q. Addregy% & ﬁdaﬂ/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. |f embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

t




