MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Z62-038528

DEFPARTMENT OF PUBLIC IHEA.I.TD'.! AND WELFARE . 3 a 2 _S"" / f- 7 ’ STATE FILE NUMBER
Registration District No. ________ ya Primary Registration District No. . M_©_< =" _ Registrar's No. .. L & /A2
DO NOT WRITE AMENDED .
ON THIS $TUB - ’
t. PLALCE OF DEATH 2. USUAL RESIDENCE (Where deceasef lived. If institution: Residence before
a. COUNTY a. STATE . - . b. COUNTY " * sdmission} |
V5 300 o) Howell Missouri Howell
Rev. 4/59 = b CITY (I outside corporate Wimits, give TOWNSHIP ony) Tengih of stay in 16 & Qi = Inside Limits
& . B . .
. E TOWN wect Plains AL hours . TOWN Waet Plainsg Yes O No [
W@d‘ c. FULL NAME OF (if NOT in hospital, give location) T Inside Limits d. STREET {f cutside, give location} Reside on Farm
e - S e o %
S 460+ IS “est Plains Memorial Wosp |"F MO =0 N O
3 3. FAME OF DE)CEASED First Middie Last 4. D(I)AFTE Manth Day Yeaar.
ype or print T~ e
y Joe Van Watson DEA™M  July 4 1962
5. SEX 6. COLOR OR RACE 7. Married [0 Never ‘Married (3 8. DATE OF BIRTH [ 9- AGE (last birthday) 1 IF UNhDE? 1 YEAR IF UNDER 24 HR
" Widowed [] Divorced [ Months Days Hours Min.
M w 7=3=62 h
. =0 msrs 4
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cliy arld state or country} [ 12, CITIZEN OF WHAT COUNTRY
& [ during most of working life, even if retired) . Y. . .
= Trfamnt _ : West Plains, Missouri| U.S.A. s,
L ey 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE 4
205 . . )
e Ellis lerov Crabtree Avis Jenette Watson
8 az W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
1< (Yes, no, or unknown)| (If yes, give war or dates of service) . .
9776 X |w . Mrs, Corvin Watgon, Alton, Missouri
g I-Z- 18, CAUSE OFP:EA'I'H (erner only oné ca;serer line for {a}, {k), and {c). IgTEEIY':\L%EBWEEN
10 5 RT I. ATH WAS CAUSED BY: 7 . N N EATH
i 2 & g IMMEDIATE CAUSE (a) M’“‘M -
11 G
g2 8 L
12 tam. o & o Conditions, if any, DUE TO (b} .
~ =0 o (',-, which gave rise to
—_— Tz above cause (s},
13 == stating the under-
z oty 4 lying  cause last. DUE TO (¢)
g = PART Il. OTHER SIGNIFlCANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I If deceased was female was
Q disease candition given in PART | {a) there » pregnancy in last 90 days.
u'_-) : ‘ ]Tj Yes O Neo 0 Unk
Z H l l I nKnawn
uE" é 19. ;’\éﬁ?oﬁl\zﬂg;’s‘( 20a. ACC&)ENT SUI%DE HOM[:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a s YES [J NO
. w = +
20¢, TIME QF Houl Month, Day, Year
« § 2 L INJURY  am. N
™ p.m.
= . .
Z =] 20d. INJURY OCCURRED 0e. PLACE OF INJURY (o.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-~ 0 WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
s 5 - NOT WHILE AT WORK ]
[ -] [a} -
S o g é 21. | attended the decgased from te and last saw p, alive on i Bl ) - ~
: ; g Death occurred at 1:30 A, m on the date stated above, and to Il'_le best of my knowledge, from the causes stated.
[ wvi w 2 u- SIGNATURE {Degree or fitle) 22b. ADDRESS - 2%¢. DATE SIGNED
\ =1 o O o] - - .\
o r -
=003 £ P, MU WY D WS Yitriame I, (7- 5742
<« 23a, , CREMATION, [ 23b. DATE 23c. NAME OF CEMETE OR CREMATORY 23d. TOCATION {City, town, Jor county) {State)
I'e} [a]} OV AL (Specify) ) i
Z i Burial 7=5=62 JolifP Comatoprs -Oreeon County, Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 26. REGJSTRAR" SJGN'ATURF.
2l || s Ee
= @ Carter FPuneral Home, West Plains, Mo, }J/~ 7 - &2 e GL

(Licensed Embalmer’s Statement on Reverse Side}




.

—— ® T E'
. ""F‘ .-f.,}_ "-. e -,
§ STATEMENT BY I.ICENSED EMBALMER
"'Eb ’
| hereby certify that the body whose name is recorded on the reverse side of this certificate wag{embalmed by me,

or by Student Embalmer No.

working under my personal, sl.;'pervision. Q
Student Sign | g FoS GRS,

Signature of Student Embalmer

Licensed Embalmer No }(J’/ @

P. O. Address

& e @ e f;; i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wuth the above consmutes grounds for revocanon of Itcense)
-'fi r 13 'r%embalmed by, a ST%JDENT the also shall s:g‘n in ms WHN ha"dwrmng e o
#1 this body is not embalmed, “fact shouTd434 so State above. P eI F

[ 4




