FILED NOV 13 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regls"cﬂoﬂ Dlstru:l No. __é____/,,_,z

w

STATE FILE NUMBER

13a. FATHER'S NAME

Robert Watson

13b, MOTHER'S'MAIDEN NAME *

Frances Roberts

Registration District No. ){7 _______________ Registrar's No.SfTordrd
. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. [f institution: Resudencn b;rfora
. 3 idsion
COUNTY Shannon a. STATE Kensas b. COUNTY
. CITY (If outside corporate [imits, give TOWNSHIP only) tnside Limits c. CITY ? /50 Inside Limits
OR Y E] Ne D OR - A Y N D
TOWN Montiar os TOWN Wichita g esig] Mo
. FULL NAME OF (1§ NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ No[]
INSTITUTION Enroute : o e |
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Year !
{Type or print} OF |
Amos . Waif Watson DEATH QOctober 20, 1957
. 5. SEX 6. COLOR OR RACE MARRIE@NEVER maRRIE[ ] 8. DATE OF BIRTH 9, AFE, E.,,',;:;; ;::;&:)!E ?g:EAR |zeliN.DER 2:4:‘&'5.
af Iy Li e
Male vhite wooweo[] __owvoreeo(]| July 12, 1925 53 3 I
109. USUAL DCCUPATION (Give kind of wark done | 10b. KIND. OF BUSINESS OR 1). BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werkm Iui-, uvcn if uhud) INDUSTRY . N
13 laborey laborer . Oregon County, Missourj USA

14. NAME OF HUSBAND OR WIFE

Ruby Watson

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

Yo, "Té"s“"k“ﬂwﬂ)l (¢ r-wlv- r,of W‘" of ‘_ff“)

16. SOCIAL SECURITY NO.

498-24~ 1397

17. INFORMANT

Address

Mre. Ruby Watson, Wichita, Kansas

lature in item 18. No symptoms will be listed.

'
:;nmc

pecitic manner required by

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

18. CAgSE OT DEATH (Emer only ene cause per line for {a), (b}, ond (¢).)
ART

»

-

£

-

INTERVAL BETWEEN

ONSET DEATH
é, gAj)J-ag

v
Conditions, if any, DUE TO (b)- ’ Lo Ay Fr X202 4 cl_e — ‘f‘
which gove rise to - ¥ T
above cavse (o), }
i h, der- .
:;;'tgng::u:-”Tu::. DUE TO (<) 2 S

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to-the terminal diseass conditlon given in PART ) {0} .

T19. WAS AUTOPSY
PERFORMED?
YES[] NOKD

. ACCIDENT SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PARY |.or PART Il of item 18.)

<

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l attended the deceased From
Dtcﬂl occurred ot

. fo

1$> D

- Wail

and last suw:

clive on

N
X = d Cq’r- o'y-n-'furnccl. Yﬁt’?' - -TL“'!-oWU\ ou¢,
. ES"ER?«F Hour  Month, Day, Yeor v s
a.m.
Jido e Ocd 20 /257 Poad Cryshed yndur whag/ }'\ué
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION Shenn SQUNTY 4 g1 STATE
WHILE ATD NOT WHILE m farm, foctory, street, ofhc-,fgi . ete.) _t__ :
WORK AT WORK MpopnT ey 19 . }"‘IDV\ TR la Mo

m on the date stated above; and to the best of my knewledge, from the couses stoted.

h

Dogtor, coroner, etc. must use only standord no
All diseases in Port | must be causally related.

sacuring the medical cerfiticafion 10 the s

O

3

22b. ADDRESS

—

7

22c. DATE SIGNED

Lo-25u77

23e. BURIAL, CREHATION
REMOVAL (Sp_oclfy)

D QU G S

24. FUNERAL OtREqToR .
Duncan ‘uneral Home Mtn, View, Mo,

11 g 1417

23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ™ 23d. LOCATION N (Gir. rove, o couny) (Stare)
co s L 1 O - e s -
110-23.1957 Woodsida f‘pmni-arv Oregon Cm,n-l-v' Misgaurs
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S 16 E

00l

wi 4 Embal

on Revarse Side)
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot bY .. vt ferrarerabenarenteetasaraterastnsressseretsananssistnsnnn ., Student Embalmer No. ..............e.es

working under my personal supervision.

Student e e
Signature of Student Embalmer

Licensed Embalmer No\’ddz?
P. 0. Address. m/mi 7 7,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING (Failure’
to comply with the above constitutes grounds for revocation of ucense)

If émbalmed by, a. STUDENT, he also shail sign in his OWN handwriting. -~ -~ Lt
If this body is not embalmed, fact shouid be so stated above.

. - x




