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DEPARTMENT OF COMMERCE

FXED ROV T8 1949
Registration District No.....:ZAl.,‘f. ..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

~
Primary Registration District Nu.._.&Q..a,_Q........

Siate File Nom:;ESS}g[f_

9.z

Registrar’s No.

1. PLACE OF DEATH: ——
Ray L4
Richmond Mo

'(llnul.lidu city or towao limits, write "RURAL" snd name of township)
(¢) Name of hospital or institutlon: none/

{1f not in hospital or institution, write streat nurther or location)

(d) Length of stay: 4 Lo ) o 1= S
{Specify whather

(a) County.
(d) City or town

In hospital or institution

74 yra.

In this community,
yorra, months or days}

2. USUAL RESIDENCE OF DECFASED;

Mo,

{c) City or town

g
/
/

Rey

()] Cunn.ty

Riohmond Mo -

(I outside city or town limits, write * RURAI )

e swetno1 08 Henry Street

{1t ratal, give location)

(a)} State.

(¢) Citizen of fcfrisiiountryr.. L 8. A ): (Yes or Ne)
It yea, name country U S A

3. PRINT
3@ PRINT Charles Cook Watkins
3. (&) If veteran, 3. (¢) Social Security
mame war. N s
5. Color or 6, (a) Single, widowed, married,

4 Ser. D618 /) race. DAL s/ Married

divor

MEDICAL CERT cn:om /
20. DATE OF DEATH. Menth...... 9 day.... 8
Year_ - - { ....... ___ mlnutea}.d G M.
21. I hereb ify that T attended the deceased {romp...... 4.

LD

that I last saw h ‘ﬁ» aliveon

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. () Name of husband or wife.....oooovooooreoeoee 6. (¢} Age of husband or wife Ii || and that death occurred on the date and hour utated/abuve. Duration
|
Cora. Vatkins w.years || Immediate cause of death
7. Blirth date of deceased Feb 39 th l 864
. {Month) (Day) (Year)
B. AGE: Years Months Days Il less than one day Omerpec—
77
hr. - min
6. Birtholace Parkasburg West Vers 7
(Clty.ﬁ!n. or county) {Seate or foreign country) - e t
:Lnor QOther conditions.
10. Usual occupation - (Include pregrancy within 3 months of death) ‘
11. Industry or business W ﬁ} PHYSICIAN
=] Major findings:
[} 12. Name JOhn E .W&tk ins .i)f o;_mmtginnn [
E : iy N Underline
< 13, Birthplace Yonongshela Penn./ D e caie G
Clg town, of county) (Stata or foreign country} Of autopsy ‘:houldeabe
E 14. Maiden name 1Z4a Vf&rna / . charged sta-
istically.
M 8 enn Hetlcal
§ 15. Birthplace .. O{ég%gﬁlmnis? P (;uw foreign country) 22. If death was due to external causes, fill in the following:
% [nt W M - (a) Accident, suiclde, or homicide (specify)
1s. (a} Informant S &) Date of occurrence
® Addsess.......... Richmond - MO
— - Where did injury occur?
17. (o) . . {b) Date thereal. 10 2l-41 [ ere did injury (Gity o vowm) rrm— tSiata
b emBY {Moath) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation. .Sun.ny Slope Richmond |Mo . &\
Specii‘ t { place)
18. {a) Sigoature of funeral director., A o . CLAmwl L #7725 : While at work?._ ( ’(c;wﬁc::::aof injury....... i e

() Address.......... Rieh a: MO e

1. @ @41/:1(1- 77

@ ..M (Re;htr l )

Date received local l‘em:!rlr)

23. Signature...~?

Address.....

(1 (&‘S (Lieen-od Embplmer's Statement tn Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

1 . +

" I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

J,B.Brothersg T , Registered Apprentice No
working under my personal supervision. - B
£ . : " Brothers Funeral Home _
o Signed ' % )
Xl .
t 1 o - Licensed Embalmer Neo. 200.
. . P. Q. AddressRicthndMQ ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING (Failure to comply
the above constitutes ground.s for' revocation of license.) . '
.. If this body is not em.balmed fact should be so stated above, RS ,

o m

~—




