DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
ILED

Registratl

STATE BOARD OF HEALTH QOF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

D Jug e
State File ;.E‘\’o G'E"GO

Registrar's No.......... 17[ __________________________

1. PLACE OF DEATH:

{a) Countyliving.stonﬁ.g:_\g ..4’»"_*‘.:"
{6y City or town...R.....AE.-..._D.A._..' o MiBSQuri;Qu

(i outside city or town lifnita, write “RURAL" and nane of townghip)
(¢} Name of hospital or institution:

2. miles southeast-Dawn,. Missonri.. .
(If not in boapital or institution, write street number ar loentiown)

(&) Length of stay: In hospital or institution

. (Specify wliother
60. FEALH o

In this community......
yeors, months or doys)

2. USUAL RESIDENCE OF DECEASED:

) state. MESBOUT Ao, ... ® coumy. Livingston
S City o mwn...E.,__._E..ﬁ...D.._....D.a.wn,_...l»{isa.anr_i__.ﬁé:‘?

f cutside city or town limits, write “RURAL") g

@ street Moo Miles SE Dawn, Mi.s.s.o_mti_.,.._._...._..{,

{If rural, give location)

No.

{e} Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRIN

Fuil namefolizabeth Charoletite Watkins.

3. (& If veteran, 3. (¢) Sccial Security

name war. No

6. {a) Single, widowed, married,
divnrced..,Wid.QWﬁ.d..

6. {c) Age of hushand or wife if

5, Color or

4. SexFBmB.‘lﬁ race.. A1t g
6. (b) Name of husband or wife.

__.Jdohn_E. Watkins. . .

MEDICAL CERTIFICATION

20. DATE OF DEATIH: Manth.....o_c_t._o. ................ day....... 1.3th.0. .................
year. 1945 hour. 1 :OQ sminpte. ... A;M

T

21, T herebyertiiy that I attended the deceased {rom, :

Zag

that 1 last saw h.&2% alive on

,wﬁ ;.o mJ e 1"-:;:;
L2 0.7,

and that death occurred on the date and hour stated above,

Duralion

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

Ohio..

(S1ale or fureign connlry)

0, Birthplace.

(City, town, or rounty)

10. Usual oceupation.... HOUSOWL fe

alive. ..o, years
7. Birth date of deceased......... Ma;V gth- ,,,,,,,,, 1860
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to....
85 5 4 hr. Hsin
Due to....

Other conditions
(Includu pregnancy within 3 menths of death}

Place: burial or cremtlomwel&(}emjtery
Signature of funeral girector. F e Bo._Norman Co.
Addresscnillicothe,

C©
18, (a)

11. Industry or business vy PHYSICIAN
) Major findings: a"'[ W
] { 12, Name......Watkins. Jdones ... : || Of operations i | Underline
E :
2\ 19, Binthplace. ... ) o halew L"',) -------------- he e to
LY, Lown, or coupt: Jate oreign country, Of autopsy........ " o should be
E 14. Maiden name.. bo. arﬂieﬁﬁeﬁ'riffifhs ..................... c'ha.rgeﬂ sta-
tistically.
. eg
51 15. Birthplace ’ Wa 1 3 22. 1f death was due to external causes, fill in the following:
= {City, town, or county) {State or foraizn counl.r}r)
6. ( miormare.. MATgarett Romiek .. () Accident, suicide. or homicfe {spectiy)
® address....DAWD, Missouri. . .. .. (8 Date of occurrence =
T NP
17. (@) Buriﬂl (3) Date thereof...lQ:].5.:.....4‘5..... {c} Where did iajury occur? {City or town) {County) {(State)
{Burial, cremation, or removal) (Month) (Day) {Year) )

Did injury occur in or about homewapm, in industrial place, in public place?

"

ype of place)
{e) Means of uBury.

® ; Méﬂ ouri. "
~ > F il 23. Signaturg g gy A LS e e e e (M Trorother -
19. [8=15 - Y3 o Lhary G ‘
@ (Pate received local registrar} O tarsatiaaid || Addrise tt A A P ks W 3 A Date signed{%?{.ﬂ

(Licensed Emhalmer’s Siatement on Reverse Side)



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, or by

e eeeeeeeeeeesemeemeeees. Es. Be.Norman ... . — » Registered Apprentice No,

warking under my personal supervision.
S]gned é f M

- Llcensed Embalmer No A Y L

P. 0. Address. Chilllicothe, Mo ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR ln his OWN HANDWR]TING (Failure to eomply with
the above constitutes gmunds for revocation of license.) - ...

¥f this body is not embalmed, fact should be so stated abovc.




