.8, No.2
OM—-2-43
ey, 5-17-39
ST x35897

A PERMANENT RECORD

213%—MAKE

{
LY

‘ FADING §L§§

WRITE PLAINLY—USE UN

FILEDT

- el r e eV

Registration District No.. _192'.&._.........

’ DEPARTMENT OF COMMERCEl M STATE BOARD OF HEALTH OF MISSOURI o 20025 v

ANDARD CERTIFICATE OF DEATH Stte i e i

Primary Registration District No... _;M..... Rezutrar s No. .._ci%

1. PLACE OF DEATH:

{2) County.. __.GI‘__.

S 2. USUAL RESIDENCE OF DECEASED; 5’

{s) State Misgour:!_ & County "Psarry

@) Clty or town, 'T"S“m'prli'ngflim? ldi “RURAL" and I townahip} Ru 1 [
de clt: tow: s, writa * o tow) H - - N
(c) Name of huslgltaﬂluor i:;:u:un:lon o fnc pames P {e) City or town ra

springfield Baptist Hospital © ) Street No R.F.D.“ 1. Verona Mo, - o

I gutsids city or town limits, writs “RURAL™)

In this community.

{1f oot in boapital or institution, write streat number or loeation

(d) Length of stay: In hospital sr mstltuuonﬁ.Q S.P »--. day

{If rurel, give location) \_/

{Specify whather (e)» Citizen of foreign country? NO = (Yes or No)
r

years, thonths or days)

Y
1] If yes, name country.

. ~ ) MEDICAL CERTIFICATION
ol FANT  yida V. Watkins z
20. DATE OF DEATH: Momn. MBY. . . . day 6
3. {& If veteran, 3. (c) Social Security ] 9&6 N 1 A 15 P
L. A ntite. -
name wa.-_/MijP/ No. LAdUA . . _ ve our it M
- Wi 21. T hereby certify that I attended the deceased from
/ 5, Color or . | 6. (a) Single, widowed, man;ied. — ‘f—- é, i 194 ‘o ¢ 5 ~ é ‘9%
Female White a_ Married s - ) = Py
4. Sex . ltiLM race.": divor N that Tast saw h... 8T alive on d b é 1
6. (b} Nameof husbandorwife .. .. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Clarence Watkins alive... B35 years {ediate cause of death
7. Birth date of dmd___Mﬂ.mh_.__..~~ A 916 1 =4

- e\ g V2 ﬁw\“ - %77 90

{Mombh)
8. AGE: Years Months Days If lezs thon one day
[ 30 1 2 5 bt e in. || T
9. Birthplace oo LK Missouri .11~

{City, town, or county}

10. Usual occupation . HOUSEW]1fe

-

Pt SN
e

MOTHER FATHER =

16. (o)
€3]
17. (o)

© (@ Place: burlsl or cremation. AUTOTA. MQ.

18. (o)
@
19! (a)

12.

R — 7] -
. Maiden name ' mvé’bdy

: Birthplace Mﬂ' -

-~  (State or foreign country)

S

NN PN P

Indttsiry or business

rame__larence Bsker

(h’:dud,n ! napey within 3 months of death) —
..h._..__.% D TRUCK, L] R Eﬁ.ud le lenvsicun

Major find -—
4 ngfroglerlm nsdy ;Tﬂ.ﬂ.—‘{ . i
L R ST Ty .4 T M el ., Tyt + i
W, Virginipa D ' # g} A
(State or fmlur{mam) Of autopsy... — . A ’\\ o St hould be
Missouri /#Z LA Lty
& 22, If death was due to external causes, !l in tl ihg: .

{City, town, or mntﬂ

(State or foreign country)

mformant. MT. Clarence Watkins (a) Accident, sulcide, o e (specify)..... X ¥ ol
ssress. R_1) Verona Mo, ® Date of occurre h?g%':ﬁfz_é A VNN
o L) 4 0ND

) Date thireo12Y 8 1946 [l Wher didinjury

(Burial, cremation, or remaval

i
(Month) (du) (Year) {d) IMd injury occur in or about e, (on‘?aur'mu?n)[ndusu(hl p!a.u: in publlc pla.ce?

Signature of funeral director ..

f Aurora Mo MO_.

& 7 | 230
o . JE T Z‘ 175 y ,
Dais rmh roi{iu&) (Registrark slenstare) ' Addﬁ

L
y {Specily type of placa)
; s remearees . While 3t work?.1J. 2. > Means

/{7

(Licensed Emhuln;or'-éutemen: on d.veru Side)




@ B Sl

r

" , ., STATEMENT BY LICENSED EMBALMER
st FOTERLELE [ - (B

1 hereby certify that the body whose na‘;ﬁé ip recorded on the reverse side of this certificate was embalmed by me, or by....oo oo

[ R NS

, Registered Apprentice No

working under my personal supervision.

“ P. Q. Address .
Note: The above MUST BE SIGN¥D BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply with

the above constitutes grounds for revecation of license.)}
If this body is not embalmed, fact should be so stated above. fle \& .

s

-




