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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 18548

BURBAU OF THE CENSUS ]
FILED MAY 2 1 1 247' STANDARD CERTIFICATE OF DEATH Siale Fite No

Registration District No._.2 .. ._. ........ Primary Registration District No....é_a..-?..;l::/ Registrar's Nn.......;é‘-ﬁ—.. 7/3—4' —
i. PLACE OF DEATH: 2. USUAL R EhCE OF PECEASEL: F .
(@) Coumy St. FI'B__IICOIS 8S ) St. ' 0015
(8 City or town Doa Run: (@) State (%) County 4?‘,
1 [4) oW "
{1t outide city of tawn limits, write "NNURAL™ end name of township) (¢) City or town...._.._me Rm /F
{¢} Name of hospital or institution: /‘ : {11 outaide city o town limils, write "RURAL"™) o
{17 mot in hoapital ar inatitotion, weits street nomber or heowtion) () Street No..... (If rural, give locatlan) (3]
(d) Length of stay: In hospital or Institution . -
(Spocify whetber || (¢} Cltizen of foreign country? (Yes dilo)
In this community..___ 40 yea.g.s : e
yearn, montha or days) If yea, name country.
3. (a) PRINT MEDICAL CERTIFICATION
Full name_George Washlngtom: Watkins
i o Soam 20. DATE OF DEATE: Month }GY day 5
3 veteran, 3. {c Sccurity
name war i Ne —.—.1.947_.,......hnur ,............2.«_.‘_.. ........ min l& 45_ A.,M '
£ Wi
21. I hereby certify that I attended the deceased from.
o 5. Color or 6. (a) Single, widowed, married, 107 o 4 .ST" e
4 Sex._._  IL T race__ W ... divorced Ik f that I last saw b_J/ - 19597
. (5} Name of husband or wife. . 6. (c) Age of husband or ife if and that death pecturred on the date and hour stated above. Dusation
Mary McLeod Uatklns alive... __54_ Immediate cause of death
- 25
7. B dne of dcenes. OGP 18 1B7T o Cancatrnad. IM” 23 by, -
(Day) (Year)
8. AGE: Years Months Days If less than one day Due to__w?w, IO
. . - .
69 & | 23 " e SR . v
5. Bmhplace.mm.on_ oug:, ........... Jssourl. P.(? _______ Y. Y
(City, tolrn ar couaty) - - -(Shh ot foreign country) A - T o S
Other conditiona.
10, Usual occipation armer . - {[ochuds pregnancy within 3 months of death) —
11. Industry or buriness S : -x?_j PHYSICIAN
o ajor findings: —
2 { 12. Name... _Patier Watkj[nq Of operations.......... ?:\, —
2l B[rthplace___.____._..._U.nk.nown. ....... 7 e 7 heuete
_ (Cllbmwn. gr coanty) (Stata or foufsn country) Of autopsy. \ shonld be
Z [ 14. Maiden name, e Ann —d ' o e -
£ . nknown e : ey
5_; 15. Birthplace iy w‘"}i wum’) : e o torvign w;ﬁu) 22, 1f death was due to external couses, fill in the following: - '
16. (&) Informant Lms (a) Accident, sticide, or homicide (specify)
w adwress JHh _Doe..Run,- ils souri (9) Date of eccurrence
17. (a) 1_1 (4} Daic lhefenf—-—-— T 4»? (e} Where did Injary oecur? (City o town) {Couaty} (State)
= " TBurial, cramation. or removal) (Montb} (Day}" {Y (d) Did Injury occur in oz about home, on farm, in induatrial place, in pubhc place?
(<) Place: burial or cremation..___, DQe.:......B,lm,u«-!&om--m-m--u« _.—"\
18. {g) Sigmature of funcral director..._. Ge.-He-COZoan... While at work?..._ _(s__"’dt___’ '(’:)” h’mh“.) of 1T Yoo

» addrens____ Farmington,. Missour
19. {a) _J_..,;.g_“ YL ; @ -W

23, Si;n?m_ﬁi b o GNM“J\LM D. utolhh&_%

Address. 1 Curg ity KPPy .. AAad, ... Date a{gned.s......'Lq‘!

(n".ﬁmr‘- d:n;tun]::f

(Lirensad Embalmer’s Statement on Revorsa Side)
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aRY ot Health officer No.-Jrmummm===
" Sy -02f

. Lttt File l‘Tum‘ner --------

S- Jor $Dwem-

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.

Registered Apprentice No

working under my personal supervision,

¢
Licensed Emba, j/'z ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁe to comﬁly with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




