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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

27456

State File Nowoiiinniiie i, “
"o

Iﬂ(&ggtiﬂlﬁli\ﬂrig @@ﬂé Primary Registration District No..... é Q 7 .,5 Registrar's No...... Ré{ ,,,,,,,,,,,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: j f
(a) County... Bt LTANCOLE. .. (a) SmeMissouri .................. (b) County....... Dunklin =~ «
) City or 1own... FBIMington  RURAL  St.Francoi Kennett RURAL O

(I outside city or towa Umlts, write “RURAL'" and name of towanship) {(c) City or town...., Tt outsid ot town limits, write ‘“RURAL:* 0
(6) Nomogbeaiighgi o ¥iitk'e Hogpital N | o e )

€ mosSp Os. b T (4) Street Nouomnn: Route 2

{I1f not in hospital or institution, writa utri: oumber or location)

(d) Length of stay: In hospital or institution..
(Bpecify whether

In this community....
vears, monthyg or day

YTn 5. M08, 25, das.

(¢) Citizen of foreign couniry?.....

Ii yes, name country....

(If rural, give locatfon)

No

{Yes or No)

3fo) PRINT  ALFRED WATKINS

A3 pdh LAN v

3. (&) If veteran, i - 3. (¢} Social Security No.
name war NON®G o ’ ........ None
0 5. Color or
M
4. SeXurerermnn e ........... race. Whit e
6. (b} Name of husband or wife...ceeeees,
oVl
7. Birth date of dem,edﬁnlmom ............. U nlmovm Akt (lﬁ&}&
Mot eaT
8. AGE: Years Months Days Tf less than one day
About 60' .................. |7 S min,
9. Birthplace........ Blomnf.iﬁld, Missourd. . ¢

(City, town, or comi {3tate or forelgn cov r))“

10, Ustial 00eupation .. BT B oo esseems s esssens s s

11. Tndustry or business....

12, Name Unkn
13. Birthplace...... uKNOWN

ll}“'n oOr cointy)

. Maiden name ﬁﬂ

) Bn-thplacc.....t.(.:i.....B.lggﬁww.a...

7, town, or county) {State or forelgn country)

. (&) Informant. RECOXAS. State Hospital No.. 4.
(6) Address Famington, Missouri

17. (@) Burial (b) Date thereof.....L.o.
(Burlal, cremation, or removan Mon }

{¢) Place: burial or cremation. Hit chell Cem, 2 Grﬁen‘!ﬁ&!

18, {a)} Signature of funeral director Irby Funerﬂl Home
(5 Address....nees RGCtorj

—he
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MOTHEDL FATHER
ey

—
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MEDICAL CERTIFICATION

DATE OF DEATH: Month. S93Y . P S
year94‘8 .................. hour....ﬁ.. g minute 25 ....... A M
I hereby certify that I attended the d d from.....

.Tanuary,'gl ....... 194 ‘TU1Y5:=1948 .......... 19

“that I last saw hm . alive on,. J'U.I.Y 5 ..-191;.8. 1

and that death occurred on the date and hour, f Z;bove

Inimediate cause of death....o5

'bther conditions,

{Inchwle preguaney within 3 tonths of death)

Major findings:
Of opcranon

Of autopsx>......

5.

_No.8utopsy. :

PHYBICIAN

Underline
the cause of
which death

rrerien shoceld be

charged sta.

..................... tistically.
22. 1f death was rlu: to extcrnal causes, ﬁ]l in the fq!lowmg
{a) Accident, suicide, or homticide (SPECHTY) o i e s
(B} Date 0f 000UIT IO e 1icreserres smeeearrmre ves erpasmeas remmesmmnrn s sesaran yms paserere eay ohssns
{c) Where did injury occur? - - s e reeanes
(City or town) (County) {State}

(d) Did injury occur in or about home, on farm, in indastrial place, in publie

+

|y 13 -1 .

While at w

a— —

i9, (a) g .................. ¢ ...... (b) .
te Teceived local registra

Address)

o@?

23, Sizn:?mu.......m

type of place)

Means of injury
4:03? C }

JefTerson City Printing Co. {Licensed I-ml7mer s Staternent on Reverse SIV
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RECEIVED :
District Health Officer No..y'_--..-----
D1°";* ¢t File Number___g__{{_g--_{_o_lﬁ

Da.te Ti Led____-..__________g::‘_-_-..--:..z

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whosze name is recorded on the reverse side of this certificate was embalmed by me, oF DYoo oooereeoeon

. Regiztered Apprentice Nd .

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faé to comply with
the above constitutes grounds for revocation of license,) -
If this body is not embalmed, fact should be so stated ahove.




