39

ERMANENT- RECORD\\‘?" N

MAKE A P

" Registration District No

FEDERAL SECURITY AGENCY

HLEﬁmnnté :Zf Vutn%iu

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No...

Primary Registration District Nn}a7¢;£ Registrar's No ‘3 é

1. PLACE OF DEATH:
(a) Couaty Scott

Sikesto

n

(b) City or town...
{

u out,sida ciw or wwn lmits, write “BURAL'" and name of ‘township)

It oot in hosni:al or instiiuiton, write sireet bumber or logatlon)

(d) Length of stay: In hnspnals bmsﬁtuhrm

In this community

{Bpecify whether

Fyears, months or days)

2. USUAL RESIDENCE OF DECEASED: ’/0 a .
(a) State Mo. (&) Count S cott -5
) Sikeston, . ~
{c¢) City or town..., . e
(I outslde city or town llmits, write *RURAL’")
(d) Street No. 218 Johnson S..t - [ /

e Tf& gve location)

(¢) Citizen of foreign country?..... (Yes or No)

If yes, name country s epenearians " £

3. (a) PRINT
FULE NAME Edward

Lee Vatk1ns

3. (b) If veteran,

Dane War,.

5. Color o,

Wh 1 t FG. a)d.SIngle. wﬂgwfgrnfgi&d.

...... iv0reed . i emererseeaniarsiineas

R e

TS 14 alive..............Iaa.gnrs

7. Birth date of d ', I
{Month) (Day) {Year)
8. AGE: Years Months Days 11 less than one day
5 9 5 25 avmr hl‘_ m;n
9. Birthplacc.........‘.u&al;cg&e&1 15- 'm Miss OU(SI: t ot s n‘ ......
¥, town, or coul ate pr
) . State nghway Dept - Eorioy e

10, 1Sl OCCUDPREION..... 5 e et srescrarssrsasssssss I rs sins snenss berespinssntsnss rasescassns snsressinssass sesasiesas

11, Industry or business. State
E 12, Name Jamesd Vatking. 7 —
. ~ [ ByS
2 (13 Tiralne Unknown ﬂ':
E ) " (Clty, Bﬁ% {8tate or forelgn country)
& % 14. Maiden name m
E 15. Birthplace e
= Clty, town, or ecunty) {s.m forelan w‘mwf

6. (2 Informant..... ML3. Hazel Watk ins

(b) AddrcssSIkGStom’ . M 1 E S 0 ll I' 1.

17. @) Burial

12 11-4

{Burial, cremstlon, or remoral)

. (&} Date thereof........ " vt nians
{Mon1 Day) (Tear)
Clty Ceme

(¢} Place: burial or Cremation .. i mimir e ieisem cosressisiaspssspeesineas

18, (a) Signature of funeral dlrector....(.’..... ’@M

MEDICAL csnImc:Anon
20. DATE OF DEATH: Month
194 =:00

21. T hereby certify that T attended the deceased from..
19.. A

that T last saw b.4.h alive OB L G
and that death occurred on the date and hour statcd above. Duration

2= 3 T hour.

Immediate cause ofdeathy.. g
cncdal X ;
THLE B0uueirsmaeresrernrrarrererassenarasonsens sestsassms sots sore assanssaninmyre esnasararasasssss sarssssansen | sesmarassarnpessss
DHE t0u e v s s j‘
%thcr CONAIIONS e ierersiriscrirnesssseminintisressatmcnsnennesssnsnsntioas e st msss e satesteas100sn | rsnsmisemsenetostis
{Inciude pregnaney within 3 months of death) W
et 'Q‘ vereee | PHYSICIAN
\'Injor findings: — —_
‘N Of opernt%ons .......... gunses e ‘ . “/ ...... i
W T N
........ g " - e | the cause of
OF BUROPSS s Tt g sses e ehould be
choarged sta-
tistically.

(¢) Where did injury occur?....

(Counu)
(d} Did injury occur in or about hnmc on farrn in industrial place, in pu!:!:c
—_—

place?

{3peclfy type of place)

(&) Address.. SlkeSt on i SSOUrl Y A

®) . %/s/'

(Heﬂs‘.nr s signature) ’5 p

While at work?........ ren IO (e)y, Means of injury n

2. Signature.ﬂ..l&..f.. AR Ao ... (M. D. or other) M. 22 .
“Address /(f’ .A/ Z_.T yf

Jefterson Clty Printing Co.

(Licensed Embllﬁigl Statement on Reverle Side)




- | RECEIVED
| Districy Hoalth Offloe No. 2,
| istrict Fils Numbor

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name i3 recorded on tid revegse side of this certificate was embalmed by me, or by
~ %

=

.......... : 9:' ¥ Kol wene Registered Apprentice No

----------- slgn..d gyﬂd //&/77

P. O. AddressMéMM/‘g

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

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




