THE DIVISION OF HEALTH OF MISSOURI

. No.300 . vy
o0 ALEDMAR 7 1943 SyANDARD CERTIFICATE OF DEATH state Fite No.... A 12O,
// "BIRTH NO. REG. DIST.-NO. __]-I:?__, PRIMARY REG, DIST. uo._lmLo_ Registrar's No..o.c 2’-‘-2
{ t. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. If 1 . residence befors
a. COUNTY . STATE . CoUl adinkmion).
7 Buchanan : Missouri > COUNTY Buchanan “"7'7
b, CITY (If cutelde corpurata limita, write BURAL und give ¢. LENGTH OF ¢. CITY (If outelds corporate limits, writs RURAL and glve township) '
township) Y (in this place}|f OR /
TOWN 8t. Joseph Z 4 years. TOWN St. Joseph 2
FuU NAM not in hoa or ioa u osn rose or location! 8 , on!
d. HOL‘l.;'PIT LEOOF (if not in hoapital or lustivdfi ‘ ﬁdﬁi location) dASJgEEESTS (If rural, give location) L)
INSTITUTION Enroute to Mo. 08p. in 2627 Frederick Ave.
3. ';I;JEAME OF 8. (First) 7 b. (Middle} ' c. (Last) 4. DATE (Manth)
{ Type or Print) William Waddill Watkins oz%m February 2g 1
5. SEX 6. COLOR OR RACE | 7. xlno%wé% 'AF‘}’&SCEB“R'ED-, 8. DATE OF BIRTH 5, AGE Uo resn] # pow 1 x| 7 oo w .
.. (Bpacily birthday) [Monthy H Min.
wale () | White Married /| September 21,1889 9 =)
. USUAL OCCUPATION (Givgkind of work | §0b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry} 12_CIT1
Raa mtemﬁ @ Trstired) DUSTRY e o e SUNTRY T AT
Director rent CGontroli U.S.Rent Control Hd. Eureka Springs, Ark. + S+ A,

“lSa. FATHER'S NAME

Ozbert Watkins

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR W|FE

Mammie Barkle

v Louise Hax Watkins

IS. WAS DECEASED EVER IN Lf.5. ARMED FORCES?

(Yo, 00, or unknown) | (If yes, glve war or dates of service)

16. SOCIAL SECURITY
NO

17. INFORMANT S SIGNATURE OR let

e3H, Ho.

No Kk £erxd%k 493-18-3507 Mrg. Louise He. Watkina 2627 Frede ri ck ‘Ave.
18. CAUSE OF DEATH ME CERT! TION INTERVAL BETWEEN
_Enter onlyonscaussper | |. DISEASE OR CONDITION

Iins fer (a), (b), and () | CVRECTLY LEADING TO DEATH® 1,

| onseT mn%m

ANTECEDENT CAUSES

Morbid conditiona, If any, giving OUE TO {b)
rise to the above cause (a) m:tmg
the underlying cause last.

*This does not mean
the mode of dying, such
o# heart failure, asthenia,
de. It meons the dis-
ease, injury, or Vi
lion which coured dengh,

DUE TO (c}
1. OTHER SIGNIFICANT CONDITIONS iy

Conditions contributing to the death but ot
related to the disease or condition cauring deal

19%,.MAJOR FINDIN QOF OPERATION |J‘”
Zﬁéﬂ 7

ey
19a. DATE OF DF‘_FRAN 20, AUTOPSY?

Y

* 7 YES D NO W
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (a.c.. tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE hotwa, farm, factory, sirest, office blds..et0.)

HOMICIDE
21d. TIME (Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE P
INJURY M.j\n WORK AT WORK TR fue

T 1 hereby certgfy that I M lhe deceased @ﬂ_ﬁé_g 19 , lo , 18 , that I last sew the ‘deceased
alive on , and that death occurred at _12310Pm., from the cauaeg,pr;d on the glate stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE (Dggroo or tivey | 23, ADDRESS W’ ”M1 Z3c. DATE SIGNED
;L WM 4 40 R385 4

24a. BURIAL, CREMA- | 2400 DATE  — ( 24c. NAM F@EMHER\(‘,@R tREMA’ronY 24d. LOCATION (Oity, town, or county) (State)
TEON, REMOVAL (Spaeity) .

Buria} Feb.28,1040 Mt.Mora Cemetery 8t. Joseph, Missouri.

TE REC'D BY LOCAL REGISTRAR'S SIGNATURE 3 %9.. E}FE“L DI TOR'S S1GNATURE ADDRESS

22 . '
a2, /959 . 6 /e bt Z%élcﬁg&gﬁu:ﬁt'
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, GE%REREE _ |

........................................... BREERE K AEEER KL R . en  Student Embalmer No. AR AR

working under my personal supervision,

RERRkkKkE A '
STgnaed .ceurncacncsncrncecaanas weevassaasassemn e Licenzed Embalmer NO......_Mlj..MiEEQnIi.’_ __________
5tudent Embalmer
P. O. AddressSte Joseph, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this_body is not em‘balmcd. fact should be so stated above.




