1949 THE DIVISION OF HEALTH OF MISSOURI 4243

No. 300 F"_E[] MAR 1

o STANDARD CERTIFICATE OF DEATH Srae Eie No..
/ b .BIRTH NO. _ REG. D)ST. NO, __s____3____PﬂllA’“' ﬂ[G.—bisT..m- 30 ’D R:giﬂrar‘;Nn 54'
/ I. PLACE OF DEATH 2. USUAL RESJDENCE (Whbare decosssd lived. If lastitution: residence befors
a. COUNTY 8. STATE t. COUNTY adminlonl.
- ean Misspurti Scett , 4
b. CITY (It outcide corpurata limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If ouwmdde corporate I.Imih,vriu RURAL and give township)
wwrabip)| STAY (in this place) OR ¥
__JEEL_G%EQ_Ginnrdnnu L) S days [l TowN Oram */
FULL NAME {If mot in hoapial or instisgtion, give lih-"'ot addrees or locatlon) d. STREET (If rarsl, give location) : /
HOSPITAL ADDRESS o
INSFITUTION 20, o
3 NAME OF a. (First) b. (Miadle} c. (Last) 4. DATE (Maath)  (Day) (o)
(TvpeorPrint)  Chgrles Add Watkins PEATH Feb, 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE.(In years| tr CHDER 1 YEAR | P bMDER 14 nm3.
( ) WIDOWED, DIVORCED (Bpacity) i laat birthday) |Mornths L Days | Hours I Mia.
Married |/ Aug, 15 1377 71 5 22
10a. USUAL OCCUPATION (Gwekindof w 10b. K! BUSINESS OR _IN- | 11. BIRTHPLACE (3tate or foreix ] 12. CITIZEN OF
done duri: mmo{-orﬂuml.c:-nilnﬂr:l " %"% (E . DUSTRY wate or forsian squntey C) COUNTRY? WHAT
ivesteck Dealer gfﬂ Livesteck Cape Girardegu Ce. No. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MESMINI OR WIFE
Joehmn Watkias ] Ellem Breeks Minnie Watitins
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { 1I7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes.n0.orunknown} | {tf yes, mive war or dates of service) NO.
Na tkims or

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. 1. DISEASE OR CONDITION ; gié J m o DEATH
- Enter only onecauss per | 1, PEIT Y LEADING TO DEATH® ) Wm L3 el

line for (s}, {b}, and (c}

*This doer mot meen ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giving DUE TO (b}
a8 heart faflure, asthenta, | rite to the abore cause {a) fating:
ee. It meons the dis- the underiying couse lasl.

ease, infury, or - DUE T0 (&)
_ tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS M
| Conditions contributing to the death i not /n ! ')._
' related to the disease or condition cauring dealh.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . A 2, AUTQPSY?
TION ’
W MWW ves (1 wo (9

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.x.. Inorabont | 21c. (CITY, TOWN, OR TOWNSH!P) {COUNTY) ATE)
SUICIDE T homs, tarm, fastory, IN‘.G(U’“ bl:: :mJ ' l&l&
HOMICIDE . ., #4 -

Y

21d. TIME (Moxzth) (Day) tY-r) (Hour) 218, INJURY OCCURRED 211, W DID [NJURY OCCUR?
WHILEAT{—] NOTWHILE
INJURY =. | “woRrk AT WORX

2. I hereby certify lhat I attmded the deceased from! ¥8eb,2 IBJ lo" _b_..n_'ﬁ'_, 19_.9_9, that I last saw the deceased

alive on YR AR o 7>_, 1949 and that death occurred at % n'p from the causes and on the date staled above.

msuGM(7M 2 a0 (DesreeortLItl/é) nbm@ é '?;;;is;;;

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREﬂTORY 244. LOCATION (Oity, town, or county) {State)
TION, REMOVAL {Bpecily)
, 1 Feb, 9 1949] Friend Cemetery Oran, chﬁt Ce., Me.
DATE REC'D BY LOCAL | REGISTRAR'S SlI ATURE q‘% 7% FUMERAL DIRECTOR.S SIGN ADDRE RS
REG.

le.

Oranm,
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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, R 5 A——
‘o
......................................... ,  Student Embalaer No.

working under my personal supervision.

Student sovevveeeens Ceseiiessanusniassaasas Signe{

Student Embalmer ) g
: ' ’ oo Licensed Embalmer No Zé 74
P. O Address.@%. (L .

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

If -this body is not embalmed, fact should be so stated above. . i f . T




