Mo 300"
10. 48

- BIRTH NO.

THE DIVISON

- FILED JUN 14 1943  syANDARD CERTIFI

o’
REG. DIST. NO.

OF HEALTH OF MIYOURI

LA_L PRIMARY REG. DIST. nogw":) Registrar's No, ‘}_? 7

1OI3I9<
CATE OF DEATH

State File No....

1. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE (Whare decessed lived. If inatitgtion: residsnce before
. STATE ady o
s Missouri > COUNTY Greeney'ry

w\i’

¢. LENGTH OF

b. CITY (1f cutside corpursta Umits, wiita RURAL and give
STAY {in this place)

vow  Springfield = "

¢. CITY (If outside corporate limita, write RURAL and give township) < ‘

TSN Springfield

¢. FULL NAME OF (If not in heapital or institution, give street address or location)

(If rural, give location)

HOSPITA ADDRESS 6
___EEEETEL_lQLS N. Robberson 1515 n, Robberson /1A /
3. I:?E%%ES%% a. (First) b. (Middle) c. (Last) s, Ds-ll,:E (Manth) (Day) (Vear)
{Type or Print), Mollie Staley Watkins peatH Jun@ 3 1949
5. SEX ‘ 6. COLOR OR RACE | 7. M&)lgﬂ%& BIEVSECESR(?ED') 8. DATE OF BIRTH 8. AGE (Io yc)u- :I: lﬂ::l lﬂ ; UNDER uMu:.
Female | White | Mifried " | Dec. 29 1864 | B4&™ | o |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OgTHl\; 11. BIRTHPLACE (Stste or foreizo country) 12. CITIZEN OF WHAT
“HehSSWITE e~ | Housewlfe Greene Co. Missouri 0 RYT

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

W. B, Staley

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
Yea. nhpr unknown) l (Il yoa, cive war or dates of sarvics) NO.

No

Angdline Evans

14. NAME OF HUSBAND OR WIFE

i Thomss Wakkins Sr,

1
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Thomas Watkins Springfield Mo

NAME

e

. Eoter only onecnitsoper

18. CAUSE OF DEATH
1. DISEASE OR CONDIT!ON

line for {a}, (b}, and (&) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b}

rise to the abope cause (o) Rating
the underlying cause last.

T *This does not mean |
the mode of dying, such
an heort falure, asthenia,
ete. It means the dis-

eate, injury, or complica- DUE TO {¢)

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET ANE DEATH

F Pray
24918 0

-

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which onused death.

e

NG UNFADING BLACK IN-.K——MAKE A PERMANENT RECORD

19a. DATE OF OP_'E.I%J}‘— 195. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
. .- . ves [] wo m’
21a. ﬁ&?&é‘“‘/ (Bpacity) 21b. PLACEGF INJURY (0.6, lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ©

boms, farm, fgotory, strest, offios bldg.. e20.)

-

HOMICIDE
21d. TIME (Moath), ¢ (Yoar) (Houn) 2le. INJURY OCCURRED | 2if HOW DI '
e T T Toacl D) e Fdl ome flove whole arstlid) s
L2 ry
2. I hereby certify thot I atiended the deceased from _Z/_Z—_ IB.,S:,;_/ to __4_42‘.—19_{1.? that I last saw the deceased
alive on 1 Qﬁ and that death occurred al m., from the causes and on the date stated above.

23a. SIGNATURE (Degres or title)

X

Zic. DATE SIGNED

WRITE PLAINLY—USI

24a. BURIAL. CREMA- | 25b, DATE 24c. NAME OF'CEMF.TERY OR CREMATORY 24;}./LOC¥’ION (clt
TION, REMOVAL (Bpecty) . . .
__Bupis Juna5 1949 | Greenlawn Cemetery iSpringfield Missourt
DA& 'D LOCAL | REGISTRAR'S SIGNATURE / &, ERAL DIRECYOR'S SIGNATUR ADDRES!
A 5, Lelly, Cj?ﬁa§?/4/ A
‘/’i - vl v’y J v .




-
. ‘,'\r.‘
Lot

i
L]

APR 11 1955

&
S
\K
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ._____

...... . Student Embalmer No. ot

Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his %gg/%lb

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - . ' ‘




