| FIED MAY 16 1951 STANDARD CERTIFICATE OF DEATH v e o HOB8T
;BIRTH NO. D?/(b_;! - J’/ REG. DIST. NO. "/2 Q PRIMARY REG. DIST. NO. ,z liﬂ Registrar's No..—..éﬂ‘. .2'.....«..........

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where Jecoased lived, I icatitution: residence before
4 ». COUNTY Tpon * STATE Jfssourd b CONTSYE , Frand¥ly
b, CITY (1f outeide corpurate [imits, wrike RURAL and give csr AI?ENGTH EF <. Cg‘Y (If outside carporate limits, write RURAL and give Lo'mblp)
hi tin thi
TOWN ronton fomehie steesell rowe Farmington & 4L [
d. FE&PN{‘AH’[‘_EO%F {If not in hoapital or institution, give streot adirae or location) dAgDrDRFEgS {If rursl, give location) /
instirution  Ste Mary's
BgE‘%:NEqES%'E a. (?“h’st) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(‘Type or Pring) Baby Watkins: DEATH April 30,1951
5. SEX 0 6. COLOR OR RACE | 7. M%RRIEB, NiEyggcgéRRlED, ‘| 8. DATE OF BIRTH BL-A-GEI;-&K?" hur UNDER T YEAR | §F UNDER L mas,
{Bpecify) ¢ Y. lonths Haoura Min,
male white ant o g | April 27,1951 -
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsizn country) 12, CITIZEN OF WHAT
done during most of working s, even If retired) DUSTRY I UNMTRY?
ronton Missouri y: YAlT
13a. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14, N2ME OF HUSBAND OR WIFE
Alvin G. Watkins Jewell Duncan none
I15. WAS DECEASED EVER [N U.5. ARMED FORCE.S? £6. SOCJAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown} | (If yew, glve war or dates of sorvice} NO. .
: none Alvin G. Watkins Farm:mgton
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
H y ONSET AND DEATH

Enteronly onscausoper | 1. DISEASE OR CONDITION

“lime tor (s}, (b), and {¢) | OIRECTLY LEADING TO DEATH® () ¢Z J vy el AL, LSGAD
“This does not mean ANTECEDENT CAUSES
the mode of dying. such | Morbid conditions, if any, giting DUE TO (b)

at heart fallure, asthenia, | rise to the above cause (o) stating
ete. It megns the dis- the underlying causr last. .-

WRITE PLAINLY—USING UNFADING Bf,ACI{ INK—MARKE A PERMANENT RECORD > f—

ease, tnjury, or complica: DUE TO (&)
tion which enused death, } [1. OTHER SIGNIFICANT CONDITIONS
. Conditione contributing to the death but nof 5
related to the disease or condition causing death. BfL - W M dois -
19a, DATE OF OP'II::JE:JAI’J 15b. MAJOR FINDINGS OF OPERATION |, - . 2. AUTOPSY?
7635 ves (] wo B3
2ia, ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - ' homa, farm, fastory, atrest, offioe bidg., eta.) . . . -
HOMICIDE )
21d. TIME (Month) {Day) (Year) (Hoar) 2le, INJURY OCCURRED { 2if. HOW DD INJURY OCCUR?
i i Amk T |
2, I hereby certify that I aitended the deceased from IQIL {o "”H'J 195 / , that I last sow the deceaced
aliveon o/ -2 IQJ:L and thal_death occurred at _A_ﬁ.dﬁ.-m from the causes and on the date stated above.
23a. WTU?E / / 0 (Degree or title) 23b. ADDRESS 23:. DATE SIGNED
» — . R
s n 'L‘e / TronTen 17h830u - o -3 -5/
%12) BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Etate)
) s .
VAP A | April 30 | K of P . Farmingtbn Missourt @ -
DATE REC'D BY L%%KGL REGISTRAR'S SIGNATURE / 2 25, FUNERAL DIRECTOR'S S|GNATURE ‘ADDRE S5
/78] C

dcensed Embalmer’s ’Summm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

3TgNeduc.snsrrresannoersonravanenans senes

'’
Student Emdalmer ) icens £ %
P. 0. Address L. L K

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

Ifdtkbodynnotenﬂnlmgd.hctshoddbewmdabove.

- - e




