I MYINWIIN WY TR WPl WA ATV W e T N -
. Ne. sooFﬂ 3 - " Jlll’&
oo lEDGCT 9 1951 STANDARD CERTIFICATE OF DEATH g ric e ‘
' BIRTH NO. REG. DIST. NO. 2 @ "3 PRIMARY REG. DIST, HO.S_Z&. Registrar's No..Z....Q.......?..........._..‘
d'o ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased iived. I ipstitution: residenos before
a. COUNTY a. STATE b. COUNTY adiniasion).
"t . . Polk - Missouri Polk
b, CITY (I outzide corputate liraits, write RURAL and give ¢. LENGTH OF ¢ CITY (it ouuﬂu sorporats ll.ml.u wtite RURAL and give township) {: g{)
OR wownship| STAY (in this placa} OR Ly u F7] hud
TOWN npupaln  Madiaon Tep, TOWN  HRupall - Madison I"] \
. FULL NAME OF (If aot ia hoapital or instisution, dn strect address of Joeation) d. STREET + (If raral, sive location) i b
HOSPITAL OR ADDRESS T ' L
INSTITUTION Rt. 2 Dunnegan Rt, 2, Dunnegan
3. NAME OF . (First b. (Middle’ ¢. {Lasat) h :
DECEASED . (First) ¢ ) { 4. DATE  (Month) (Dey} (Yew)
{ Type or Print) Finis Qe Watkins oEATH  Sept. 2 1941
5. SEX 6. COLOR CR RACE | 7. MA[;ROIEEIS ISIEVER PESRR]ED 8. DATE OF BIRTH 9.:.GE (I::';;n l: OMDER | TEAR | I UNDER M MRS,
{Bpecity) t onths | Dsys | Hours | Min,
male white miried / Dec. 6, 1883 | |
10a. USUAL OCCUPATION (Givellndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn country} 12. CITIZEN OF WHAT
done du.ri?mm of warking lifs, even {f retired) DUST! %UgRK
armer Polk County, Mo. s0ele
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 Wat ] _Hulda — | Ella Watking
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16 SOCIAL SECURH'OY 17. INFORMANT S SiGNATURE OR NAME ADDRESS
(Yo, 00, orunkuown) | (X yoa, rive war or dates of service) X
none s, William Ellis , Louisiana, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

 Enter only onscauseper | 1. DISEASE OR CONDITION
Jimo for (), (b), end (@ | DIRECTLY LEADING TO DEATH*(q)

< This dors mor mean | ANTECEDENT CAUSES / W"
tAe mode of dying, such | Aforbid condilions, if any, ng DUE TO (b} AL %1
e heart faflure, asthenia, |  7ise Lo the abose cauae (a) stat . ﬂ‘ G AR X
etc. It Taeons thE dla- "““"d“‘w"ﬂwwm-"--—» - . / TR JC toaE

ease, infury, or complica- ) DUE TP ) ‘ . -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS & ./ AR
Conditions contribuling {o the death but n10t
related to the dizease or condilion causing death.
19a. DATE OFJOP_Fngh‘- ‘15b. MAJOR FINDINGS.OF OPERATION . = ~ o R S et LW 2, AUTOPSYT
L YIX | OB
21a. ACCIDENT {Bpedty) 21b. PLACE OF INJURY {o.g..inorabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE } boms, farm, lactory, streset, offlos bldy..m0.) B S IPPEL I S
HOMICIDE Lt . .
21d. TIME ‘(Month) (Day) (Yesr) (Houwn) | 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. - L WHILE AT NOT WHILE . -
INJURY ., - v m. " WORK AT WORK o aeaas. . . .o

z I hereby\certtfy that T attendod the deceased from %g IB..ﬂ_ that T last saw the deceased
19_‘2_}_ and that death occubred at from ¢ causes and on the date stated above.

238, SIS , Lo - :‘ (D ortltln;Q .9: ADDRE$ .7‘53 NED
. ; . ﬁ "-Fg;l;_‘ﬂey.no. .,;-,.---?3/;'/

1AL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OoR CREMATORY 24d. LOCATIOI'_! (City, town, or county) . . {state) -+

2.
'ncm REMOVA.L mﬁn . ‘
REGISTRAR'S SIGNATURE ,Q.S?c Fa zunty ¥ MA: Y

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

25 FUNERAL DIRECTOR' S8 SIGMATURE DDRESS

Funeral Home 1livar, Mo

Eembalmer’s Staternent on Reverse Side)

DATE REC'D BY LOCAL
REG.
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STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embaluted by me, or by e

ent Esbalasr No.

working under my personal supervision.

S5TUdONt suveseroresssnansssoannsssnasanense

Student Embaimer

P. O. Address—_.Bolivar, Mo,

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

If this body, is not' ehbalmed, fact should be so stated above. = . & g e .t
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