.5, No.300

v, t0.48

6396

g

x naay)/

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI
RLED JUN 39 1959 STANDARD CERTIFICATE OF DEATH State File N

BIRTH NO, REG. DIST. NO. ‘!&&annv REG. DIST. IO.thginmr'l‘h’o.m"é-ﬂie-ﬂ-‘-.- .

20186

10a, USUAL OCCUPATION (Giv!Hndo!work 10b. D OF TIiINES OR _IN-

11. BIRTHPLACE (8tate or forelgn coustry)

1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decsased lived, If lntitution:, ‘residence before
a, COUNTY - Greene a. STATE MiHBOUI‘l b. COUNTYGreene a:;ﬂ;h/::o
b. CIT‘I’ {It outnids corpuorate limita, writs RURAL and give I &I’ALYENGTH OF‘ c. ng (1f autalde corporats limits, write BURAL sad give township)

Town Springfield tomatlz! flnchiosteesll GWN Springfield o
d. FH!..SLP?FME QF (If oot in howpital or Instlsution, give street addrem or loeation) d-AsDrgf{EEErSS " (3 rural, give leation)
mstiurionst . Johns Hospitsl 1001 N, Jefferson

3.622?&5305% a. (First) b, (Middle) ¢. (Last) . Fy DATE (Month})  (Day) (Year)
(Typeor Print)  Opval Guy Watkins pars June 25 1952

5. SEX 6. COLOR OR RACE | 7. #PD%%E’EB EIE\YOEECMSREIEEI ) 8, DATE OF BIRTH A I-A.GE [+ 13 )-Tn ‘: I:Iu::l lDﬁ # DWOER M WAS.

(Bpecify. t on Hours | Min,
MeleO | Wnite |Married 15 gy /897 | 5951 l

12, CITIZEN OF WHAT
RY?

oener & Co.

rlalud.uri.u most of working Lite, sven If retlred, % DUSTRY
Manager of Sonoton Organ ion Arkanees /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LHL_KJLLEgiklnﬂ_ |_Belle McCl  Winnie Watkine
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yes, give war or dates of vervice) 0.
No No L litow Springfield, Mo,
18. CAUSE OF DEATH MEDICAL CERT!I FICATION I&mﬁgw
z I, DISEASE OR CONDITION .
‘ﬂ‘m"ﬂmﬂﬁn‘?fg DIRECTLY LEADING TO DEATH® (4 M Yocax dial r\-(-d vetion 2 hes
ANTECEDENT CAUSES Q | G -
*Thizs does not mean i
the mode of dying, such | Morbld conditions, if any, ﬂmﬂﬂ DUE TO (h} C,*[lOSClC\(OS[ S VDV\O\(!—( Q‘{“b\q g ;
8 heart fafluse, asthenda, .| Tise fo the above cause (o) Hating -
de. It means the dis. | e underlying couse last.
case, infury, or compli DUE TO ¢¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related t0 the dizease or condition cousing death. - i L .
19a. DATE OF QPERA- | 19b. ' MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
| H#- R0 ! vl w0
2ia. ACCIDENT (Bpecity), 2ib. PLACEQF INJURY (s.s..inorabost | 21¢. (CITY. TOWN, OR TOWNSHIF) | (COUNTY) - (STATE)
- homa, farm, fastoty, stives, offics blds..ete.) vt
HOMICIDE
214. TIME (Mosth) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f, HOW D!D INJURY OCCUR?
- INJURY : il Il g,_!",{‘f ‘.,
2. T hereby that T attended the deceased from 195 Y10 b:[.z s 1855 yihat I last saw the deceased
alive on 25 , 19 v , and tha! death occurred :Q.:m m., from the causes and on the date sialed above.
Z3a. SlGNATUFiE - .ot ) (bﬂnﬂ or title) m Z3c. DATE SIGNED
fD 7ﬂqhﬂ¢a{&440 i‘)aﬁag 27/43,,
%lla B ;{J ERMI 6!\ ‘;.ALCREMA 24b, DATE 7 24c. NAME OF CEMErERY‘OR GREMATORYY (f 24d. LOCATION (Oity, town, or county) (State)
(Bnnﬂ‘n
ghnie 6/28/52 Greenlawn Cemetery Springfield Mo.
DATE REC'D BY Loc.AL REGISTRAR'S SIGNATURE i 25. FUNERAL DIRECTOR'S $I1GMATURE "ADDRESS

Spring

field ,MO.




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, or by ...

working under my personal supervision. Student Embaimer NBoeussosnnsansnntvasannncnass
Sioned %L{M_ x}%;@
51gned..sseeraarannsesannnns Qo™
. Student Embalmer Licensed Embalmer Nm 4

Al
' ~ P. O. Address W‘Q

Nou. 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.)

.Uthﬂbodrunotembalmcifnqshou!dbemmdabove.‘A» S o




