THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 .
e, o | E1ED MAY STANDARD CERTIFICATE OF DEATH state Fite o L GIAE..
0 14 1953 . -3] 2 1003
'BIRTH KO. REG. DIST. NO., _} PRIMARY REG. DIST. NO. Registrar's No. ... ...4296..
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. It fostitution: resideccs before
d a. COUNTY a. STATE lﬂc. b, COUNTY Grawfordldmi:!on).
b. CITY (It outelde eorpersts Umits, write RURAL and give ¢. LENGTH OF ¢. CITY . 4. Is Residence within Limits of
TOWN St.Louls: towsabip)| STAY o thiepleen)| OB Bourbohs e R
. FULL NAME OF (if not in bospital or izstitution, glve sireot address or location) « STREET (1 rural, give location)
"SI oY y1's sourd Baptist Hospital *™° pourbon Mo, ygjffj17
3. NAME OF 8. (First) . (Middle) ¢. (Last) 4, mrE (Month) {Day) (Year)
(rweor Pinyy  Nareisgsa: Watkinsg eam April 24 1953
5. SEX / 6. COLOR OR RACE | 7. Mna%wég EFVSEC'ESRE'E%, 8. DATE OF BIRTH Ts AGE o yesna| I tioKa ) TR [ & oas W
{i ¥ day. o sys | Hon Min.
Female ite Married o 7 |May 27 1899 . 8% | ]
10a. USUAL OCCUPATION (Ghwaskindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City snd State or Forsigs Countr 12. CITIZEN OF WHAT
dona during most of working life, wren if retired) DUSTRY ¥ wRC State o s COUNTRY?
Housewife Boone County Mo. é)
13a. F.!THER S NAME 13b. MOTHER" 5 MAIDEN WAME 14. NAME OF HUSBAND-OR WIFE
‘Noah Gladwill | Jenny McManners | Lester Watkins
IS, WAS DfﬁEASEP E\(.f‘i;:R mﬁu.s_mmd}‘:n I:?RCFS')! l 16. SOCIAL sacuaug 17 INFORMANT' 5 51 GNATURE OR NAME ADDRESS
-8, Do, Or DOw D, ¥u, FIYe WAT OT tes nrviea . .
' | ' Lester Watkins 4518 Carter Ave,

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onocansaper | 1 DISEASE OR CONDITION
lige for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(A)

DICAL CERTIFICRTION
V4

d

ANTECEDENT CAUSES

Aforbid conditions, if ang, DUE TO (b)
rise to the abose m'tufe (a)ﬁx e
the underlying couse last. . .

*This doey not meon
the mode of dffing, such
as heart failure, asthenio,
ce. It means the dis-
eate, infury, or complh
tion which caused death.

DUE TO {¢)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death tut mot
related to the disease or condition causing death.

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves [} wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (v.g..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, street, 0ffice bldg..en0)
HOMICIDE -
219. TIME (Moath) (Day) (Yea) (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Wiy . i ) 33 1%
22. I hereby ify tha! I atlgnded the deceased from %ﬂ@p S" that T last saw the deceased
ajéve.on , IQ_D_, and that death ofcurred af wMrom*hp causes and on the date staled gbove. ,
0 titie) | 23p. ADD Ze. JHATE SENED
| S 23/53
CREMA- | 24b. DATE 24c. NAME OF CHMETERY OR CREMATO (City, toym, or county)” (Stats)
TI%N RE&O&M) ’ . ’
8 uls County
DATE ﬂ%‘% %@_ - 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
livan: Ave

—

*s Statemnent on Reverse Side)




— e ———————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Py I, OF DY .t iiisisitsiiresirasaasasaarasranaan . » Student Embalmer NoO,...c.coveeennnn..

working under my personal supervision..

Student .. ..o iiiiiiiecieiamenearacacraaaanan

Signature of Student Embalmer .
Licensed Embal No’gégj
.. . P. O. Addres N AT -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

77 this body is not embalmed, fact should be so stated above,

.




