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2. I hereby cem'gzthg I attended the deceased from __..Q_:_LL, 193:3., lo R- 16 , 19 CF) , that I last saw the deceased
: /

, 19_.::{, and that death occurred al L 2/D B m., from the causes and on the date stated above.

m.% 7 2 (Degresortitl) | 23b. ADDRESS ] | 23;;.«75 1GN5|)
_M. 4 WD R ofa L 12/557 .
24a 24b. DATE 24d. LOCATION (Oity, town, cr county) / [ (State)

I 24c. NAME OF CEMETERY OR CREMATORY

Oa

- - L WM VINWIN W TR ARI0T WA ISR
| pLep ' STANDARD CERTIFICATE OF DEATH - 437=
10.48 MAR 9 1955 State File No.wrniircesn s ssnsinins -
BLRTH NO. REG. DIST. NO. / oo PRIMARY REG. DIST. NO. 5.3,ﬁ_..=\fd¢gis!rar'x No....../'Z.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnetitution: residence befors
¢ 330 a. COUNTY Dent B. STATE M1 N b. COUNTY Dent adinimion).
Jent, agour o0 -
b. CITY (If outzid ta lmits, writs RURAL and gi c. LENGTH OF || ¢ ciTY . a -
/ llde corsta i = e 7 S e “ e o b
a TOWN _Rural-Watkine twp, | Life [ TOYN Rupal. L Y g e
é d. FH!‘SLP?“PANI‘_EO%F (If 2ot Ln bospital or jnstitulion, give strect addrees or location) ASI:.)rDRIEEESI:S (If runal, give location) O = 3(_)
a INSTTUTION  § 41w Eaat of Lake Spring 1 mile Bast of Lake Spring g
E S.gEAchéEs%iE 8, (First) * b. (Middle) ¢. (Last) a. DSE_-E (Monthy  (Day)  (Year)
E { Type or Print) WILLIAM DAWSON WATKINS DEATH  Feb, 16, 1955
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | ' UNDER i1 mad.
& g WIDOWED), DIVORCED (Bpacity) A hj gﬂ.hdu) Monthn, Days | Hours | B
g 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. am‘mpﬁcs - T T a
5 domduﬁmmmto!wnruum.,.:—“l:l :.r.i:;-l) DUSTRY f {City amd State cr Foreign Countrv) - COU-I;’:'ZI’F{"‘{?F WHAT
Q| _Parmer Farming Dent Eounty, Missourl ¢ I U.Se.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
” Louis Watkins M
b I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yew, no, orunknown) | (If yew, xive war or dates of service) RO. :
= o None Mrs, Sarah E., Watkine Lake Spring
| . CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
2 || Entercnlyonecnuseper | 1. DISEASE OR CONDITION - :
Z line for (a), (b), nnd (¢) | DRECTLY LEADINGTO DEATH® (5 __J_B'L_
5 *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) L
| ad keart fallure, asthenia, | rife {o the aboge cause (a) stnting .
5 [lete. It meons the dis. | ke uAderiying couae doit.
o caze, injury, or complica- DUE TO ()
. || tion which coused death. | ). OTHER SIGNIFICANT GONDITIONS
= - Conditions contributing to the death but not
a related to the dizease orﬂwndaim causing death.
Iy 19a. DATE OF OP_FE’A& I9b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
E 6&-2 J»/ YES D NO E
o 21a. ACCIDENT {Hpacity) 21b. PLACEOF INJURY (ex..laorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
> ﬁl{l)lﬁ:glEDE bome, fsrm, iagtory, street. office bidg., era.}
—
. g 21d. T(I#E (Month) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
J‘ INJURY m. | "Work |] AT WORK
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4
-
-
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B Cemetary | Lake Snringa, M
REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S1GNATURE ADDRESS
RER . 2 3-—) 2 E ?1 2 2 )
é—gl_.s‘s a‘v-}ﬂ' L . o~
(Licensell Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY MM, OF By .ottt e , Student Embalmer No...........

working under my personal supervision..

Student- ................................................ Signed.....c.ooceeennnn wae@?z—«—é

Signature of Student Embalmer
Licensed Embalmer No..-%gn

P. O. Address....... %,

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body-is not embalmed, fact should be so stated above. .
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