S. No.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -~

FILED MAR 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. é 2 REG. DIST. MmO, __L_é_?l!llﬂl? REG. DIST. NO. ML Hepirtrar's No, '7 0

9204

D LT T T,

State File No......

" 1. PLACE OF DEATH OF DEATH
2. COUNTY St.Francois

2. USUAL RESIDENCE (Whers d
.. 3TATE M{ssouri

ol bafors
admisrion).

d lived. 1f institat)
3P ancois

b. Cé'll;r (If outaide sorpurste limite, writs RURAL and give ¢. LENGTH OF

¢. CITY (I ounside corporate limite, write RURAL snd thve townehip)

TOWN Bilsmarck el TY gl 1Saw Bismarck ) g«.ﬂ
d. Fu“ous.ﬂnigﬂ_zo%r (U 5ot in bospital or institutica, clve strest addrem or Josation) d. Asnrglsgs CIf rural, ghve kocathon) d
INSTITUTION )
3. NAME OF s (FirsT) b. (Middk) ¢ (Lest) 4. DATE _ (Manth)
DECEASED CORNELIUS 0. WATKINS ol Mar. 10 Tos8™
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER HARR]ED.? 8. DATE OF BIRTH 9. AGE (In yeurs| ¥ m t !lﬂ ¥ DROAR & KXD.
malg white WL SORCED Feb, 27 1858 I é"'p?‘"’ 16 Hours ' Mha.

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
dome during moet of working His, yven if retired) DUSTRY

11. BIRTHPLACE

ltity and State or Feraign Coustry) 12 Cﬂlzg?rmt

/

unknown unknown Granada Miassissippi
1!3-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown | unknown ##
12, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. JNFQRMANT' & ATURE NAME — ADDRESS
O¥os. 09, or gokaorn) | 0 re.civewar or dates ol serviow) [y je gy MO .f ?- %chro %er, 81 fmtrek Mo .
18, CAUSE OF DEATH MEDI CERTJFICATI|ON INTERVAL BETWEEN
| Enter only cscemmeper | I DISEASE OR CONDITION Mﬁ/f TERVAL BETWEES
Iins for (8), (b), and () | PIRECTLY LEADING TO DEATH®(,) |
“This docr uot mesn | ANTECEDENT CAUSES
£he vaods of dying, vuch | Morbld condilions, Ung'ﬂq DUE TO (b
a2 heart feifure, asthenta, | riss fo the abowe conse (o} dating
de. It meens the dia- | 1M tRdeTiying couse lont.
eaas, injury, of complics- DUE TO (c)
tion which comaed death. | 1), GTHER SIGNIFICANT CONDITIONS
Omméitions contributing o the death bl ot WW
releted to the dizccis or condithon conring deafh.
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
AOALr 33/ X mw) w
21a. ACCIDENT ™ tipecity) 23b. PLACEOF INJURY (a2 tn crabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Teorna, farm, Buatory, strpst, olfies bidy., ew) . .
HOMICIDE
21a. TIME (Mouth) (Day} (Yea) (Homn | 21e. INJURY OCCURRED | 2tr. HOW DIiD INJURY OCCUR?
miry  TNOAy = IR0 RS0 440 a4” -
zz.IhcrebyeamfthtIaumdedthadmedfrom , 1D, 0 _ b= 18 , that I last saw the decensed
alive on J.J__ 19 , and that death oceurred af m., from the causes and on the dale staled above,
2, SIGNATUR! {Degreo oz u:la « 23b. ADDRESS l 2. DATE SIGNED
L Ho-55

2&:. NAME OF CEMETERY OR CREMATORY
Hopewell Cemetery

(Btate)

o_u%w:. of county)

25, FUNERAL DIRECTOR"S SIGNATURE

White Fun (o}

ronbob Mo




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer Xo.

working under my persona! supervision,

» (y
SCUdent ciaeurararerennaes ceritaeariananre . Slg:ned.....M.. o —rm—

Student Embaloer
Licefised Embatmer No.-5Z&l R eecmreec oo

P. O. Address eereremretrs bt e

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 this body is not embalmed, fact uhnuld be so. stated above.



