s THE DIVISION OF HEALTH OF MISSOURI 321 0
No. 300
o | ALED NOV STANDARD CERTIFICATE OF DEATH State File Mo, s
'BIRTH NO. 2 1955 REG. DIST. ND. _‘____ PRIHARV REG, DIST. NO. _Qﬂ. Hegistrar’'s No, ..-é..!..{ ........ N
T. PLACE OF DEATH 7. USUAL RESI|DENCE (Whers devossed lived. If Latitgtion; residence before
a. COUNTY Adair &. STATE MID‘W&HI‘i ) b. COUNTY Lee adisisaioal.
b. %‘I‘;‘f (I outeide carpurate limits, write RURAL and give & ALYEI'«EK. OF" c. ng (If outaide corporate limita, write RURAL aud give township) 9
SRy Kirksville tawnabio) deisaell  1own  Donnellson , it
6. FULL NAME OF (If not 1a hespital or instisution, eive strect addres or locatlon) d. STREET - (I ram, give loeation) 4 7 qaf
HOSPITAL OR . .ADDRESS
iNsTITUTIoN  Laughlin None
3. MAME OF . (First b. (Middl c. (Last)
DECEASED BF( nd) ¢ ) Watkdi & DSP: (Month) ~ (Dey) = (Year)
(Twpe or Print) re Kilborn atkins peaTH Oct, 22,1955
5. SEX 7.} 6. COLOR OR RACE | 7. MARRIEB ﬁﬂ'EEC'ESRR'ED / 8. DATE OF BIRTH 9. AGE o vesn] 1w Gr0en 3 YU || 7 e 4 s
{Bpuci; ' on Yy oures in.
Male I White 1od Juty 29, 1889 88" l |
ica. U USUAL Scwtig?'non Qb iod of ok 105. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (001 wad State or Forsign Coutry) / 12, . SITIZEN OF WHAT
FETRInG Farmer Glasgow, Iowa U.S.
13a. FATHER' S NAME 13, MOTHER™S MAIDEN NAME ! 1' 14. NAME OF HUSBAND OR WIFE
Alferd D. Watkins - | Iumey Smith Cora Watkins
13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'77. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yoa, runknown) | (If ygu. xive war or dates of service) . .
"Wo | “Hore Mrs,Cora Watkins Donnellson, Iowa ,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscanw per | I, DISEASE OR CONDITION i clusion - g"sgi*‘a" DEATH
\ine for (&), (b, and (&) | PIRECTLY LEADING TO DEATH® (4 Masz m:e coronar_'{ o; i . .
| S —— onary occlusion % year ago
*This does not mean | ANTECEDENT CAUSES Cerebro-vascular accident n
| the mode of dying, such | Morbid conditions, if any, ﬂng DUE TO (b)
. ar heart foflure, asthenia, r{{',‘ to the above wqu _ , . .. g A/
; ete. It means the diy- nderlying cauae o ) 5 X
| case, infury, or compilea- DUE TO (c)

tion tohich caused dewsh. | 11. OTHER SIGNIFICANT conpiTions  Hepatitis- — Infected hyrops of

mm%%?&%’fnﬁﬁﬂ? gall-bladder, cholelithiasis-peritonifis

192, DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION Hepatitis, infected hyprops of gall- |2 AuToPsy?

ION N
' 10-22-55"" | pladder-cholélithiasis- peritonitis _ ves (. wo fx]
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g-. Inorabous | 2lc, (CITY, TOWN. OR TOWNSHIP) =~ {COUNTY) . (STATE)
algﬁlglEDE bome, farm, factory, strest. offios bldg..ew0.) . P L _— .

2td. TIME (Mooth) (Dar} (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY QCCUR?
’ mm.nr NOTWHILE

- INJURY - - . &1 WORK

2. I hereby certify that f atiended the deceased from . 10=22=55 19 1o _10=22=55  fp' " that I last saw the deceased
7 ____, and that dealh occurred al .._7_:553 m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

\ (Degree or titloy) | 23b. ADDRESS ‘ 2. DATE SIGNED
e < D.0. Kirksville, Mo.. .. . . | 10~22 =55
%'maggul &acnsu» 242175 // 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) _ (State) ,
. Bpualty) C R - A
A o g emetery Farmington, Iowa

DATE REC'D BY LOCAL

—
—

P AL DIRECTOR 8 SIGNATU, ADDRESS
CFae & Fte, dotonits i

on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student Embalmer No.

s,m,be%,__ Y4 W

Llceused Embalmer No 4 7 9 7

Student

agseqe vt s sV SIS U SIER O RERNSERLRIERRARTY

Stud.ﬂt fmbalaer

7.2

P. O. Address / W
Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




