200 H].EB MAR 19 THE DIVISION OF HEALTH OF MISSOURI
3.
158  STANDARD CERTIFICATE OF DEATH Sate Fite ..., OIS
BIRTH KO, REG. DIST. NO. 42 FRIMARY REG. DIST. NO. 2134 Kegisirar's No vt
\ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whets dacossed lived. ! [astitution: rewidence before
COUNTY - . -a. STATE . . inbstont.
2 Buchanan a STATE Missouri b. COUNTY Buchana.n B
b. CITY 3¢} id mits, = URAL snd giv . LENGTH OF . CITY 4 Retldenee
Susids worpumes ,‘:' "dh FORAL todnn..lhlp) STAY (o tve stacel]| _OR trial Cit K sye m‘:.’,.,":‘."uh‘“?.‘zﬁ
ToN Bural,Washington Twsp 1 vyears own  Industrial City ke
d. F;illdlé. NAME OF {If not ia bospital or lnstitution. ;ivn strect address or locstion) . A%TSREEESFS (IF rural, give location) [ {0
iNstToTioN  Industrial City, Missouri None 0
3. NAME OF n. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)  {Year)
(Type or Print) EMMA WATKINS oAt Mar. 12 1956
5, SEX {' 6. COLOR OR RACE | 7 #IARR‘IEEDD g}E‘\’Igsc.\éBRRIEDJ 8. DATE QOF BIRTH 9-[355'_(‘;:;:;;“ }.I; Ug 'Dm ¥ UNDER 34 M3,
: {Bpecil. t oh sys | Hours | Min.
Female White Married July 18,1875 80 . | |
102, USUAL OCCUPATION (Give bind of wor! 10b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE . < . L
:emdurin; mm‘el-orkin;l.l‘h.o:lnll uund:: h DUSTRY {City and State or Forsign Country) lzchTNI%EN?FWHAT
At Home Honme Kentucky
13a. FATHER'S NAME . 13b, MOTHER' S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥iIFE
\__Not Known . 1 Not Known Mr, John A, Watkins
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™ S SIGNATURE OR NAME ADDRESS
(Yea, 0o, ot unknown} | (If yes, £ive war or dates of serviee) NO. . . .
No None .— Mr. Jom A. Watkins Industrlal City,Mo

18, CAUSE OF DEATH . - ) ME CAL CERTI 10 :gggg-\r;h gsbrggrzn
| Enter only enscausoper | 1, DISEASE OR CONDITION H
\ime for (a), (b). and () | °/RECTLY LEADING TO DE:I\'I'H‘(a) S o

* This does mol mean ANTECEDENT CAUSES ji 2 i: , / ?/

the made of dyfing, auch | Morbid conditiona, if any, giving DUE TO (b} AL T2 7

o hear! foilure, asthendn, | Tise fo the above cauar {a) stating V

de. It megns the dis- the underlying cause last. - .

case, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cansing death,

19a. DATE OF 0P1E_|Fgﬁ 194, MAJOR FINDINGS OF OPERATION . , 20. AUTOPSY?
" . 3 3 ’ x YES D NO @

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.8..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, strest.offics bldg..ete.}

HOMICIDE .
214, TIME (Month) (Day) {Year) (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

o o : WHILEAT[—] NOT WHILE

INJURY m | work AT WORK

2z. I hereby ce-mf/ tszt/lsglmded the deceased from 2/15/1*2 19 _3.L12_L5_6_ 19, that I last saw the deceased

0&{] WRITE PLAINLY—USING UNFADING BLACK INE--MAXE A PERMANENT RECORD

ah,e.qn < cmd that death occurred al _2_120A m. J‘ram the causes and on the dale slated above.
2. %)Cr 2b. ADDRESS G4 loee h, Mo. 23c. DATE SIGNED
218 North Seventh 3/13/56
T:BNBREMQ\: 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. ¥) . .
Buri 3-14-56 Memorial Park Cemetery St, Joseph Missouri
DATE REC'D BY LOCAL | REGJETRAR'S SIGNATURE ECTOR' 8 sw ADDRESS
Mar 15, 1958 v st.Joseph, Mo,

(Licestsed Embalmer’s Statement on Réverse Side}
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

by me, OF BY .ottt ettt et ceeenn .

working under my personal supervision..

Student ... . .. Signed.
Signature of Student Embalmer

Licensed Embalmey No. /—Jé;
P. O, Addresv%}?&fi.z
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 ha.ndwnttng
¥ this body is not embalmed, fact should be so stated above. -

.- . -




