. No.300
10.48

INK—MARKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FLED SEP 17 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4028 PRIMARY REG. DIST. NO. __wkemmanm ﬂ? ......

Bellrosd

Telegrapher, Bet.

{BIRTH KO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od ilved. M) before
a. COUNTY - a. STATE b. courmr ainivalon}.
Greene Misasouri Greene
b. CITY (1f cutcide corporate limits, write RURAL sod rive ¢. LENGTH OF c. CITY 4. Is Residence within Lizits of
township)| STAY (ip this place? OR a dty oblnoarponud towh?
TOWN TO%NMaral 2nd Robberkon -
d. FULL NAME OF (If oot in bosplital or fnssicution, give stroot nddress or location) . STREET (H rural, dive location) Lf L"
HOSPITAL OR *' ADDRESS D¢
INSTITUTION 2 wi 11 gf‘ﬂ RMQ
3. NAME OF First b. (Middle ¢, (Last
DECEASED 8. (Flest) ( ) (Last) 4. DATE (Month)  (Dsy) (Year)
{ Twpe or Print) B ENJ AMIN F, WATKINS DEATH Sept. 8, 1956
5. SEX 6. COLOR OR RACE | 7. \W})%WEB' EF\\%ECI‘EQRRIED. 8. DATE OF BIRTH ) AGE (o yeanf ir ey :Dmu ¥ GKDER 0 A,
. {Bpecl: t 1] n .
M_E-le White pee 18 6 35 ¥ ° , sy oml Min
108. USUAL OCCUPATION (Qhvekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE o e g | 12, CITIZENOF W
d.omdurimmuto(worklnzlﬂo.u:onnﬂ :-t:r:) N DUSTRY (City wad State or Foreign Country) COUN HAT

Arkeansas

{11

13b. MOTHER'S MAIDEN
Unknown

138, FATHER'S NAME
Unknown

NAME 14. NAME OF HUSBAND OR ¥IFE

Alma F., Watkine

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,mo. nyuknown) (I yun, rive 'Wf‘l- of service) NO.
ee ! Unknpown Alma F, Wetkins Willard Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This dors nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET; AND DEATH

the mode of dying, such
a3 heart faflure, asthenia,
elc. It means the dis-
cate, injury, or complica-

Morbid conditions, if any, giring DUE TO (0)
rise fo the aboce cause (a) slating
the underlying cause lasl,

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Chnditione contributing to the death but aof
redated to the disease or condition cauring death.

tion which causred death.

gy,

19a. DATE OF OPERA (190, MAJOR FINDINGS OF OPERATION * M 20. AUTOPSY?
“‘{ % / ves [ wo [
2ia. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.x.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE}
UICIDE boms, farm., factory, strest, office bldg..e14.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Boun) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] KOT WHILE
INJURY = | “work AT WORK
z. Hewm T =l 12 Lot et TX -t te e
S that death occurrﬁat : m., from the causes and on the date stated above,
b. ADDRB_S . 23c. DATE SIGNED
Springfield , *o A A
BURI1 Cl E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oounr.y') (Stinte}
TION REMOVAL (Bpecify)
Rurisal Qml11a56 National Cemctery Springfield Mo,

SFRAR'S SIGNATURE ‘

R’E

DATE REC'D BY LOCAL
REG.

ADDRESS

S8pgfd.Mo.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ot ie i tia e ta e e s

working under my personal supervision,.

Student....oooimeiaiiiiieieaiiiaera e caisaans
Signsture of Student Exbalmer

P. O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. -




