THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 - N -
o FILED DEC 20 1958 STANDARD CERTIFICATE OF DEATH State Fite ~a418§8
BIRTH MO, REG. DIST. PRIMARY REG. DIST. m}_g_é. Registrar's No. \5 (é
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. 1f insti i
a. COUNTY STATE b. COUNTY Nl-nhinn?-
'\’ Jackson > Missouri Jackson
b. CITY (I outcide corperats limita, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within limits of
township)| STAY (in this place} QR ooy [pcorporaied town?
TowN Tndependencse yrs. TowN Tndependence  RETRDT,
d. FU(I}JS-PNAT.EO%F (1f not in hoapital or lnstisutlon, give streot address or location) ASJDRfsEE;s (If roral, give locatlon) 7@ - 2
INSTITUTION R 1217 South Main
3.6&%%55%% a. (First) — b. (Middle) c. (Last) 4, 031'5 (Month)  (Dey) (Yean
{ T¥pe or Print) ANN -LOUISE WILLIAMS DEATHDec . 13, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIEB. I‘S!]E‘}IERCH'E!SRRIED 8, DATE OF BIRTH 9. ﬁsaﬁixf" ,,‘," u::.u :Dr':u IF UKDIR I HES,
N . {Bpa 1} on ays | Hours | Min.
Female | Wnite W dowed Nov. 2, 1885 | 71 ™ |
10a. USUAL OCCUPATION (G of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - 3
:nmdurlnlggsofwmuongll(f’;t:::n‘?r:dr:dl; " o DUSTRY B (City ead Stace or Forvigs Coustry! / lng{JmTZ"ERﬁ'?FWHAT
Housewife Home Lu(‘.ﬂs. O wsd
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John J. Watkins | Jane Hobert
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, or uskoown) | (I yes, xive war or dates of service) NO.
o) N one Uvkwow W IJennie A"

18, CAUSE QF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
7 1. DISEASE OR CONDITION .| ONSET AND CEATH
- Foter only aneeauxper | T ipPCTLY LEADING TO DEATH? ) W /M‘ P

1ine for {a}, (b}, end (&)

) )
This does mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Mortid conditions, if any, giving PUE TO (D)

heari h, rise to the above canse (o) sating
as heard faflure, asthenia, The andertying cause st ( 2 s raae ,us..l-—-\/l Au%

eie. It means the dis-

eate, infury, or complica- DUE TO (c}
tion which coused deeth. | 1. OTHER SIGNIFICANT CONDITIONS U
. Conditiona contributing to the death but not
relafed fo the disease or condition causing death.
19a, DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 2 a.
YES D NO
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (as..fnorsbout | 216, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE) !
UICIDE boms, farm, luctory, sireet. offics bldg..et0.}
HOMICIDE : . S
21d. TIME tMoath}  (Day} (Year) {Hoan 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2.7 hereby cerlify that I ammded the deceased from _1‘1"__ 19&. to ',{’ > 19¢ , that I laat saw the deceased
jpe on __t ¥ 13— ,/IQ , and that death occurred akﬁtq.,d. , Jrom the causes and on the dale stated above.

€ : ij\wormlet m "')M Zi. DATE SIGNED

Y%L
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY !

Tﬁ"'RTgYLMﬂ 12715)/56 rMound Grove Cemeter
; . _

DATE RECD BY LOCAL,

[-(5-5F

24d. LOCATION (Clty, town, or county) (Btate)

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

ADDRESS
opD. MO

Lo
W
re




STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY L. i iiiiet e esiiea it imar i ree s baseenas

working under my personal supervision.,

Student . oo iiiiiiriacisiterossnrreaaaa st taianannn Signed.....7"
Signature of Student Embalmer

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
1€ this body is not embalmed, fact should be so stated above,

- .
~—




