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PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

' THE DIVISION OF HEALTH OF MISSOURI

8949

o ; .
FILED MAR 261957 STANDARD CERTIFICATE OF DEATH s i
BIRTH KO. REG. DIST. NO. _"LL_ PRIMARY REG. DisT. wo._ [ C®Z— Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed livad. 1f laatitutlon: residenes befors
7l a. counTy st ome o e .. STATE b. COUNTY sdintralon?.
Jackson Missonuri Henry
b, CITY (1 £ limits, weite RURAL and . LENGTH OQF . CITY Residence
¢ outds corporate limits, welte B * lo‘:r'n..hip) gTAY ¢in this place} ¢ OR L/ " 4 I:rhy mewumw‘::;
TOWN d  TOWN C1inton R S -
d. FULL NAME OF {I pot in boapital ot institution, give strevt address or loeation) . STREET (1f vural, glve louﬂnn)
HOSPITA 'ADDRESS
TRSTITOTION b St., Jo segh 1\ ar
3. NAME OF First, b. (Midd] ¢, {Last
DECEASED a. {First) ( e) (Last) 4. Dg;E , (Month)  (Dey) (Ve 95
(Tpewpiny  Silas Jesse Watkins oERTH May , 3 7
5, SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE {Jo years] if UNDER | YEAR | oF ONDER ¢ pms,
WIDOWED, DIVORCED (8pacify} Last birthdsy) Monl-h, Days | Hourn { Mis.
M W Married ! _ &6 69 _
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : - 12, CrI
:omdurinl mnllolwnrk.luuh..:nnnu ::n.;::l) ) DUSTRY {City and State or Foreigs &:"” Cguﬁ"z'gr;?FWHAT
Salesmen — Marchdisirg LaMar Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
William G. Watkins . Linnie Jane Danjels May Watkins
15. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16, SOCIAL® SECURITY | 7. INF > +S SIGNATURE OR _NA) DRESS™
(Yos. B0, 0f unknown) NO. / ¥

{1f yea, give war or dates of service)

the mode of dying, such
a# heart failure, asthenia,
ee. It means the dis-
ease, dnfury, or complica-

No hqo_ o1 oL
18. CAUSE OF DEATH SEas ,-{“ caL CERYIR |
.Enter only onscauseper | I. DI 4 27 7
jine for (a), {b), azd (¢) DIRECTLY DING TO DEATH* ,/ 4‘ A7y (7]
This does mot mean | ANTECEDENT CAUSES " ‘, /F"

Morbid conditions, {f any, giving DUE T
rize to the above cause (o) stating
the underlying couse lost.

DUE TO (¢}
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f‘é/!;?' '@M

INTERVAL BETWEEN
ND DEATH
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/

UL

ey

R

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

Shy 2dagps

W
| _related to the diseate or condition mutinM&aM %/’

DATE REC'D BY LOCAL |

EG,
3. 6,57R -

19a. DAZE OFDEERA- | 15y OR FINDINGS OF @P V4 . auTophyr J.
~ 3 i’ ves [ wo M
5 zm/Accmg(r / ) 21, PLKJE OF INJIRY (e Inorabous | 21c. (?fv. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
P SUICI . boma, fhrph. faatory Mireet, affice bldg. et0.}
= HOMICIDE -
'ﬁ 21d, TIME (Day) {Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
il pURY %"u_e m | "womk L] "orwopk.
2 X Z6
il 22, I hereby cerfafyft atiende deceased from _ZZhal I last saw the deceased
4| o~ alipe on ; , and thal death occurred at m, from thé causes and onthe date stated above. -
= A 1, 7/ W) ‘ZABW M WATE SIGNE
L
= ” P
2a, CREMA- 2. NAME OF CEYETERY OR CREMATORY 10N (City, town, or countyf (stite)
TI )
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mer's St:!t'nzm on Reverse

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 embalr

byme, or by ... PR L eemanrercsseinaamtan

working under my personal supervision..

Student....oeveuirecirorniatoicoanamaraaee e i rasans
Signsture of Student Ecbalmer

Licensed Embalmer No%!()/‘
P. O. Address %‘Wz\

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.

17 this body is not embalmed, fact should be so tated,|above.




