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Doctor, coroner, etc. must uvse only standord nomenclature in item 18. No symptoms will be listed,

All diseases in Part | must be cousolly related.

)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 21 1957

Registration District No.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

L2

Primary Registration District Ne.

OF MISSOURI

234339

STATE FILE NUMBER

Regisrrnr's Na..__

1091

. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Residence befare”

[

. COUNTY . STATE . « b, COUNTY admission
‘ Buchanan ° Missouri Ruchanan
b. CEI'RY (If outside corparate timits, give TOWNSHIF only) Inside Limits c. CgRY Inside Limits
oW St Jnsenh Yes I N0 o St, Joseph oM Yl N
c. szé.l NA{A%SF (Il NOT in hospital, give location) | Length of stay in 1b d. STREET ’ (If outside, give location) Reside on Farm
SPITA s ADDRESS .
I henromioe 722 Main 4 months RES 728 Main Yes [ No[F]
3. ?TAME OF l?EJ:EASED First Middle Last 4. DSEE Month Day Yeoar
ype or prin
- RONNIE LEE YAPKTNS oeath Oct 9 1957
Mole White | woved ovorcosO)| June 12, 1947 4 |
100. USUAL OCCUPATICN (Give kind of work dons | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City ond stots or country) L¥12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY . . .
St, Josenh, Missourni [J.8.4.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF Hu'samo_ OR WIFE
Rohert Hatkins Betty Ball None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL secum'r'r no.| 17. INFORMANT Addrass

{Yer, nfi'rnénnkmwn)l (Il yos, give war or dotes of service)

Non <.

Mrs. Robert

Watkins 7

272 Main

PART ). DEATH WAS CAUSED BY:

IMMEDHATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

\-2.

Canditions, if any, DUE Td (b)

d .kulahauh}m
Prpcmpmag

R 1
d’-‘-liﬁl-&ﬁ-

which gove rize 1o
obove causs {a),
stoting the under

i

DUETO(:)M oms uneilleuded dopdhs sin ‘Hﬂ%é'&w

Mo

mth occwrred at

4 - lylng couse lost.
2 PART Il. OTHER SIGNIFICANT CONDITIONE CONTRIBUTING TO DEATH but neot raloted 10 the teiminal disssss condition givenn PARM (o) | - 19. WAS AUTOPSY
h qq PERFORMED?
2 3X YES[] NODQ
b | 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART [l of item 18.)
w -
8 o o O
Q 2c. TIME OF Hour . Month, Day, Year
a INJURY a.m.
‘X p.m.
20d. INJURY. OCCURRED Me. PLACE OF INJURY (e.g., in'or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, strest, oftice bldg,, etc.) . .
WORK AT WORK
21. | otzandad the deceased from ' /0 "-’ '\5 7 ,to unmwm alive on

m on the dar. stated above; and to the best of my knowledge, from the couses stated.

cmrun(r% : (Deqtee arftitl &) @b ADDRE 22¢. DATE SIGNED
(NWM MA : i‘ﬂ 61&1 ZlF;MMqu.(-y’)
T3a. Bunuu. CREMATION, | 23b. DATE 23¢. NAME-OF CEMETERY OR-anMATdﬁY . 23d. LOCATION {City, tewn, W county) {State)

1557
Noct 30

’

.

St

Jazsenh

Hiasnury

ADDRESS

ARA Prinr

Ashlo

25.

{Licensed Embalmer's Statement on

CATE RECD. BY LOCAL REG.

B

%

everse Side)




STATEMENT BY:LICENSED EMBALMER

-1 hei'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, oMby ..., e rrerereeeetee e s ann i arans errre e .» Student Embalmer No. ....... fevsranerans

| working under my personal supervision.

Student oo e i e rea sreaser e Signed .
‘Signature of Student Emba.lmer ) ey

' : | *  'Licensed Embal i
- . . ) P. O. Addregaeif. .~ I
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HAN
to comply with the above constitutes grounds for revocation of hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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