rpt. Health,
c., & Walfore
. 5. Public
alth Service

V. 5. 300
av. 1-57 {

Doctor, coroner, otc. must use only standard nomencloture in item 18. No symptoms will ba listad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

FILED DEC 31 1957

STANDARD CERTIFICATE OF DEATH

337

Registratien District Ne,

THE DIVISION OF HEALTH OF MISSOURI

#7009

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL REMDENCE (Where deceased lived.

I institution: ‘Residence before

a. COUNTY S helb y a. STATE M 1 asour i b, COUNTYS h 1by°dm“"°ﬂ)
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Ingide Limits
TO;RVN Shelb ina Y"E Ne [7] TOW'N Shelblna’ /ﬂ}‘ﬁ"g N"D
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET It ide, give lpcgtion Rezide on Farm
HOSPITAL OR iboress 515 NOPER" BeATEY
msTituTion 815 North Centex 3¥rs. = Yos {1 No
3. :{TAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
or print OF
ype orprim John Thomas Watkins oeatn D®cember 23,'57
5. SEX L] 6. COLOR OR RACE| 7. d{( EF 8. DATE OF BIRTH 9. AGE ears FUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED[ AMEVER MARRIED] ] - {In y -
Male White wicoweo [ oivorcen[_] 8 - 4 - 1890 ‘“'657““) "“1 ﬂfg e I -
10a. USUAL OCCUPATION {Glve kind of wark done | 10b. ' KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) U 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUS RY
falnteranicd Mn ™ Courity Roads Shelby Co. Mo U.8.

130. FATHER*S NAME

icholas Wa‘bklns.

13b. MOTHERS MAIDEN NAME

Elizsbeth Exmismse DeVis

14. NAME OF HUSBAND OR WIFE
lirs. Xate Watkins.

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yo Tom ar unknawn}| (If gpan alpewes o dotesplaervice)

16, S0CIAL SECURITY NO.| 17, INFORMANT

YG /- 144265

Address

irs. Kate Watkins. Shelbina, Mo.

PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (o)

!

18. CAUSE OF DEATH (Enter only one cou
il

Conditiens, if any, DUE TO (b)’
which gove rise ro
obove cavse (o),

stating the under-

fine for {a), (b), ond (¢).)

INTERVAL BETWEEN
ONSET  DEATH

Wy pair e’

ac:wred at

7 20 Eg. I% 'y E ‘ " m an the d_ute stag’i uga

g tying couss last, DUE 7O (o) A7 2 ekl
= PART ll. DTHER SIGNIFICANT CONDITIONS ¥ONTRIBUTING 'ro DEATH but not related to the terminal dissass condition given in PART 1 (o) 19. WAS AUTOPSY
B! 2‘&, PERFORMED? 0
2 4/ YEs[] No[)
| 20a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[T}
u & O d
§ 2c. TIME OF Hour  Month, Day, Year
i INJURY . a.m.
‘X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 204, CITY, TOWN, OR LOCATION -COUNTY STATE
WHILE ATD NOT WHILE O factory, stres1, office bldg., etc.)
WORK AT WORK Al /s
7
21 I ammdad the dececsed from and tost saw ' alive on . i 5-’

ond to the best of my knowledge, from the cadses siated.

m 5 z (Degres or 1.%

230. BURIAL, CREMATIO

1 mj} (Specify)

23b. DATE

12-26-1957

23c. HAME OF CEMETERY OR CRE&‘TOR\’

Mt. ZianCemet ey

234, LOCATION (City, town, or county}

Shelbvy Co,

{Stote}

Mo,

MERAL DIRECTOR

ADDRESS .a.s. DATE RECb BY LOCAL REG.
)d.mj w")mcut—\ 13- Ré-%7

24. ‘REGISTRAR'S SIGNATURE

ARda, Carniom

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ;evérse side of this certificate was embalmed

.» Student Embalmer No.-........cocevuvrnnn

L R L L LR T P T R L L R D]

by me, or by

working under my personal supervision.

Student .coovveiiiiiiiiiiiric e esreneenees Sig0ed | e T N T
Si‘patme of Student Embalmer
- . Licensed Embalmer No37a,o

" P. 0. Address 0./ G)\MG-'(«B

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

Al ~ .
N -t ) . e -



