Health,
& YWelfar
Public

Service

o symploms wi

<tor, coroner, #ic, must use only stondard nomenclature in item

All diseasas in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F"_EU AU G 2 8 19569::!@10'1 District Now o, 3_1,89nmury Registration District Ne. Ne. 1mq

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

§§—031081
TATE FILE NUM§§492

Regl strar’ s No. Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residenc efore
0. COUNTY o. STATE Missourd b. COUNTY admisglon}
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY ° - ‘ 2 Inside Limits
OR OR St ouls
I town  St. Louds Yes [3¢ No[] TOWN » Loul Yos [ e ]
| c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. SE%EREEES . {}f outside, give location) Reside on Farm
HOSPITAL OR A
£/ wsniution 4218 Labadie 5 Years 41/0%%, 4218 Labadie Yes £ Ne g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . QF
GEORGIA LEE WATKINS peah July 27, 1958
. . . . DATE OF BIRTH r i .
5. SEX 6. COLOR QR RACE| 7 MARRIED@NE“R MARRIED[ ] Ba R g, AGE' Ei:.;::y; ::'I:I‘:)’ER;::AR I:‘::DER z:‘:rts
Female 3 Negro wioowep[] J oivorceo[] Sept. 9, 1902 5% I I

100. USUAL OCCUPATION {Give kind of work done

during most of workin

Housewife

lite, sven if retiread)

10k. KIND OF BUSINESS OR

INDUSTRY
None

11. BIRTHPLACE (City and state or country)

Bolivar, Tennessee |/

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Wallace Crli

sper

13k, MOTHER'S MAIDEN NAME

Mary Lgu Kelley

14. NAME OF HUSBAND OR WIFE

Sam Watkins

Na

15. WAS DECEASED EVERIN U,
(Yes, no, er unknqun)l {1 yos, give wor &r dotes of sarvice)

16. SOCIAL SECURITY NO.

Unknown

$. ARMED FORCES?

I? tNFORM T

18. CAUSE OF DEATH (Enter only one cause ine for (o) (b) and (c}).)
PART |. DEATH WAS CAUSED BY: b(\;f z

IMMEDIATE CAUSE {a}

address 209 No.7th St.

INTERVAL BETWEEN
o 9ND DEATH

o

Conditions, if any, PUE TO (b)

which gove rise to v

above covie (2},

stating the wnder- ‘fr LY /
lying couse lasi. DUE TO (c)

PART l1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssass condltion given in PART | (3)

/

19. WAS AUFOPSY
PERFORMED?
YES[M NG []

0. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.}

MEDICAL CERTIFICATION

‘ A‘ruEE (“

TS 3

] ] d

2. TIMEOF Hour Month, Day, Year

INJURY  am.

p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, street, office bldg., etc.)
. WORK ] AT WORK ya
21. | ottended the d d from P . ond last suwt alive on
/’D@’N::urred ot // /0 " m on the dote stoted obove; and to the bast of my knowledge, from the couses stated.

23a, BURIAL, CREMATION,

UNERAL DIRECTOR

ﬁaﬂ&ﬁ_&a
2P0 Arve -

. &‘.Dul Lo

23c. ;NAME 9/CEMETERY OR CREMATORY

22b. ADDRESS
V0l o o

22c. DATE SIGNED

7 /‘.'1/ R

23d. LOCATION (City, town, or :nunly)

" /eﬂlremnﬁ ‘wa&hcﬂ ;—&_L_

/(SIui-

s ome .'ifﬁ. 5 TR

28 GISTRAR'S SIGNATURE

(L.g.n"d Enbalns-r . Sun.m-m on Raverse SIJ-)




STATEMENT BY LICENSED EMBALMER

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

BY ME, O BY .ooiiriniriiiiiiiiiiaiereeierseinsienensseasren s nss ............................ .y Student Embalmer No, ......c.oveeeenenn

Signature of Student Embalmer

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 handwntmg \
{ If this body is not embalmed, fact should be so stated above. . .. A

o




