i" ¢ THE DIVISION OF HEALTH OF MISSOURI —
i STANDARD CERTIFICATE OF DEATH 7~ 28-044576

|.n-;:. ILED n FE '1 6 ‘qu&gurrutmn District No _-_.._.Z._%...w .- —--Primary Registration District No. \9..\5.____“,_..___.,.._ Registrar’s No.._é_,z__;g,____

MOV AL {Specify)

Buria Dec,13,1958 | Mt, Washington Ceme, Ka sas Ci%mﬂ_
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 13TRAR'S SIGNATU
Earp & Sons 4707 Trumen Rd. 12-(3- 5¢

[TE} 1 Embal on Reverss Side)

| 1 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before’
300 a. COUNTY Jackson a. STATE Mi { b. COUNTY T admissien) ,_-’
|57 b, CITY (If outside corporate limits, give TOWNSHIF anly) Inside Limits <. CITY 7 g 04 Inside Limits
| orR Yos (] No ] OR <l Yes[] Ne E
- TOWN Blue Township . o Blue Township
| c. zgls.ll:.'_l_frl:rEogF {If NOT in hospital, give location) | Length of stay in Ib d. STREET - (I outside, give location) Reside on Farm
' ADDRESS
: msTitution 1901 Hazel 23 yrs. 1901 Hazel Yos [ No[X
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
| {Typs or print} oP
| Gilman C. Watkins OEATH  Dec¢, 10, 1958
! 5. SEX v 6. COLOR OR RACE T'MARRIEinEVER maRRIED ] 8. DATE OF BIRTH 9. AFE Ll_n'uu; z::hDEREI;YVEAR |: UNDER 2:4‘HRS.
a%t bir ay, L ] ays oUrs n.
Male White woowe[] oworceo(l|Mar, 19, 1897 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country} 12. CITIZEN OF WHAT COUNTRY?
| during mast of working life, even if ratired) INDUSTRY ¢
Laborer~-Construction Work Gilman City, Mo. U. S. A.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
° Charles Watkins Unknown Corda A. Watkins
E:l 15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yes, ne, or unkngwn)| (If ye3, give war or dates of service)
g - 492~14-6174! Corda A, Watkins 1901 Hazal
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢).} INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (q) Ll e, bt erinn 4—7,( : Mty
@
| E3 -
I w Conditlens, If any, DUE TO (b) M mw-a'm RcpdLy .
' > which gave rise 10
' Lt above cavse (a), } J
' = atoting the under-
: 8 g lying couse lost. DUE TO (c)
- s 5 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon given im PART 1 {a} 19. gAS AUTOPSY
¥ & FQRMED?
3 | 02X |/ vesyd no[]
. § % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18} 7
— = ("]
R ; O O (]
] ﬁ Ul 2¢. TIMEOF Hour Month, Day, Year
2 m o] INJURY  am.
E 3'_' ‘% p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., inarabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATE] NOT WHILE 0 farm, factory, street, office bidg., otc.)
g 3 WORK " AT WORK
£ 1. | attended the deceased from M‘ . 2 19378 0 Kecoveds, (054 Bnd a5t sow T atlivaon __Sop/ - 75 5 F
é Mﬂ\ occurred at _Jf L 20T m on the date stated gbove; and to the best of my knowledge, from the covses stated.
k] :( wune egres or title} ¢ | 226 ADDRESS 22¢. PATE SIGNED
5 .
z jw \iu__\ c_ﬁ /0507 lLrtrmmed . 12X N
L’ 230, BUALAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIQN (cu,, town, or county) {State)




A

STATEMENT BY LICENSED EMBALMER

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

By mMe, OF DY i e , Student Embalmer No. .............ceete

working under my personal supervision,

SEUAEOE werreerereeeeeesee oo e e sseeseeseeeosesesmasees Signed .......  SaAhtamon....O ..(‘Qﬂ-ag../‘

Signature of Student Embalmer
Licensed Embalmer Noﬁ?&/
P. 0. Address.._%.f. ..... i

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 -gign inhis OWN handwriting." ¢

If this body is not embalmed, fact should be so stated above.

v




