THE DIVISION OF HEALTH OF MISSOURI

29-016883

Health,
it STANDARD CERTIFICATE OF DEATH P TR
wblic
e *EDMRBQinmﬁon District Mo, 042 Primary Registration District No'-"u:-l'-"gg—(—)----——---ﬁ—— Registrar's No.,_________@_%.__-_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence bpfore
. COUNT . STAT . . b. admi 3 sig
30 o COUNTY Buchanan o STATE Missouri COUNTY Buchanan
1-57 b. CITY (i outside corporate limifs, give TONNSHIP only) | Inside Limits < cgg Inside Limits
Tom _ St. Joseph Yos I Mo [} oM St. Joseph YosH] No[]
¢. FULL NAME OF (If NOT in hospitcl, give location) | Length of stay in 1b d. STREET {It autside, give location} Reside on Farm
HOSPITAL OR 9f17 ADDRESS Yes [] No X
4] INSTITUTION StlsIﬂSEphS ﬂﬂs_p. life o qﬂl__s_en_e_ca_Sf as
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) . F
GROVER W. WATKINS ceaTH May 17, 1959
5. SEX 6. COL‘OR OR RACE T.MARR]EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE; 9;,';;,,; :z:ﬂen EI;:EAR I:J::DER Z:M:RS.
male o white L, wooweoX  owvorceo[j| Feb., 19, 1885 G S 4 )
10e. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE {City and stare or country} }2. CITIZEN OF WHAT COUNTRY?
‘R TEHEP e "Fa'Rh Buchanan County, Mo. o USA
13e. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Jesse R. Watkins Annie Rugerie Mattie
wr
EJI 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
g (Y-nﬁ, or unknqwn]’(lf yes, give war or dates of sarvice) nim oW Mrs. Maly s "ant,on, Agency 9 MiSSOll‘!‘i
o 18. CAUSE OF DEATH (Enter only one cause per line for (@), (b), ond (c).) INTERVAL BETWEEN
= PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Cerebral Hemorrhage .
[
¥
w Conditlons, it any, . DUE TG (b) .Hypertensive Heart Disease Unk.
P which gove rise to
[ above couse {a}, }
=z stating the wnders
8 g lying eouse lest DUE TO (c)
< o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad 10 the termingl diseore condition given In PART | (o) 19. WAS AUTOPSY
g ZlS 3 PERFORMED?  /
I B Yo 3x | ves[% no(]
> X W5 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of item 8.}
1w
o [ o oo o
2ol
S @< B8 e TIMEOF Hour Manth, Day, Year
3 Ha ia INJURY  a.m.
At H p.m.
8 e
E~Z 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
/o
) WHILE ATD NOT WHILE 0O form, foctory, street, office bldg., eic.)
5 WORK AT WORK
E o 21. | attended the deceased from 8/26]58 , to 5/17/59 and last saw {:::‘ alive en 5/17/59
E @ Death oceurred ot 2:50 Pe m on the date stated above; and to the best of my knowledge, from the couses stated.
503 22a. SIGNATURE (Degree or title) o | 22b. apprRESs coclal Wellare Board 22¢. DATE SIGNED
L/ ' /) |10th & olive, St. Joseph, Mo. |5/18/59
-
g4 [[23¢ BURIAL, CREMATION, | 23b. DATE 23e. NJME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {Srate)
R if .
A BivLéT"” | 5/20/1959 #6 Cemetery Buchanan Couhty  Missouri
24. 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR®S SIGNATURE

2/ /P85

224 Lot

FUNERAL DIRECTQ ADDRESS
- d‘uua‘/ Stt Joseph, Mo.

{Licensed Embglmec’s Stot. nt on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

LT e ¥ < O g Rt , Student Embalmer No. .............ceeot

weorking under my personal supervision.

Studenl  coviiii s e e
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 handwriting,.

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




