Registration District Na. i

THE DIYISIONM OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-018594
3082 i 28 .

F . PL.E(C:)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédem:e h)efora
. INTY STATE T admission
0 ° Femicot Migsouri ‘peiiiéot
57 I b. CIOTRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R
TOWN Havti Yes [ No[] Tom  Caruthersville Yosfg No[J
c. E'EJ)SL.FL_I{:‘:I.,‘_A%SF (If NOT in hospital, give location) | Length of stay in 1b oy d. STR%ET (if outside, give location) Reside on Farm
- ADDi
o wstiution Hayti Hospital! 1wk ¥2 ADDREY npost 14th St. Yes [1 Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Jasse Vernon watkins DEATH  May=15«19859

5. SEX 5. COLOR OR RACE
M 0 W

* MARRIED[ DREVER MARRIED[]
J Wooweo[]

oivorcen[ ]

July=17=1300 58 Q 2

8. DATE OF BIRTH

F UNDER 1 YEAR| IF UNDER 24 HRS.
Months | Daoys Hours ] Min,

9. AGE (ln years
last birthday)

10a. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

i1, BIRTHPLACE {Ciry and stota or country)

12. CITIZEN QF WHAT COUNTRY?

{Yox, nunro-\kmwn)

30lden watkins

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(If yos, ginol ar dotes of service}

[ ##g# Anne King

e TR e o #rifber retail Millers Station Mis UeSehe
13a. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF HI OR WIFE

Francis Watkins

unknown

16. SOCIAL SECURITY No.| 17.

INFORMANT

Francls Watkins baruthersville, Mo

Al

A e
AN

Conditions, if any,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).} - | TERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: T AND PEATH
IMMEDIATE CAUSE (a)

gbova cause [a),

which gave rise to
stating the wnder-

lylng cause lost.

’
DUE TO' (b} e_ @W'& dﬂ@_@W?
A RN
DUE TO (CM

PART " QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 1o the terminal disedye condltion given in PART 1 (=)

o

19. WAS AUTOPSY

LA 1
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF mssm

21. | attended the deceosed ko
- Death octurred ot

Y (Degres

.f'—...é—

z
=]

3 < PERFORMED?
3 : o 4 Aax YES[] NO[]
- £1{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= In]
g U a a O

2 2

: Ul 20c. TIME OF Hour Month, Day, Year

-1 8 INJURY a.m.

z F p.m. <y

£ 20d. INJURY OCCURRED 20e. PLACE GF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, straet, office bldg., etc.)

3 | WORK AT WORK

£

"

H

9

“

.

<

23a. 23b. DATE

REMOV AL (Spacify)
5=17=59

-

23¢. NAME OF CEMETERY OR CREMATORY

Little Preirie

23d. LOCATION {City, tewn,

VYaruthersville, ML

county) Smfc)

24. FUNERAL DIRECTOR

ADDRESS

LaPporge Und, Co. C'Ville Mo,

25- DATE RPCD. BY

/¢

CAL REG.

2. REGISTR:RSSIGHATURE .7 Z

{Licensed Embalmer"s Stotémunt onReverse’ Sida}
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STATEMENT BY LICENSED EMBALMER

aaad S

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

DY M, OF DY e e ettt e et rr e e e , Student Embalmer No. ...................

working under my personal supervision. A/e
LA N—
Student i C

Licensed Embalme; No7f,q/;/

P. O. Address.. \..C 1L X AESE

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré
to comply with the above constitutes grounds for revocation of license).
" If gmbalm'ed by a STUDENT, he also shall Sign in his OWN -hdndwriting. -~ - e
If this body is not embalmed, fact should be so stated abovq.

L " » + Lo




