H.;h'h' ' THE DIVISION OF HEALTH OF MISSOURI 58_023929

21. | ottended the decensed from !|—2 g-S? , 1o 5-26-59 ond lost suw,"&'ﬁive n 5-26;59

Death occurredjsl 12

m on the date stated sbove; ond to the best of my knowledge, from the covses stated.

a;sw;]l-h" STAN DARD CERTIHCATI OF DEATH §TATE FILE NUMBER
ublic ,
Service ':“ E” ” [nl ! 6 1! 15 geginrmion District No. 360 Primary Reqistraiion District ND.,___6.22.S,k..,__........._.... Registrm’[ﬁ Nou........_...9_1..__..__.......,
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore
. 300 a. COUNTY Vernon a. STATE Missouri 5. COUNTY Poﬂé’"“'"
- 1-57 b, cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits < C|0TY Inside Limits
R R
TOWN Washington Twp. Yes [] No[X Town  Bolivar Yosfg] Ne[]
c. FgLF!’- NAME OF (1 NOT in hospital, give location) | Length of stay in 1b “f‘/d STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
I-'l nsTiruTion State Hospital # 3|29 days o Amknown Yes(] Ne[X
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
lizzie Watkins DEATH =26.1959
ast birthda or ;
- Female / We / WIDOWED[ ] pivorceo ] 8-30-18?6 | [
.- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during g st of worki jie. even if ratired) INDUSTRY
2 ousewlie nona _Germany 4| America
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
"
unknown Jinm Watkins
P . Dempewolf
‘&1 2 [| 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY ND.[ 17. INFORMANT Address
i.. g (Yes, no, ot unknawn}| (If yas, give war or dates of servica) none Adm. Papers s State Hosp. # 3, Nevada ’ Mo
=z o 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {c).} INTERVAL BETWEEN
= w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T IMMEDIATE CAUSE (o} — Coronary Vessel Disease years
£ L
£ x
. x
£ Conditions, if anr. . DUE TO (b) Atheromatous Sclerosis years
5 > which gave rise to
5 ol above cause {a},
- r4 stating the wnder-
£ 8 S Iying cause last. DUE TO (<)
g - =N P PART 1. OTHER SIGRIEICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the 1erminol diswose conditlon given in PART | (a) 19. WAS AUTOPSY EX
c3 5 4% PERFORMED?
FEEE = / YES[ ! NO K]
E - % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
- = = guw
gL o o O
§ % NS5[ 20c. TIMEOF Hour Month, Day, Yeor
= ¥
§5 = INJURY  a.m,
- § : 3 p.m.
g E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g W WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
L] WORK AT WORK
5 £
c
g5
33
-
25
v
84

o or ml% k) & | 22b. ADDRESS 22¢. DATE SIGNED

. 2/ L] - State Hospital # 3, Nevada, Mo,| 5-26-59
23a. BURIAL, CREMATION, | 236. §4TE 23c. NAWE OF CEMETERY OR CREMATORY 234, L

. EMOVAL {Specify)

Z Ry Y ks Dpgar -

‘l’)DR . . 25 O‘F-RECD. BY LOCAL REG. i
e Bedirehh - 3-/959

{Licansed Embalmer’s Stotement on Raverss Side)

{Sryte)
M .




‘STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY it ar e s it s e e e e ba e sha s be s s rennse ., Student Embalmer No. ...........vuvn..

working under my personal supervision.

Student .o s e e

- = - - I:lcensed Embalmer No. ;(gf-"’ ......

. " 'P. 0. Address. /M 2%

- ‘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,




