Mkrl_SISOUR_I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63=-002610
oLraRTMEnT o Pu.u:en.;:;::: Dteri Mo —orrr 27 © © primiry Regiatration District No. .‘.3.;9.&1..‘_3 siimait o, 2t  STATE PLE NURBER

- : : B " 2. - USUAL lESlDEPiCE' {Where deceased lived. I institution: Residence before -
2. COUNTY Mac on L& ‘STATEM i S80U rib.-COUNT‘l Mac on admisston)
b. Cé'[!‘f {If outside corporate:limits, give TOWNSHIP only) Length of stayiin Ih Inside Limits
TOWN Macon ' Macon YerEl No 3
e ﬁlgépl#:TEOOF {tf.NOT in hospital, give location) Inside Limits N {f outside, give location) Reside on flrm
eTIUTON 407 N. Rutherford YR red 407 N. Rutherford Yee O N
‘3. NAME OF DECEASED - First Middle 4. DATE .Mumh Day Year A

(iype.of print) MINNIE J. WATKINS DA peb, 1 1963

5. SEX 6. COLOR OR RACE 7. Marrisd Never Marrisd (] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER:1 YEAR [ 1F UNDER 24 HR

Fe mal e PH" ite V\_n'__l'dow&df . Divorced (4 S/al/l 88 a 80 Months , Da_y-i Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. XIND OF:BUSINESS OR iNDUSTRY 11. BIRTHPLACE [City and stata or country). | 12. CITIZEN OF WHAT COUNTRY.

Bk L At Home .| New Cambria, Mo. U.S.h.

"13m FATHER'S NANE 735, MOTHER'S MAIDEN MAME - 4. NAME OF HUSBAND OR - WIFE

Thomas R. Evans Hannah Evans
15. WAS DECEASED 'EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrass

Yes, i wiknown) | (If yes, give war or dates of foad . ;
{Yes, Ry & viknown I yes, gi ¢ Mrs. John Stuart Gr‘eenVilleg ;m

R NTERVAL B EEN
T6. CAUSE OF DEATH (Enter only ane cevts . QNSET AND DEATH

IMMEDIATE CAUSE (2) (Aot ﬁ%{ﬂﬂ éyﬁé@z@)__
Conditions, if. .n-,,] ., DUETO (b}, (2 31 Z ZZ{:’—Q&% Q . / 'é/W“QJJ"EJM Z

AMENDED

B DO NOT WRITE
. ON THIS STUB

V5300
Rev. 4/_59

‘R

DATE AMENDED"

DOCUMENT

which gave rise to
above cavse {a),
stating theunder.
lying cause last,

BUETO ()
PART 11, OTHER SAGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but;nat related -to- the terminal. PART Iil. I¥ dmnod was  female wos

disease dition: given in PART | {a) there s pregnancy in last 90 dnys.-
]DYnI D‘Nul O Unknown

9. WAS AUTOPSY | . ACCIDENT  SUICIDE- A “20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury .in PART-V or PART 11 of item 18.)
PERFORME o a |

D?. )
YES{1 NO[T . ‘ ) .
. 20c! TIME - QF Hour Month, Day, Year
INJURY  &m: - ‘
s < pam. ) )

: URY OCCURRED 20e. PI.ACE OF INJURY (e.g., in or about:home, |.20f. CITY, TOWN, OR LOCATIO
20d. \m'l'l!l.i AT WORK:[] farm, fac!ory street, office bidg., stc.)
NOT WHILE AT WORK [ "

WHW 3 E -.D // /f. 3 and last saw :Imaliveo :

21. ‘Iattendsd the deceased: from:
. ) &
== --iDesth-occurred - t ]
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MEDICAL CERTIFICATION

|

USE |BLACK INK
., OR
TYPEWRITER: RIBBON

I

22c. DAJE SIGNED:

m;y«mn : éy &m%z' St )77 /{_Q_, - AD%M) %e_ ' _.07 ‘?4

’ zaézﬂlAL CREMAT!ON 23b. DAYE 4 " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION-(City, town, or county) lS!ate)
M -

QUL et Feb 4,1967 Richardsdale """ ‘Be‘ le

MERAL _ADDRESS 25 -DATE RECD. BY LOCAL REG, ( RRGISTRAR'S: SIGNATURE
& 754 MMacon. Jio. 7/‘\{‘53 1S _ ]NS" 0 Q

fLic d Embalmer’s § orll!evenaSIduj

SHOULD READ

ITEM NO.

;BY‘AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

-Signature: of Student Embalmer

Licensed Embalmer No._7 7 7?/

P.O. AddressM

Nofe: 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 handwrmng

If this body is not embalmed fact'should be so-stated abave.




