MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63-0484“?a

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 7
Registration District N ) Pri Registration Distri 3&91 cetrar® STATE FILE NUMBER
DO NOT WRITE AMENDED _ N8 strict No, 4 rimary Registration District No. @/ &7 % O Registrars No. 22X L/

ON THIS STUB il by 3T 'gs NI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decteassd iived. If institvtion: Residence befare
Vs 200 a. COUNTY Ja =1 per a. STATE MO b. COUNTY J’a sper esdmizsion)
Rev. 4/59 D

b. CITY [{f outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b e. CITY Inside Limits
1
o477
2
o490

3 ;J 3. HmEOPSrI:E]CEAIED Firat Middle _Lomt 4. DOA;IE Month Day Yaar
MERRILL LEE WATKINS . DEATH Dec 21 1963
5 SEX 6. COLOR OR RACE 7. Married [ Never Married I |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
Male White Widowed [J Divorced [] 11-2=63 1Monl'h| Days | Hours I Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) 2. CITIZEN OF WHAT COUNTRY

during TF}% gc[n_r]k' g lite, aven if ratired) Infant - Carthage , MO USA

13a. FATHER'S NAME . 13b. MOTHER'S MAL| E.N NAME 14, NAME OF HUSBAND OR WIFE
Sherrill Watkins Carol isher

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANTY Address
(Yo, nhar unknown) l (If yes, give war or datay of servi S he rri l l Watkin s R l Ca rtha g e,

18. CAUSE OF DEATH (Enter only ons cause per line for {s), (b), and (e, INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDiaTe cavse o  @pparently unknown natural causes

history of virus ..k LvaJ:tz;;ﬁ y,
— 74 Zy Lot
DLIE TO {(c) ¢ LA Y

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART IIl. 1f deceasad was femals wa
dissase conditiopy given Jp PART 1 {a) thera a pregnancy in last %0 days.

l O Yes I O3 Na I O Unknown
19, WAS AUTOPSY | 20a. ACCBENT ﬂul%ﬂ& HOM&CIDE Z0b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury In PART | or PART 11 of item 18.)

TOWN Carthage 48 days TOWN Carthage ' tea 1 No 8

€. :I%EP?‘I'?\TEOEF {If NOT iIn hospital, giva 1ocanonB O A Inside Limits d. STREET {If eutside, give location) Reside on Farm

INSTITUTION Mccune-Brooks Hosp Yes B No[] ADDRESS Route 1 Yo [0 NeXJ

DATE AMENDED

4

DOCUMENT

which gave rite 1o
sbova cause {8},
atating the under-
lylng cause last

Conditions, if any,l DUE TO {b).

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
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p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY [e.g., in o1 abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WOR farm, factory, street, office bidg., eic.)

NOT WHILE AT WQRK a
TI=-0263 TiSite o Ze21=63 | i M e o V22 0D

7 A NI ___m on the date stated above, and to the best of my knowladge, from the causes stated.

MEDICAL CERTIFICATION

. | artanded the d d from

curred  at.

= ADegr ar title) Toee o 22b. ADDRESS 22¢. DATE SIGNED
- —td s 6 \
Egiiifﬁéjff%lzil_-aeo tra Carthage, M09 12=21=62
L, CREMATION, | 23e. DAT Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of colnty) {State)

Z3a:
REMOVAL (Specify)

Burial  |12=23, 1963| Fairview Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Knell Mortuary Carthace, Mo | /2-2/-62

L Licensed Embalmer’s Statement on Reverse Side

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

~ BY AFFIDAVIT OF




_STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

Signed m J’{ /m
Licensed Embalmer No. 41/5—-?

~ _P. O. Address OMMW( »zd

- working under my personal supervision.

Student

Signature of Student Embalmaer

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

.




