WRITE PLAINLY-=USE UNFADING BLACK ]N K~NMAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
_BIJBIATJ or THRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N\:l

L9080
s o D563

R LS
Registration Distriet No@:

1. PLACE OF DEATH:

{a} County.
Saint Touls

{8) City or town
{11 cutaide ity or town limits, write “RURAL" ond name of township)
{¢) Name of hoepital or inatitution:

el 504 Armst ——

{If not 1o hospital or Iostitatlon, write street number or location)
{d) Length of stay: In hospital or institution

Tnknown

(Spoaify whether

In this eommunity.
yoors, moniba or deys)

2. USUAL RESIDENCE OF DECEABED:

@ state. . Migsouri o couny
Saint Iouls

(If outside city or towa limita, write “RURAL")

72

(¢} City or town

(d) Street No. A
{If roral, giva lacatfon)

{£) 1I foreign born, how long {n 1J. 5. A.?. years.

8. (a) PRINT
FULL N

AME James Watlkins

8. (b) If veteran, B, {¢) Social Security

name war__ NONA No. unke.
6. Color or 6. (o) Single, widowed, married,
4 Sox.......M.a...l«.,e.......,_‘ rsceﬂ.ggg_g_ dlvoreed.mé_r_.z.i.g._@.

MEDICAL" CERTIFICATION

20. DATE OF DEATH: Month MBI'ChH
year 1940 w_humll:]i’::ﬁl
21. T hereby certlfy thn(f)?ended the deceased I

= pweray

that I last saw hefeffq alive ox y
and that death oceurred on the date and hourstated nbove

8. (5 Name of husband or wife_. 8. {¢) Age of husband or wife if Durats
e BOELELe Watklins altve ADE 4 5 vears || Immediste ca eath e
7. Birth date of decossed__ MATCH 11th 1897 e 22 B2 |
(Month) (Day) (Year) . . J
8. AGE: Yenra Months Days If less than one day Due to. ]
Al
43 0 2 hr. min, ! ' I
; l Dus to. ¥ e vt
9. Birtbplace. Mount Pleagant - e
. {City, town, or county) (State or Lorelgn country) p ﬂ' . j
. e Oth dition P
10. Usual occupation Porter o tede presnnncy within 3 momthe of a?m ; —
11. Tndustry or bustness___gOULH West Bank - v PHYSICIAN
Y Major findings: ., ISR — _
E { 12. Name__Parker Watking li&l' P ations : - Underline
8 \1n pirpico Mo Plogsant . _Tennessee I — i et
ot ty, toyn, Stata or lorelgn cpuntry) ot " - -+ lahonld Hdk
14. Maiden pam al ’d:a.rzed sta-
E e -~ - {tixtically
g 15. Birthpiace [\ el ad 21 L i g A 22. I death was'due to external eauses, fill {n the following:
)
16. (o) Infe t's own “mm“ ; | (@) Aecldent, sufeide, 07 homiclda (spocify)
() Address ‘ g A (b} Date of
1T (c) nurial {4} Dnte thereof - (c) Where did 1 l“ {County) {B1ate)
urisl, erematico, or ressoval) (Memh) (Day) (Yeur) || (4} Did infury occurin ar about homo. an fmn. {ndustrial place, in public place?
(e) Place: burial or cremation
18. (a) Signattre of tnnen.l director. e ....._.L.........__.._..
Lnne f enue Y
(b) Addr ' X T ﬂl -D, or other).......
19.

(Lioensed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

~James A. Johnson T , Registeredf Apprentice

working under my persona‘i supervis;ion.

Llccnsed Embalm¢r No

r4

» P, O. Address... CEinney Avenue. . ..

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 this body is not embalmed, above space should be left blank.




