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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.

STATE BOARD OF HEALTH OF MISS50UR!
e\ LED g 121955 STANDARD CERTIFICATE OFRBATH

Primary Registration Distrlct No. .

Stats File Ne. 35 i’r?j_
Registrar's N"-—-:!-_—ﬂ—‘;ﬁﬁ__

1. PLACE OF DEATIL:

2. USUAL RESIDENCE OF DECEASED:

{a} County. TE IOUJ.S (a) State Missouri (3 County ’ O—-d
(% City or town_ : " .
{1f outside city or town limits, write “"RUNAL" and oame of townshlp) {¢) Clty or town S‘t . LOU.J.S / 7
(¢) Name of hospital or inst!mdc:n: . . . (1f outside cly or town limits, write "RURAL") 0‘(
________ Homer G 8hillins tospital O |l suet ... 2918 Lucas
(If Bot In hospital o institution, writs strest nz%u alml—hn) (0 vural, glve location)
{d) Length of stay: In hoepital or iostitution !
(Specity whather || (¢} Citizen of forelgn country?. {Yes or No)
In this community
years, munths ur days) 1f yes, name country.
. - . MEDICAL CERTLFICATION
@ pRUT America Vlatkins N 30
— T 20. DATE OF DEATH: Month 'OV day
3. (&) If veteran, . (¢} Social Security
name war None Ho None yurnm‘; hour. ll minute 29 P M
— 21. I hereby certify that I attended the d d from
5 | 5. coloror 6. (o) Single, widowed, married. |, Nov, 2 1945 1o Nov. 30 1942
. sex Female race_N_e.f;r.Q_ dlvor:ed__w.im_.z that Tlast saw h.€Y . alive en Nov. 19.4.5
6. (b)) Nameof husbandorwife. 6. (¢) Age of husband or wife If and that death occurred on the date and hour stated above. Duraii
dha 8 Watkinsg ,H,e"c_i"ggg___m_,m Tmmediate catse of death - : uralion
7. Birth date of deceased September 1li8th 1889 De generative feart Disease \ Unk
(Month) (D) (Year) }\/
8. AGEx Years Months Days If less than one day Due to. y
2 2 hr. in.
56 l d Ll Due to P ) h [
o. Birthomce DOEBN County Kentucky / {(h T3
i (Civy, town, or county) - {State or lorelen conntry} N Nom NS ‘ U
Oth ditions.
10. Usual occupation Hous ework (;n;:ﬁ';;zm o Eso i \
11, Industry or busi at home R PHYSICIAN
€ 12 Name. Charles Butler “Of opecations —
e /' . s Underline
=1 12. Birthptace_LOZAN Countv Kentucky Nome the cause to
t: {State or forel )] "
E 14, Maiden name ﬁhﬁ y "Tavl or o K country of an}ouY :l?nor'ugg s&f
= tadcally.
:‘3:{ 1S. Birthplace LOgan C OuntV Kenj-u-—c—k‘y I 22. If death was due to external causes, fill in the following:
= (City. town, o county) & (State or lreign cnunuy)
16. (2 Informant Donald Wa tkina ! {(0) Accident, sulcide, or homicide (specify)
(3) Address ?918 Luca 8 ave (3) Date of vecurrence
1. @ _burial () Date thereot... L2/, 5/ 4‘5 (€ Where did fajury oceur? {Gity or tawn) " (County) )
(Barial, cremation, or rlfmﬂl)_ {Month) (Day} (Year) {d} Did injury oceur in or about home, on farm, in industrial place, in pablic place?
© Place:burit o cemaicn¥BShington Park |
18. (a) Signature of funers] director. c W,.Roberts: (Eomcity l(:‘;. %r.""") o

® Addrens_ 1316 North,i'e._ylor ave:

19, __DEC_a__I%
(@ {Duie received Jocal rasistrar %

=

(Rexistrar’s sisnatore,

of; [njmy...__....?._'_'_..._......

(M. D. af other)
Date dzned!{._?‘ _3..,

While at wu(gi’? £
23, Signaturs,

Adder'G ﬁi '/)"] Mﬂw

/ {Licensed Embalnter’s Statement o Roverse Side)



STATEMENT BY LICENSED EMBALMER T

1 hefeby certify th%s recorded on the reverse side of this certificate was embalmed b;'.me, or by
B 2 4 - .., Registered Aﬁprentice No, : éf,7 ..... ,

working under my personal supervision.

I

) . Licensed Embalmer No L /4 i/-

P. 0. Address..‘é_[:&_- 3
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, fact should be so stated above.




