. 8, No. 2
OM—38-43
v, 5-17-3%
1 Xazaza

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CENSUS

S)LLER 05T 7

JANDARD CERTIFICATE OF DEATH

Primary Registration District No...._g..g__g_.?._._

EALTH OF MISSOURI

State File Nn_29_4.5.6 ..... -

%7 |
1 |

Registrar's No.,

1. PLACE OF D
oy %Eﬂmgggﬁ

(b) City or town
(If outside city oz town lmits, writs “RURAL" nnd pams of townsbip)
(¢) Name of hospital or institution: /

{Ef not in hospital or institatjon, write siroet number or location)
(d) Length of stay:

In hospital or Institution

9yrs

{Specify wheiher

In this community.
years, honths or days)

2. USUAL RESIDENCE OF DECEASED;

¢} CuuntyA\TG.HI S OIL - 3

@ state MISSOURT et
{c) City or town RIJB‘A'L a
{If outxide city or town Limits, writa “RURAL") .
(d) Street No. 7
(It rural, give location) J
() Citizen of forelgn country? (Yes or No)

Ii yes, name country.

3. {8 PRINT ETHEL JESSIE WATKINS

MEDICAL CERTIFICATION

I

DATE OF DEATH: Month 220 (% sy

il

20.
3, (¥) If veteran, 3. (¢) Social Security
N yan-._._lqz..éa(.é“....._.hour....._.._l..Q_.._.._.._...minute... J.I’.. .....
nhame war. 0.
21. I hereby certlfy that I attended the deceased from, =72
A 5. Color or 6. (a) Single, widowed, married, |/ 19 19
b sexFemaled | e Whitd divoreedMarried | wat 11ast sawh = 19t
6. (b) Name of husband or wife........——.eeoe.... 6, (¢) Age of husband or wife if and that death occurred on the date and hour st.ated above.
W_,ALLA,GE_“IMINS______ aﬁve___‘fl‘____:_{__'[._'_g_ years || Immediate cause of death.C.f.fQQ..{.‘f.(.S - / ¢ C AR ?U'
7. Birth date of deceased MABCH I3 1297 || —-
{(Month) (Day) (Yoar) '
8. AGE: Years Montha Days Ii less than one day’ Due {o..
49 5| II o
r. min,
1L U - 0 17} Due te
o, Birthotace LI Missouri
- T (City, town, or oount;r} Tt ~* {Stato or foreign coudtry) " & = =
10. Usual oecapation OUSerfg cgg:lzz::_fmmv T
11. Industry or busi . TP LT PHYSICIAN
or hindings: —_—
8 12 Nome... ARCHIE BALL COCK 92 || M5 crnas..... 0.9
= o o ‘ ﬁ\ ﬁy Underline
= { 13. Birthplace CANADA ' v ‘ 7 :‘ﬁiﬂ:ﬁﬁ
or county orfmwnooumn Of autopsy should b
5 f 10, Matden e MARY B BloNATR .~ 0 5 ° hoate
. tistically,
- !
§ 15. Birthplace CANADA ... S mu,) 22, If death was due to external causes, fill in the following:
16. (a) Informant. Wéﬁt’l‘ﬁt‘é "’ﬁtk 111 8 (2) Accident, sticide, or homicide {specify)
() Ad Tarkio “HMiSSOUr T '1 {6} Date of occurrence
17. (a) . urial (5 Date therecA U 8 ] - gd_fu {€) Where did infury occur?..: Gy on o
* (Burial, cremation, or removal) . Wioald) (Day) 1 (d) Did injury occur in or about home on farm, in industrial pl pla.ce. in public pl:we?
(@) " Place: burial or cremation HOME G EMETEF Y.-.'._.__._._-._.._...
18. (e} Signature of funernl director. "“ﬁ‘"“ L S _‘““‘:}.""—'7 While at work?.. ... . (ETI:, ‘(an i’{‘e’:;; of inj ___“m_,,’___;s LI
i e o = M =
3 gnature ... —— ro SR
19. _;%W-___% @ Tan. 4 .
@ {Dinte receive ] rexistrar) &Q (Regintrar's cignatord) ™ il Address Date dpeﬂfﬂy‘

5 (Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certilicate was embalmed by me, or by,

, Registered Apprentice No )

sjgnedf_;m/f ..... fﬁ M

Licensed Embalmer No 3 3 3 ﬁ/

working under my personal supervision.

Note: The above MUST BE SIENED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zhove constitutes grounds for revocation of license.)

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



