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1 | AHEOTPR§igpy  STANDARD CERTIFICATE OF DEATH suwerteomoromprc
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .)
R4
(B COUMEY cereeruercmsreeeesseessrassastares eent seessoms b stas sensasasmsssbst sesbsbas sesrassanse s sesensvssins sebsbusssermessss () State,....t ﬂJ.SSOUI‘l ________________ (b) County ?&7& ’
(6 City or town,. 2.8 BOWIS - . Louis )
1y owuf putside city or town Limita, witte ~RUTAL~ and nsme of townstipt]] (¢) City or tawn A wo‘,u,j;de ity or town Ttmite. wilte TTAL ) -/z7
() Mame of hospital qrimst:autmn 3 " g;(
soMri. Bapkist Hospital . (d) Street No... ddi9%.. Clwelﬂ d Avenue .
{If not In hospltal or institutlon, wrile street pumber or location) (i ’
(d} Length of stay: In hospital or institutien / .
(e) Ci r foreign country P eeenenns
Ia this community...............60....!.?.&.1'.5......
years, months or days) I{ yes, name country Lot nrer R ARt aa T Y ererone
MEDICAL CERTIFICATION -
3. {a) PRINT Wi )
FULL NAME ... Mrs..May B, Watkinson woreeeeel| 20, DATE OF DEATH:  Month, L ADMALY .o daY e oongon
3. (b) If veteran, I 3. {¢) Sceial Security No. year 1948 — 8: winute 45
pame war L <l 21 1 hereby certify ghat T ded the deceased FroMumm . rmrimrmerorritmnssssrens
/\ 5. Color o l 6. (a) Single, widowed, marsied || .7 Zhay. 22 S fs...... s e T 2R
W ;
4. Sex F race. et divorced.........] L -,} that I last saw by alive OOt i, Rany -
6. {(b) Name of husband or wife,

. 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above
alive..... i -

cause of death

Jesse Jd. Hatkinson

A
£
[}
&]
B
[+
[l
&
=
E
R
-
S
=]
<
bld 7. Birth date of deceasedmayzsp-laf?é
E . (Month) {Day) H (Year}
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[ 8. AGE: Years Months Days If less than one day
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= 9. Birthplace.tbh2aS3ant, Hiil Mls::ourl ey
o (Cliy, town, or cOuNLy) (State or Ioreign cou.m.ry)

. . A Othe dit . P VRP| .
E - 10. Usual nccupatmn.......r‘.‘!.:ti.. Home = (Incl‘;xflzx};rtvll?:nscy wlmm ) umm.hn of dealh) -
ﬁ 11. Industry or business,............. ettt st bsE s e e v s e g e S - -.ﬂ[; PHYSICIAN
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. nderline

ik 13, Birthplace..... b SLECH 5 New 101"1{ / the cause of

L] ., town, or coynty, (State or forelgn Country) which death
L s e th H ahould be
7 E % 14. Maiden name.... & dch 25 on " S L c!:m_-gelc} e
)] B N . s / ...... B SO . f ween | tistically,
;T S 15. Birthplace.. T e e ntuC.Y ..... e - dueﬁo erternal canses, il in the following:

i CC,0 8N, |,
R 16. (a) Informant.. M188..Ima. FALKARSON...... /o L Lap ‘Accigefit, suicide, or bomicide (specify) .. Pt vt 2 SN e
% ) Addrees.... 41498 Cleveland Avenyl 2 S £
— - . 12 .

3 17. (@} wuree Barial. (b) Date chercof....u..., G _Where didinjury occar i = Eii}‘.;}"1'.;:%33"""""""abo‘.i‘.;"", ----------- e
) {Burial, erematton, or removal) th) in industrial place, in public
s (c} Place: burial or cremation., h »REREL LISAS LIRS T Rlace P o Moo srae e e
E 18, (¢} Sigpature of funeral director. .BEIDER"’IIEDLH .L" .
E ) Addrm
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19, €@) civrenmierere i R

{Date recelved local mz'lstrar

Jefferson City Printing Co, (Licensed Embalmer’s Smleme-;l on Reverse Suie)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recqrdcd on the reverse side of this certificate was embalmed by me, or by__........_........_....

~ , -

e Registered Apprentice No

44%

Licensed Embalmer No....omrureeie?

P. 0. Address._7 /ﬁ 7

working under my personal supervision, :

e, - Signed

b ' 4

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. .




