THE DIVISSON OF HEALTH OF MISSOURI

b, No. 300 '
-wee ) FLEDMAR 2 1949 STANDARD CERTIFICATE OF DEATH st e o, DTD
\+,'7 : Blll.‘l'l'l RO, REG. DIST. MO. __{ E é_ PRIMARY REG. DIST, IOML é Registrar's No..... ,é..‘[....................
| 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deccased lived. If iost idence before
. COUNTY . STATE , b. COUNTY adiniminns.
t’[ " Jackson * Missouri Jackson 1
i b. CITY (I ootzide corpumte LUmits, writs RURAL and give c. LENGTH OF ¢. CITY (If outelde oorporats limits, write RURAL and give township) %
townabip) | STAY (ln chis place} OR
Tow Independence 1) ‘TowN Independence , s
d. '-II'IJéls-PN'I"‘ME OF (If oot in bospital or instisution, give strect address or loeation) dASDTDRREgS K (1t raral, glve location)
mﬂWWMNIndependence Sanitarium 729 North Grand Avenue k)
3. I.!l“E%hl!:E S%F a. (First) b. (Middle) €. (Last) Py DSTE (Month)  (Day)  (Year)
(Tvpeor Pint)  THOMAS Je - WATKINS oeatH Peb, 20, 1949
5. S5EX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE E Un yun| v vocs | s‘m ¥ UHOER u nEs
L WIDOWED, DIVORCED (8pacity) I uauuu l Hours ' Min,
Male White Married / ov. 26, 1876 " 25
10a. USUAL OCCUPATION (Glrakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn eountry) }/ 12,_CITIZER OF WHAT
done during most of working life. sven if retired) DUSTRY COUNTRY?
D¥ner=Manager Hotel Nortonville, California U.S.A.
13a. FATHER'S NAME i13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
| Japa~ @ ———— a
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" S SIGMATURE OR NAME ADDRESS
(Yws, 0o, or unknowa} | (If yeu, give war or dates of service} . .
No. e tnded None dith Watkins, Independmrice, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION : - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () b

Hupe for (a), (b), and (¢}
*“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b)
a# heart faflure, asthenda, | rite to the abooe couse (a) daziaq

cte. It means the dis- | the underlying cause last. 3
caae, Infury, or complica- : - DUE 70 (l-‘-) .
tion which caused death. | 1. OTHER SIGNI!FICANT CONDITIONS . A
Conditions contributing to the death but 7ot J i
R related to the disease or condition causing deafh. t AL
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 , o 20. AUTOPSY?
B Ve
ik oo i - : - : YES D NO E
21a. ACCIDENT (Bpacify) ) 21b. PLACEOF INJURY (sx..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) | "‘ (COUNTY) . (STATE)
SUICIDE bomas, Inrm, factory, street, office bldg., sto.) )
HOMICIDE -
21d. TIME (Month) (Day) (Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY m. WORK AT WORK

2. T hereby tfyéhat I attended by deceased from AL /3, 187, 10 MZZ ts,ﬁz that I last saw the deceased

- ahue on

=, 19/ [, and that death occurred ot _}_£3./ sm., from the causes and on the date stated above.

= m% ﬁmmm) aﬁmorz? ; MM@& ;;}cjum

CTHC

3

WRITE PLAINLY—USING UNFADING BI:'ACK INE-—MAEKE A PERMANENT RECORD

C Gia . BURIAL, CREMA-| 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR?’ 24d. LOCATION (Oity, town, or county) (Smte)
Tl% REM?V (Bpedity)
Mound ve. Cemetery lJackson County, Missouri
DATE REC'D BY LOCAL y L c;(g 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

y-n-z?&“é AZ S ﬁ_ngl,_@g_n._sw_ﬂr._. Indenendence. Moo

T (Licensed Embalmer's Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalasr No.

W%ézﬂa«/

S gNEG anenecairrsissnsnsonnacnmassrasssors - Llcena mbalmer No 445"10(,[
S5tudent Embaimer

working under my persona! supervision,

P. O. Address.l.ﬂ.d.@.ﬁﬁﬂgﬁmn,_Miﬁﬁﬂnﬂ

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

o I this;body is not embalined, fact-should be so stated above. - . - B T




