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l ALED SEP 14 1950

"THE DIVISION OF HEALTH OF MISSOURI:®

=7697

STANDARD CERTIFICATE OF DEATH P i
-'UIII'TH NO . REG. DIST, m-isl_ PRIMARY REG. DIST. NO.' % Registrar's No. } 3 q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: resh befors
a. COUNTY Nodaway a. STATE Mi s Sou!‘i b. COUNTY Nodaway ndwimion).
b. CITY (It cutoide torpurnte Limits, write RURAL and give c. LENGTH OF c. CITY (If owwide mﬂm{h. write RURAL and give township)
.. R woahip)] STAY (in ghis placef] OR . e -
TOW  Maryville emiin] SR GRS TOWN Maryville 27
d. FULL‘HAME“%F (If ot ia'b or »mive streat addrees of location) - d.A%TgE 1'(if yurad; ghve location) -
mstitution St. Francis Hospital 1302 : East First
3.$‘E%%ESOEFD .h. (First) b.‘(Middlf) . c. (lalst) 4, DSTE (Month) (Day) (Year)
{ Twpe or Print) WILLTAM SHERUMAN WATKINS DEATH 6 17 50
5, SEX 6, COLOR OR RACE | 7.-MARRIED, BF\YESCPE‘[‘;RRIED 8. DATE OF BIRTH 9.:.(‘55&&::;"- Jm ID'I:::: o DRDER M HES.
. (Bpecily) H Min
Mald) | Wnite e ewes " 5™ | 5/12/67 8% | =
10:; UEUAL ngPATIONl;!GMkin;M-wk 10b. KIND OF BUSIHESDQI;)_'_I'{JY 1. BIRTHPLACE (Btate or forelen oountry) - 12, CITIZEN OF WHAT
uring most of working lifs, rotired 4 RY?
Farmer - retired| Own accou Buchanan Co., Mo. & '

135, FATHER'S NAME *[13b. MOTHER'S MAIDEN

14, -mave oF nussaoifB I%ins, dec.
r

.| o# keart fellure, asthenia,

*This does na mean ANTECEDENT CAUSES

Lemuel Watkins ~¢ Melvina C Virginia Standiferd
I5, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SEGUR¥TY |17 INFO ATURE OR NAME ADDRESS
(Yeu, 85, ot ynknown} | (If yes, Kive war or dates of service) ” NO’
no " | none | Lemuel Watﬁlns, Maryville, Mo.
18, CAUSE OF DEATH i ’ . ICAL CE TiFl 10N i INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ® 1 o D DEATH
Hine for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH® 5 ! ;: A 4 L c :Q& Qﬂ_ﬂ ,{ A

QMAMM

Morbld conditions, if any, giﬂng DUE T0 (t)
rise to the above cause (o) fating
the underlying couse last.

the mode of dring, such

eae. It meons the dis-

ease, infury, or complica- DUE 7O ()

Plabmonany
o Ol

Wi

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

, =

tion which caused deash. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 2ot * 42. 24
related Lo the discase or condition causing death.
19a. DATE OF OPERA- | 195 MAJOR FINDJYGS OF OPERATION . p — 20. AUTOPSY?
Ho ,j TR
M:{S’-/Mi.m ol Lornrg ~ /LMM ves (3 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. knorabom | 2lc. (CITY, ToeroR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boe, farm, taotory, strest, office bldy., ete.)
HOMICIDE _ )
214, TIME (Mocth) (Day) {Yer) (Hoeur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NJURY H:LL:'J‘\T nzrwnu.t o :
2. I hereby iy that 1 altended the deceased from M—Q__T’ 195% 10 June 17 , 1950 , that I last saw the deceased
alive on ,‘IQ_Q and thal death occurred al __L m., from the causes and on the date siated above.
Zr. ' SIGNA -. ! (Degres or title) | Z3b. ADDRESS 23c DATE SIGN /a
. - . D.C Maryville, Missouri
BURIAL, CREMA- | 24b, 24, NAME OF CEMETERY OR CREMATORY _ || 24d. LOCATION (ony._mwn.o:oounty) (suu) y
TIQN. REMOV, MJ N .- . .
%‘ur ia 6/20/50 i Oak Hill Mlaryville, Missouri
DATE REC'D BY Locm_ 'S SIGNATURE 1;_61:5 FUMERAL DIRECTOR'S 8IGHATURE " ADDRESS
1-% -3 &A ﬁ% Price Funeral H Maryville

1 E I.l'_b"&

on Reverse Side)




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

,,,,,,,,,,,,,, . Student Eabatmer No.

wotking under my persona! supervision.

ot &Zz@

L SRUGEAL o cvuesirersatnnsasatenacsersatanais
’ Student Embalmer

STATEMENT BY LICENSED EMBALMER

G. (Failure to comply with

Note The sbove MUST BE SIGNED BY THE’ LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grotlndl for revocation of license,)

H this body is not embalmed, fact should be so stated above.




