THE DIVISION OF HEALTH OF MISSOURI (

| oIEL SEP 151950 STANDARD CERTIFICATE OF DEATH 003 e e o 05%;1’?(‘1
(} BIRTH MO. REG. DIST. MO, — PRIMARY REG. DISYT. —ne—2ie. Regisirar'sa No G )‘)
> 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 o lved. If lomtitution: residencs befors

a. COUNTY = L a. STATE b. COUNTY admimloal.

;Lf TrsAm—e——m—n . ¢ ® Mimsourt

b. CITYu.f toide Iimits, write RURAL and . LENGTH OF . CITY (If outslde corporate limits, write RURAL acd glve townahip]
Fuickis corporate Bralin, write oV :rg'r.w ln whie placst|| _OR O - o ’ 5( fi\
W 3t T.ouis o5 wp TOWN St Louia 2 7
d. F;.'IOUS:P?AME OF (ll not in bosplja! or institution, give strest sddress or oelﬂnu) d. STREET {11 rural, give loextion)
|N5n1'u1'ronp/ 3fﬁ‘_zy . Ave 513 an
35‘EA(:ME %FD 8. (First} iddle) ¢. (Last) |4 DS’EE {Month) (Day) (Year)
{ Type or Print} Hattle Miller DEATH Sant, 6 =50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| I (xR 1 TEAR | F GOm0 mxa,
WIDOWED, DIVORCED (Spactfy),. Last birthday) Monml Days | Hours | Min.
F Col Widowed  “3° about | 54 |
10a. USUAL OCCUPATION (Gweliadof mork | 10b. KIND OF BUSINESS GR IN- | 1. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
duting moat of wor! 1ifs, avan if retired) DUSTRY COUNTRY?
ousewor Murfresboro Tenn UsSeas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gilburt Watkins .| Unknown | Dacanand
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51
(Yes.no.orunknown} | (Il yea, eive war or dates of seevice} NO. s G‘ATURE. OR NAME N&Bwrff%
no None John W.narles 415,18, th.nn Tann
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggu BETWEEN
) 1. DISEASE OR CONDITION A e 2 - P AND DEATH
'ﬂ’:::?g "('t‘,‘;":‘::’(’; DIRECTL Y LEADING TO DEAm°(,)9j 7 ah’ Lot Tt oDig i

Al Al :
*This doey 1ot taean ANTECEDENT CAUSES ; € j: : 13 ‘qa Zi' tewl
the mode of dying, such | Morbid conditions, if any, gloing DUE‘% (i 2 e - : Lt
as kear! falture, asthenia, :"fi" todfhli ﬂiaﬂt C:JWWJ sating e A . § ‘ ] A ‘ -
de. It means the dig- | N6 UROeriying catoe fast.. . R RN R 7 0 «-u.-/
case, injury, or complica- pbu /‘J‘-_f/.e. Y NN ”

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ,é' oS > & ": < J"?A & 7/ N
Conditiont contributing to the death bud ned Z .

related to the disease or condition cousing death. S5 /=7 \ -
-20. AUTOPSY?

13a. DATE OF 0?}2%&\&' 190. MAJOR FINDINGS OF -OPERATION - / v ‘ - B
. £ P ves L] w0 [J
e MW 21b. PLACEOF JNJURY (e.g..inorabout | 2lc. (wwm OR TOWNSH[P) {COUNTY) (STATE)
SUi bome, farm -, Fireet, ofios bldg., en0.) .
HO
21d. T(r)n;:qz (Month) {Day} - (Tear) (ajw7 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? é
INJURY v/if‘ & o B & [ More L "Wiwork IR

2. I hereby cerlify thai I attended the decegsed from , 19 , lo , 18 , that I laa! saw the decmé'd
alive on , 19 and that death occurred at C_?_{,Zi m., from the causes and on lhe date staled abgve.

T e - - (Degres or title) | 24b. ADDRESS Izac DATE
/%4«»{@—«4 /360 (° - /;NO
GREMA- |-24K. DATE / 24c. NAME OF CEMETERY OR CREMATQRY | 24d, (Oity, town, or countyy (Btate)
F Yoo | el el % e
DATE RECD BYLOCAGL jﬂms m 7% FUNERAL DIRECTOR' S8 S| GRATURE T ADORESS
sep g 185" /3 0 sy Plee Bra 11s8 |

{Licensed Embaimet's Stebément on R

WRITE PLAINLY—USING -TINFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, 0F by ammmrncomes

....... . Student Embalmer Mo,

working under my personal supervision.

Student ...... e PP
Student Embalmer

P. 0. Address <& 2573

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 s0 stated above.




