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WRITE PLAINLY—UHBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o ‘
REG. DIST. 'NO. ‘:3 I 8 PRIMARY REG. DIST. MO

State File No.... 3{).'..6 0

. % Registrar’s No, mw}?gg
2 USUAL RESIDENCE (Whare 1 --

I. PLACE OF DEATH d lived. I
a. COUNTY a. STATE b. COUNTY ld“‘hioﬂ
. e Illinaois Ma dison
b. CITY 01 cuteids corpurats Bmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cawide corporsts Lipsdty, write RURAL azd ghve townshis)
OR 0 rownship) | STAY (is this place)][ f/f"d
TOWN ot . Louis 1 dav TOWN Hartford ¥
d. FULL NAME OF (If ot b houpital o insthatico, glra street sddrem of Joostion) || . STREET (1 runl. give location)
HOSP! . ADDRESS .
INSTITUTION g+ hgc apital 139 West Third
3&%&&53%"0 8. {Flrst} b. (Miadle) e, (Laat) 4. DATE {(Month)  (Day) (Ym-)“"
(Typesr Print) hrthur Claude Wa tkins DEATH July 25 1952
5. SEX &. COLOR OR RACE { 7. #IARRIED. IBIE‘\‘J‘&R MARRIED, 8. DATE OF BIRTH 9. I:?E o ﬂ;" l: F:l lﬁ ;m uulll:.
x ., B ¢] o e .
Male O] Wnite arried 7 | _Nov. 19 1898 53 I I
—l&!;%&mh%UPﬂTIONuﬁﬁ:;h;xrzg 10b. KIND OF BUSINESS OR IN-.| 11. BIRTHPLACE (City and Btate or Foreiga myr;,, !lcg{lﬂli"l')r WHAT
Tectriclia n Self Godfrey, Illinois -/

13a. FATHER'S NAME

13b, MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Arthur C. Watkins Emma Marti _Rosalee Pomplin
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INF OWW,NE ADDRESS
Yea, 0o, or unkoows) | (I yem, xive war or dates of service) RO.
No Nona ' * Hartford i
18. CAUSE OF DEATH ' ~ MEDICAL CE ICATION B """“".%E“u‘iﬁ':."
SEASE 108 : . | OWSET
I mﬁﬁ;gnm“‘; 'DDE{ECTLYEEAS?#(?"TTO%EMH'(‘) Cbre bneg ~bmglonlon G ecedon il .
s (0), e r. Pty Rt Ak TFa
«This does wot mezn | ANTECEDENT CAUSES ‘
the mods of dying, such | Morbid conditions, if any, m DUE TO (b) S
&2 beort folture, avthenia, | rise to thr abose conse (o) . .. ———
de. It oeads the dia. | o Tderining couselest.” : . : .
cane, infury, or complica- DUE TO (¢}
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting to the death but not
relefed to the discane or condition canting drafh. L
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . ; . . 20. AUTOPSYT
a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (s.s.in crabaint | 2ie. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE oz, tormn, fnstory, srset. olier bidy., sied . ] .
HOMICIDE o - ) . N
214, TIME (Meath) ey} (Twn Giwn | 2le. INURY OCCURRED | 211. HOW DID INJURY OCCURY
ey o |mmEAT] Kot _ 5 3 / x

, 198 >

dmon_Z' X

2 [ hereby ccrtdythd 1 aitended the deceased from 7= ¥ |
and that death occurved al _£ A= Em., from the causes and on the date stated above.

191{,! to 7-ad, zoJ'thamwmwmdmmd

. 81

(Dunluﬂlﬂe)

23b. ADDRESS 2. DATE SIGNED

B7 o M«-ﬁ"w—@-ﬂ 5*4“ 7-25—

U, BURIAL. CREl
Q' )

24b. DA1E

fuly 2 8

24.. NAME OF CE.HEIERT OR CREMATORY

\{g;ﬁméf_é_m.gmona" 1 Pkl

OATE REC'D BY LOCAL

JUL28

mcxnau {Clty, towp, o7 enum,) (am:)
Ma dison Count Ill

25: TUNEAAL DIRLCTOR'S SIGHNATURE ADDRESS

4




STATEMENT BY LICENSED EMBALMER

1 Lereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by.

- ., Student Eabslmer No.
working under my personal supervision,

StUdONt susuvereenvensnavenannaanabanananas Signed %j‘[ M

Student Embatmer

Licensed EmbalmuNnQ"fW?[

. . P. 0. Address @Mm M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tbnnbonmsﬁtfnugtomdsfwmoaﬁonofﬂm)
H this body is not embalmed, fact should be so stated above.




