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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e MYINWIT W

FILED ..IUN 2' 1853

STANDARD CERTIFICATE OF DEATH

B U F T Nfl FVRRATAN Wl WY

State File No

998

line for (&), (b). and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b\&m f&/

Ll
' BIRTH NO. REG. DIST. NO. I.b PRIMARY REG. DIST. W.Mﬁ'ggfﬂrar'; No lf’/
1. PLACE QF DEATH d 0 6 0 2. USUAL RESIDENCE (Whers d d lived. If ineth 5d before
a. COUNTY a. STATE b, COUNTY sdinisslon).
Barton N Mlss curd Barton Adty
b. CITY (I outalde corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde sorporate limits, write RURAL and glve township)
tawnship}| STAY (in this place)|{ OR
oW Rural, [Gen i TouN al a3z THDa d
. FULL NAME OF (It pot in howpital or i ion, glve streat address or | d'Asr;rgnEErs (If rura!, give loeation)
|NSTITUT|om.3 mi.,ve8t Junc.loQ & '71 : Goute 1
3. NAME OF 8. (First b. (Midd} ¢ (Last)
DECEASED (Flest) ( N ) . l 4. DATE (Month)  (Day)  (Year)
(Type or Print) Merle As Watkinsg DEATH May 24, 1953
5. SEX 6. COLOR OR RACE | 7. MIAD%%:'EDD BWEECIESRRIED ) 8. DATE QF BIRTH Sli(;isb:lh::;;n ; u'r 'Dﬂ ; UNDER B KR,
N v 7! .. - on! ours | Min.
Male €| vhite | Never fed0| sept. 25,1920! 32 l I
10a. USUAL OCCUPATION (Givekind of work { Hib, KIND OF BUSINESS OR _[N- | 11, BIRTHPLACE (Stats or forelgn aountry) 12. CITIZEN OF WHAT
during most of working life, sven if retired) DUSTRY COUNTRY?
armer Own Farm Libesrsl, Mo, UeSehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leroy Watkins Mattie May ] None
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ee, no, or uknown) .(Il ros, !j" war or dates of ?7
1eg | e O AN ol ~ =
6. cause ol BERTH MEDICAL CERTIFIGATION INTERVAL
_Enmm,.,nmwm I. DISEASE OR CONDITION 9 TH

Crneeril]

rise to the above cause (o) sating

a1 heart follure, osthenla, the underlying couse lost.

ede. It means the dis-

eude, injury, or co -
tion which eoused death.

11. OTHER SIGNIFICANT CONDITIONS
Cunditions eontributing to the death but not

DUE :ro {e) ;(%—/ W’—“

related to the disease or condition causing death.

19a. DATE OF OPE[%A- 15U, MAJOR FINDINGS OF OPERATION’

S AR EJ:-Z-:?;Z

YES

| . AuTOPSY?

0 % O

21a. .a.ocmsm (Bpecifz} 21b. PLACEOF INJURY {s.5., bn orsbout
<SHTE & T‘ hacaa, (arm, factory, sisget. offiop bldy..e7a.)
homicox B4 € ) OLNI /el 3780% o 52‘5%1 Tid

21d. TIME - (Moath) (Day) (Yewr) (Houn | 2le. INJURY OCCURRED

WHILE AT ROT WHILE
WORK AT WORK

mJunYM@ff_J')’ 1953 3a.

(STATE) .

Z"/M"}ﬁmﬁo 4

2. I hereby certqu that I aitended the deceased from

alive on , 19 , and that death occurred al

21c. CITY TOWN OR TOWNS'IIP) A
gﬁ,mw &% by 3 sso0€

1 ., that I last saw the de
_.iA_ m., from the causes and on the date staled above.

ed

E?ZNATURE w Q M \t%tlc)

Z3b,, ADDRESS |

‘%J s T T

Z3c. DATE SIGNED

%_/29 13,

TI0: ag&l A\;'MmA; 24b. DATE |
Bur 5-26=-1953

DATE REC'D BY LocaL | R R'S SIG.NATURE

MAY 24 1953 AD .t D a

24c. NAME OF CEMETERY OR CREMATORY
;I . E

24d. LOCATION (City, town, of county) {/ -
Mo, - - :

{Btate)

| 25. FUNERAL CIRECTOR'S 81GMATURE ADDRESS

/4



rrreros

,!,.:‘ o N . el

. . S ;N“z @

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, of—bav .

Student Embalmer No.

working under my personal supervision.

Student ..... debssarssnens srsareusansransne Signed...... = jes L e  JOC A A -

Stud.tnt Embalmer
P. 0. AddeesZC o

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. -




