PILEU JUN g 1953 THE DIVISION OF HEALTH OF MISSOURI
S. No.s0
L] STANDARD CERTIFICATE OF DEATH e pie o OO
’IRTK NO. REG. DIST. NO. é x PRIMARY REG. DIST. no.é_n_‘_L. Registrar's No r2/
I 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decoased lived. If & idence bafors
/ 7 a. COUNTY Carroll . STATE Missouri b. COUNTY carroll sdutmion),
0 b. CIEY (I outoide corpyrate Umits, write RURAL udl:::.m . g‘rALE?ﬂ}:. DEEF.‘ ¢, cgg (If outsids corporate limits, write RURAL and give township)
TOWN Carrollton | 3 TOWN Carrollton 2777
d. FS%P?'PARI’.EODRF {lf pot in hoapital or instisution, give strest sddress or losation) d.ASI;FI;lEEEI'SS (If rural, give location)
INSTITUTION Atwood Hospltal 124 North Folger
3. NAME OF a. (First) b. (Middic} c. (Last) l 4. DATE (Month)  (Day)  (Yean)
(Typeor Printy  Mildred M. Watkins DEATH 5« 24. 53
5, SEX / { 6. COLOR OR RACE | 7. m\nmzo NEVER Egﬂgf& ) 8. DATE OF BIRTH 5. AGE o ] v oo | Y ¥ wcn i
Female white Widowed™ "5~ |sept.8 1866 BE B 0 | e
10a. USUAL OCCUPATION (live kind ot work 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State of foralgn omuntry} 1zbgl|;rb}%n;oswun
most - &, AVED
ousewife Housework Lexington Virginilsa U, S, A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred L. Mc Corkle | Mary Virginia Hutton | A.A. Watkins(Deceased)
I5. WAS DEEkEASE;J s»:r]r;:n IN U.5. ARMED ';?ffif 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
gz eekeome) | i yemygeswar or datm No Mrs Sue Bungenstock{Carrollton Mo.)

18. CAUSE OF DEATH MEDI ERTIFICATION / lomm.:g_ BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION ? %
line for (), (b}, and {c) DIRECTLY LEADING TO DEATH* ()

———— ——
*This does nol mean ANTECEDENT CAUSES - é E‘l
the mode of dying, such | Mortid conditions, if eny, giving DUE TO “(b)
as heart falture, asthenic, | . rise to the above cauae (o) wating ‘ . . .. - . - -
ée. It means the dis- the underlying couae last. e L : - T - - -
care, injury, or complica- DUE TO (c) : _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ©'~ . o b
Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'IEE)AIQ 19b. MAJOR FINDINGS OF OPERATION P e - R A “| 2. AuTOPSY?
AR 232x | wm(wl
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.x.. ko erabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE, bome, larm, factory, street, offios bidy..ete.) I s v
HOMICIDE .
2td. TIME (Month) (Day) (Yeur) (Em) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK ATWORK

2, I hereby cerfs) yl at I attendejl‘go deceased from ﬂL 19& to W i'/ 18 :jthat I last saw the deceased

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

alive on and that d;(;th occurred ol _{g A= m., from the Liuses and on the date stated above
2. SIGNATURE D ge) l 23b. ADDRESS ‘S'; NED
. - HPUT " TE | "355 m_Ihew Sy Loty |5
2 HB H RIAL, CREMA. . DATE 24 A AME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Ofty, town, or county) l (Bme)_
(s'lib’ *
By P18 T‘ 5-26=53 0ak Hill Cemetery . _G_arroll‘ton _ ' Mo.
DATE,REC'D BY LOCAL | R

ISTRAR'S SIGNATURE - 9‘.5 ’zs FUNERAL DIRECTOR'S SIGHATURE ADDRESS
52’_4 é!gf& @(Mb‘& Marshall F, Home(Carrollton Mo)
(L d Emb s § on Reverm Side)




STATEMENT BY LICENSED EMBALMER

ot aman =y aa

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

Student Eakalmer ¥No.

working under my persona! supervision.

STUTEAL vernareacctocsinvionnssasssasantaans Smed"@ﬁ-% Ailnthar o % £ BTN

Student Embalimer

Licensed Embalmer No;2 S3JI

P. O. Address CAA 2O CI P PPCD -

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

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




