HE AVRION Or REALTH Or mOUURI

5. Mo.300 L : .
o we | ALEDJAN 4= 1054  STANDARD CERTIFICATE OF DEATH state e o, H2 1 69
BERTH NO. e REG. DIST. wO. _;4_2__ PRIMARY REG. DIST. uo.__l_o,_,(,J_Q_ R.,m'w.m_,,____@_?__lmﬁm
l+ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decwmasd lred. If Instlintion: residoncs before
*. COUNTY  Buchanan . o STATE M4 ssouri b- COUNTY Rychanan ===
b..Cl . CITY :
OTY (I custeide corpurste limhts, write RURAL and give. . " snl.ﬁmﬂ?:) 6 C{_m {If outeide corporate limits, write BURAL snd give townshin)
g TOWN St, Joseph aver 25 yry TOWN  St, Joseph = Rural Y/ L
d. FULL NAME OF it or losathn) d. STREET (If rurs), give location)
o HOSPITAL OR arfvi 1ew Nur STAg Héme™ ADDRESS /
9 INSTITUTION 1006 Dewey Aves R. R. #5
8% NAME OF — 1 (Fint) . b. (Middie) e (Lash) ‘ 4 DATE  (Math) (D (Teo
) { Twpe or Print) WILLIAM WATKINS DEATH Dee, 26 1953
& 5. SEX {} & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (ln years| ¥ Duun | TEM | ¥ wmk &0 K3,
= WIDOWED, DIVORCED (Specite?” [ : last birthdaz) m, Dars | Bours | Min.
Male White _ Widowed June 9, 188] 72 |
10a. USUAL OCCUPATION (o week'| 10b, KIND SINESS OR_IN- | 11. BIRTHPLACE orelgn oountey’
g dnuduﬂunmof-umuﬁm:wﬂ: 1 OF Bu DUSTRY " (Btate oo & ! / ILCSEI:TEIRP\“?FWT
B pla Building St, Paul, Minn, US A
< ’lt:h._ FATHER'S MAME 130, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR wIFE
g p—tdlliam W, Watkins Mary Kessler Deceased
}4 || IS WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yws, 0o, or unknowa) I ({If yus. xive war or dates of sarvies) j‘o. .
? Ho 1 497~12-363 Willd W Nio.
18, CAUSE OF DEATH MED| CERTIFICATION INTERVAL BETWEEN
i [l Enteronlyonscsuseper | |. DISEASE OR CONDITION / om'rm)n)um
Z [inotor (a), 1), and () | PIRECTLY LEADING 7O DEATH® () %"’-ﬁf‘\—ﬂ ia R oA 2N
‘ E *This does mot mean | ANTECEDENT CAUSES
' the mode of dring, such | Aorbid conditions, if any, m DUE TO (b)
j G heart faliure, asthenia, | rise to the above cause (a) -
= de. It wmeans the diy- the underlying couse lost.
o ears, infur, or complica- DUE TO (¢)
% || tion which canased death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditlons contributing to the deaih buf niot
2 related to the disease or condition causing death.
= 18a. DATE OF op_lglrg\ﬁ 15b. MAJOR FINDINGS OF OPERATION ’ i ' 20. AUTOPSY?
g FO? X yes [1 NO IXI
21a. ACCIDENT (Bpecity) 23b. PLACEOF INJURY (eas., incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. B SUICIDE bome, farm, fastory, street, ofior blds.. eve.)
= HOMICIDE
g 214, TIME (Month) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ . INJURY . o | "work L) AT wosk
)
E, 2. I Kereby certify that 1 atiended lhe deceased from Z_'LM, IO.J_} fo _2\_6.1/.:9'5; 19.5_3 that I last saw the deceased
< alivg on L2 — A3 193 3 and that death occurred af m., fiom the causes and on the date sigted above.
= | 2. SIGN RE {Degree or title)f"} Z3b. ADDRESS 2x. DATE SIGNED
iy R 7 -~
C',%ﬂ-\.n-,\ﬁ‘ (1 4% 2“-0 2-2%-53
E %dﬂsg&l aA\h.LCREMA- 24b. DATE T4, NAME OF CEMETERY OR CREMATORY | 230, LOCATION (Oty, town, o county) ~ (Btats)
§ Burial Dec. 281953 | Agency, Missouri Cemete Agency, Missouri

REC'D BY LOCAL STRAR'S s;smmn?y\j‘? 2 A p JTURERAL DTJECTON' § 81GAATURE Binies
- / - /_’!‘_ . / 7 Lty A!—_--'—'/-.A 4""_.--,... i _...A—.-A/ &£ . - /
o & 5~y (Licensed Edihalral’s Staterec? oo Rbverse Side)



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, or by—..

working under my persona! supervision. Student Embalmer Nowuwsesvsenss Prerenessananns
|
Signed.. %&da m_— ...........................
Slgnedivacess ssessassssanannna redrraarenna Lo
Student Embaimer Licensed Embaimer No.<4&. 2%

P. Q. Addressﬂ AreL F7to

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




