i.

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

!

+

FLEC Ny 24 1959

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite no. 3319

REC. DIBT. NO. _Z__Zl PRIMARY REG. OIST. m.z_éﬂ Registrar's Nc...u../_#.._._........:

m'r” 2. USUAL RESIDENCE (Whers decessed lived. If inettation: rexddence befors
a. COUNTY & STATE,, . . b. COUNTY adminsion).
Perry Missoeuri Perry

6. CITY (If outnide corpurste Umits, write RURAL sad give ¢. LENGTH OF ¢. CITY (If octeide corporate limits, write BURAL and give townahip)

OR . township)| STAY (In this place) OR .
TOWR Per‘ryv:Llle - Towi Perryville »2al

d. FH&SLPNAME C:‘F {If not in hoapltal or Instltution. give street address or Iocatian) d.AsDr[?EEr (it eural, ghve looatton) (2

INSTTUTION Parryyile Memorial Hes West South St

3. NA OF a. (First)
DECEASED
m- or Print) Maude

ddle) = - ¢, (Last)
Watkins "Hobb

i.Ds}'E (Month} (Day) (Year)
DEATH Nov 10 1953

23a. SIGNATUR

/le COLOR OR RACE | 7. MARR:ED Nfggn MARRIED, &) | 8:'DATE OF BIRTH - 9, AGE unm ” oo 'n‘f,.“ ¥ OmR ¥ e
. - Monthe Hoers }. M,
Female White idowe Jan. 4 1869 I l i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- [ 11. BIRTHPLACE (Btate o» forelgn sountry) 12, CITIZENOPWI-IAT
5 sveni resired DUSTRY .
HBUSEWT T & ’ *|Eddyville, Kentucky /US’ﬂ”
13a. FATHER'S MAME 13b. WOTHIR'S MAKDEN NAME 14. NAME OF MYSBAND OR. WIFE
Thomas Watkins JCory A,nold : rdward Robb -
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes. unknewn) I (I yam, eive war or dates of service} NO.
“No None ucivs Robb, Perryville Mo.
Pt o DEATH I. DISEASE OR CONDITION ) / tg@v ﬁg‘m
. Enter only enecauseper | 1. . '
lime for (a), (b), and (¢) | DFRECTLY LEADING TO DEATH® (5) e lﬁ:—- | g’n i
ANTECEDENT CAUSES v
*This does not mean '
the mode of dying, such | Morbid conditions, if any, ebiﬂo DUE TO (®) / 9 <%
o8 Beart fallure, gsthenda, | rise to the above couse (o) dating | _ = .
de. It means the dis the underlying cause last,
case, injurn, or compli DUE TO (o) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing fo the death but nof
related to the disease or condition causing death, - L. _
19a. DATE OF opﬁ%.nﬁ' 19b. MAJOR FINDINGS OF OPERATION R - 20. AUTOPSY?
%40 o v [ wl]
2ta. ACCIDENT . . (Bpedty), 21b. PLACEOF INJURY (sg.,Inorabeat | 21c. (CITY. TOWN, OR TOWNSHIP) = . _ (COUNTY) , , ° (STATE}
¢ SUICIDE boma, farm, fastery, strees, offies bidg., o) | - ' ’
HOMICIDE
214. TIME (Month} (Day} (Year) mm)_ 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oo e " - WHILEAT NOT WHILE
INJURY h . WORK AT WORK -
2. I hereby certify that I attended the deceased from 3 = 1904C 0 _ L/~ /01 19.83 thai I last sar0 the deceased
alive on L/~ /0., 195, h oceurred af m)Jtpm the causes and on the date stated above.

0477
'ﬂd.c NAME OF CEMETERY OR GREMATORY

%‘13!]3![:{34' ngAL REMA; 24b. DATF lPud
ri qx. 13, 19%% Home Cemetery erryville Missouri
DATE REC'D BY LOCAL | RESISTRARE SIGNATURE 25. FUNERAL OIRECTOR'S S| GNATURE ADDREAS
11:/3-5F | bo U 2 otlmne,~°3 4 7y
. e - W oA APt A 27 7 F1 ) = M -
} 7/ / L d Emb s S on Reverse Sifle)




STATEMENT BY LICENSED EMBALMER

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

. voa H tesessnsseBa s sssangEnduee
working under my persona! supervision. tudent embalmer No . .
Signcd.....m.c.&_._.y st
Signedeisauicencas eaaaan teesrecssesanans 1eae . aar s
Student Embalmer .-, Licensed Embalmer NO-.%&X? ........................

© ' P. O. Address t ...u.d%_?f",

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

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




