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WRITE. PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD Q;QS

BIRTH NO.

fILFD MAR 2 1954

THE AVISIUN UF

REG. DIST. NO. _é?.\_L';Z_

FIEALIF W MaASUN

STANDARD CERTIFICATE OF DEATH

State File Na"‘?qzis‘..
PRIMARY REG. DIST. NO. ..M Kegistrar's No, 4/ yly

a. COUNTY

1. PLACE OF DEATH

am LOUTIS-COUNTY

2. USUAL RESIDENCE (Where decossed lived. 1f lnstitution: residence befors

M1 éﬂm_l_r_-i_ -

a. STATE b. COUNTY 2 (;d;gln?.
/

b. CITY at cqueids 7 Arate linsits, write RURAL aad sive & LENGTH OF || <. CITY (1 oxtekde sorporate lizit, write BURAL aad give towashis)
township) il placs)
TowN _ KOCH {RURAL) "["147 days| o ST. LOUIS
d. FH!._SL"}"!'_AANI’.EOORF (1 pot in kospital or festivati dﬁ sirest add ot loeation) d. STREET . (I rursl, give location)
INSTITUTION Robert Ko 5127 Ridge
) t')qE%héE S?EIE 8. (First) , b. (Middle) c. {Last) 4 DATE (Montt)  (Day)  (Year)
{ Type or Print) Rose - - A DEATH Feb 16 1954 .
5. 5EX 6. COLOR OR RACE | 7. mr&%%. gsvsa MARRIED.) 8. DATE OF BIRTH 5. I:(fe s yean] 7 BoGh (YK [ 7 e .
- (8, ” birthday Hours | Min.
Female |  NEGRO WABOW ol 61905 48 | >
10:‘;“ Uﬁﬁ; gggcgp';mcu uf:l(il::.k:n;dwork 10b. KIND OF BUSINESSP%ET i&l‘; I BIRTHPLACE (0. . . Beste or Forvies Country) 12 c&l}r’@gr‘mﬂ
MAID HDHuecT/ & Harvel, ARKANGSAS / U.S.4A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT BEARD . . MATTIE EV __CLEVE WATKINS(DECEASED)
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCI 177. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
Yes, nwrnknotu) | (If yon, Klve war or dates of servies) i
0 Becords at Robert Koch Hoppital .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- - ONSET AND DEATH
.||. Enter only onscsuseper | - DISEASE OR CONDITION
line far (), (b), and {¢) | DVRECTLY LEADING TO DEATH® () {PULMONARY TUBERCGUIOSIS 12
ANTECEDENT CAUSES
*This does not meun
the mode of diing, such | Adorbld conditions, if anv J:l]ﬂ DUE TO (b) DIAETES MEIJLITUS 2
a2 heart faflure, astheni, |. m“"‘h;:‘:" ‘:"‘“ = R - -
dc. It meana the dis- eause last
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS '~ -
Conditions contributing to the deafh but nol
related to the disease or condition causing death.
|| t¢a. DATE OF OP%Igﬁ 195, MAJOR FINDINGS OF OPERATION } oh o : .| 20. AUTOPSY?
L g L , Al 0K | B wll
21a. ACCIDENT Epecity) 21b. PLACEOF INJURY (e.s..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
UICID! bome, [arm, fastory, street, offios bldg., ete.) Lo L, L. i -
HOMICIDE ] - ) ‘
21d. TIME (Moath) (Day) (Yemr) GHewn) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
£ wun.n-r MOT WHILE

_2516n51.._, 19, that T last saw the deceased

P jram the causes and on the date staled above.

2. 1 hereby certify that I attended the deceased from _9_53?—22- ;
- X i O=8k /9 andythat death occurred at

{Degree or title)

23b. ADDRESS 2. DATE SIGNED

Robert Koch Hospital 2’-17--!;&
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" STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —_...

eeeeue asabaesesseeesmeeEeneesetessseesresssemsisaTeseTesSal beesetee mee s bass oo sesoert bt ee esmn cobet b bete ae e e Sre e cra e e e e e e ntre bt +ant e . Student Embalmer No.
+orking under my personal supervision, . M}/k f }léfw
StUdONt ceveisscrrrarroessrrncanasntsasaaese Signed. : d
Student Embalmar
R Lo ST T Licensed Embalmer No ZJ-I 3\ ( /.

A P. 0. Addms#,s_j_é{

Maote: —The sbhove MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with |
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be to. stated above. --——-—




