. Mo.300
. 10.48

fitED 8P

- BIRTH NO.

20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nee. bist. wo, /D Z PRIMARY REG. DIST. M.M Registrar's No LLZ

30213

State File No

1. PLACE OF DEATH

a. COUNTY

Dunklin

2. USUAL. RESIDENCE (Whars dscessed Uved. ) isetitation: residence befo:e
& SATE Migsouri b. COUNTY Danmiscot ™"

b. CCI,TY (I outsids corpurats limits, write RURAL and give ¢. LENGTH OF || ¢, cg’g (I outalde sorporsts limity, write BURAL and give townsbig 3' ),
romw  Kennett wekin)| S gt oW Caruthersville o7
d. FII-'I’(!JJS'P'I“I"\AML.EO?RF (If pot in boapltal or lostitution, dv.. straat nddress or location) ADDRESS (I rural, give locatlen!
wstirution  Presnell Hospital 1214 Wash 1ngton Avenue
3. NAME OF a. (First) b. (Middle) o (Last) 4. PATE (Month) (D
Tvpeor Prind) George Washington Watkins l ot AUZe ”19 8’1:“ )
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “A 8. DATE OF BIRTH 9. AGE (Io yesrs L:o::l:. Ing ;nm nun;u.
Male white MofTaowed "l March 10,1873 "8I " -

10a. USUAL OCCUPATION (Give kind of work
dode during most of working Ule, aven if retired}

10b. KIND OF BUSINESS OR IN-
STRY

11. BIRTHPLACE (City and State or Foraiga l.‘a-nlnl/ 12, cﬂnnﬂr;?or WHAT

Salesman Insurance Tippah County, Miss.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Watkins Nancy Sears XX

17. INFORMANT'S SIGNATURE OR NAME

g WAS DECEASED EV?R IN"U.S.ARMdI.ZD I:?RCES? 16. SOCIAL SECURITY ADDRESS
‘v, B0, o7 unknown) | (K e war or service) >
PG | None Mrs. Albert Mangrum, Caruthersville
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l’tmh:li m

. Enter anly opeoause per

line for (a), {b), and (c)

*This does not mesn
the mode of dying, such
a3 beart fallure, asthenta,
ee. Ji meons the dis-
case, infury, or complica-
tion which cawsed death.

ANTECEDENT CAUSES

the underlying cause last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Mordid conditions, if eng,
rise to the above canes {aJ

m DUE TO (b)

Uremia

Chronic nephritis

DUE TO (o}

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or comdition causing death

Pneumonia

2. AUTOPSY?

Ma. BURIAL, CREMA-

78

190. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION o
' A &5 7R s [] i
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g tnoraboms | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SHICIDE hoeme, farm, tastory. eirest, offier bids.. ste) . .
HOMICIDE , : , :
219. TIME  (Moath) (Day? (Yen (Hown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
nURY 0 P mm.u‘rD KD‘I"NII.I:
2 I hereby uﬂély uuu 1 auendcd the deceased from _3:1.9_34 19 to 8=20-54 ,19___, that I last saw the deceased
alive on , and that death occurred ai 8145 _Anm, from the couses and on the dale stated abore,
4. SIGNATURE {Degres oz tltla)C 23b. ADDRESS i 2. DATE SIGNED
Kennett, Mo. 9-1-54
b, DA

242, NAME OF CEMEI ERY OR CREMATORY
thtle Prairie Cem.

24d. LOCATION (Otty, town, or county) (Biate)
‘Caruthersville, Mo

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

9-1-54

Al 8-30-54
DATE RECD BY LOCAL | £ -

CJ 2% FUKERAL DIRECTOR'S SiGMATURE

ADDRESS
. S. Smith Funeral Home, Ctville




RECEIVED DUNKLIN COUNTY HEAL
DEPARTMENT ... Z=/S. - SV,

COUNTY FILE NUMBER ZSf/=e23

STATEMENT BY LICENSED EMBALMER

_ I hereby cértify that tl-xe body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by.

Studont Entalimer No.
working under my personal supervision.

[
SLUAONT cuuvnsrerovnsransnascasasssanssonss SimeL.Z(éM__CM
Student Embalmer . E
' S ) . ’ Licensed Embalmer No ‘1‘ ,i[ £ ,’(

'.\- ' ; P. O. Addreu_ﬁ.adaiﬁmd.uqﬂ-‘:{_.z

Noae. 'I‘he above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [n:ense.)

Iftlmbodytsnotembalmed. factshouldbelo,mtedabove.

*




