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WRITE . PLAINLY—USING UNFADING Bi.ACK INK—MAEKE A PERMANENT RECORD

o

FILED JAN 17 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1664

!.MJ.[

inn,,y—g-,—jgjfrrr‘l‘-v-ﬂ/b

S5ta1e File Nooninisrmnisnssosssnes oo ovm

" BIRTH NO. REG. DIST. ub. __L&gé PRIMARY REG. DIST. m._&ifﬂmimar': Nowo el O
1. PLACE OF DEATH C a7 2 USUAL RESIDENCE (Where decstsed lived. 1f institotica: rmidence before
e. COUNTYY & A ad:ninaion).

STATE-, . CQUNTY
?llgsourl HMaonn

o Brookfield

b. CITY (11 oatside corpurate Limits, write RURAL and give
townahip)

¢, LENGTH OF

| Tig

ays

(i this place)

¢. CITY (U outskie corporste limity, write RURAL and give township)

town Rural-Russell tvme. o6/ c1)/

FULL NAME OF (I not in hospltal or Institution, give sirect sddress or looation) d. STREET (I rura), give location)
TAL OR IlI ADDRESS . :N N— c N
VRSTITOTION charney hognital 7 mi. No of New Cambria
a géﬁ‘\:l\éis%la a. (First) ] b. (Mid?lt-) . ¢ (Last) 4. né}'E (Manth)' (Day) (Yean
( Twpe or Print) - Vatkin Je VYatkinsg oeaH J_II.55
5, SEX 6. COLOR OR RACE ! 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yeans| 7 umitw 1 YoAR | ¥ unoen w0 s,
- 0 w IDOWED, DIVORCED (8pecity) last birthday) |Months| Days | Hours | Min
1. Yhite | Widower 3-4-1875 79 o B
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslen oountiy} 12 cmzsno::wuxr
doe during most of working lifs, sven 1f retired) ‘ . DUSTRY O UNTRY
Yapm avmer Farming Russell twp., Macon Co. U.S.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

¥ola May Stinson

Thoss J. Yatking Maroaret —====--
15, WAS DECEASED E‘:’II’EI:JN“& S. ARMED FORCES? | 16. SOCIAL SECURITY (17, INFORMANT'S SIGNATURE OR NAME ADDRESS
"R |ty g e Yo. Ruby VYatkins, Ethel, loe
18, CAUSE OF DEATH ’ INTERVAL BETWEEN
| Enter only cnecaumper | I, DISEASE OR CONDITION _ - ONSET AND DEATH
Ve foe (), (b, nad (g | DIRECTLY LEADING TO DEATH® (g)
«7%0s dors not mean | ANTECEDENT CAUSES . z / -
tAe mode of dying, such | Mdordid conditions, if cny. giring DUE TO ) el .
ar beart foflure, asthenda, | rise to the above cause (a) stating - o d -
de. It memms the dia- | the underiying cause last. 2 %
case, injury, o complics- DUE TO {c) 777414 W L e
tion which counaed deash. | 11, OTHER SIGNIFICANT CONDITIONS & 7 (<4
Conditions contributing to the death but not . - - -
relcted to the disease i:r’mdﬂim causing death. o 1,(4,4\ . / &Z«.‘.‘M
"19a. DATE OF OP_FI%I}'- 19b. MAJOR FINDINGS OF OPERATION ad i 20. AUTOPSY?
L — .
—— - - 7/ 20 / ves (] wo =
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s...inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory . strest, ofics bidg., ste.) .
HOMICIDE o e -
21d. TIME (Moathy (Day} (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCGUR?
or WHILEAT ] NOT WHILE —_—
INJURY — = | “work AT WORK

- | hereby ify that ] attended the deceased
i , 195 N and thal

_%lewi—, l%—»’
occurred at Z = < m., flom the

s

i , 192 23 8hat I last sow the deceased
cguses gnd on the dale slated above.

'_'_-—-_'—-_(T;_.IEI'

{Degres or titls) Z3b.‘ ADDRESS , O¢. DATE SIGNED
. . ) z??/)é?r-v . 2‘3 =53
24a. BURIAL. CREMA- | 24b. DATE ?4&: NAME OF CEMETERY QR CREMATORY 244, LOCATI Oity, town, or county) {Gtate)
RO REMOVAL et [ 114255 i, Cambria Cemetery |New v&mbria, m0e".
11T 1 1 . ) v
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '/ /(Qy'- 5. F DIRECTOR’ S $| GHATURK ADDRESS
REG. - /) / -
VAZ AR E il - L
LY S 4




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, erby——rT =

Student Embalaer No. ==

o, ,4///

Licensed Embalmer No 7/& / ?

P. O. Addreas_ﬁﬂ." M Yo-

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ\&ER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

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

working under my personal supervision.




