uf/u THE DIVINMON OF REALITF Ur MIDJWURL -
. No.300 A & dANnS 4. i
20 [ A1t ABH 4 1955 STANDARD CERTIFICATE OF DEATH St Fie Mo §§f_1_9_
! BIRTH XO. REG. DIST. wO. _RIFZ_ eriwssy vec. vrst. uo.\i?ﬁ Registrar's No,.. P&
1. PLACE OF DEATH i i 2. USUAL RESIDENGCE (Whare decwased lived. If Lneti idence befors
. COUNTY  Marlon . STATE  Miggourl - -b COUNTY Mariond“""""“z
b. CITY (¥ outalde corporats limita, write RURAL and sive g, LENGTH OF ¢. CITY (If outside sorporata Umits, write RURAL and glve townshin) 4
OR wownshipl [ STAY (ln this place) OR ()
TOWN Hann{bal TowN  Hannibal
FULL NA el o oot -
d. HESLPITAN:.E OF (If not in hospital or E tion. give streat or d. STREET {I? rural, give location)
INSTITUTION 08 Svecamore St.,
3 SIE%ME %!E . (First) b, (Middle) ¢ (Last) . DATE (Menth)  (Day)  (Year)
{ Type or Print) Regulug Watkinsg DEATH 3.22-1955
5. SEX - | 6, COLOR OR RACE | 7. #ﬁ)&g?wlgg BIEJEECIQBRRI . 8. DATE OF BIRTH 9. AGE (In years n:amnu YR | F DMOER u s,
N . 8 ¥) y birthday) nthe| Days | Houm | Min.
Male White Married /  |10/4/1869 l |
10a. USUAL OCCUPATION (Ghvekiod of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dobe d out of orkin. o, oven if retived) DUSTRY COUNTRY?
et Rochester, Ind., [/ J.S.A.
:3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan Watkins | Mary Reynclds l Annie VatKins,
15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yva. 00, 0r unknown} | (1f yes. Kive war or dstes of ssrvice) NO.
Ny a Mrg Anndie Woatlring SN8 Syesmore

18. CAUSE OF DEATH ME L CERTIFICATIQN - | INTERVAL BETWEEN
| Enter anly oneceuss per | |, DISEASE OR CONDITION Z E > Hannibal, Mo .| onserano otam
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH! (@
*This does ot meon | ANTECEDENT CAUSES 9% W
the mode of dying, such | Adorbid conditions, if any, gising PUE TO (b)

e heart faflure, asthenia, | rise Lo the abooe cause (a) dating
dte. It means the dir. | Phe underiying couae lot.

ease, injury, or complica- DUE TO (e) /
tioms which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disense or condition cousing degth,

19a. DATE OF OP'IE':IROAIG 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, faetory, street, office bldg..me ’
HOMICIDE
214. TIME (Month) (Day) (Year) {(Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOT WHILE
INJURY - | “work AT WORK

22. I hereby certif .that I attended the Eeceaacd Sfrom %, mﬂ_&, lo W 20 . 18 65—1_);0! T last 2ai0 the deceased
alive on 3:?1:0"_, 1932, and that death rred af 2 LOF s m., from the causes and on the date stated above,
22a. SIGNATU ' (Degree gr. title) | 23b, n 23c. DATE SIGNED
TR ene s o A senihoad Iteo 2§35~
%_JIBNEU leé\". CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
. {4
Buriar 3/a5/ Barkley Cemetery Naw Landan, Mo

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE )g‘f - 25. FUMERAL DI ;ﬁ. S SIGNATYRK
REG. r
ﬁﬂr A ceteo /By

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

"ADDREARS

~ (Lifensed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

. . . Student Embalmer NO.ueeoesuwesnna rrresssases
working under my persona! supervision. udent Embalmer No

Slgntd—‘«—-mm %W/

5Tgnedeseasennss issserunnsssstnerraens SN 09>
ane Student Embalmer - o A Licensed Embalmer No ?/ 7

\‘ X - A/ ﬁé
P. O. Address //u /u/

. \ '\/ .
- Note: The above MUST BE SIGNED BY.THE LICENSED ELJBALNIBR in his OWN\WMG. (Failnre to comply witl
the above constitutes grounds for revocation n! license.) t-

If this body is not embalmed, fact should be s0 stated above.
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