Mo, 300
10.48

FILED APR 12 1958

THE DIVISION OF HEALTH OF MISSOUR! '_5-:'
STANDARD CERTIFICATE OF DEATH

» Joe D, Watkins

Agnes Hounlhan

Stare File Na
! BIRTH KO, REG. DIST. NO. & PRIMARY REG. DIST. m.m Regirtrar's No...

1. PLACE OF DEATH 7 g a 2. USUAL RESIDENCE (Whers dessassd lived. If institation: residencs befors

s COUNTY Pemtsoot 0 7, “SWE _Missouri = » T PemiscotyFE

b, CITY (f outelde corporate Umits, write RURAL snd give | ¢. LENGTH OF || ¢. CITY . & 1n Residone wiihin timtts ot

township)| 5T, thm.ph ) OR a
oM Netherlands ” Yool towsNetherlands LY 0
d. FULL NAME OF (If a0t la hospital or instltution. Kve sirsot sddress or location) « STREET (If roral, aive location)
HOSPITAL DDR
INSTTUTION Gel. Del. ADDRESS Gel‘ Del.

3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Manth)  (Da

DEC D ¥) (Y ear)

(Twpe or Print) Junior Kendal Watkins A April 3, 1955
5. SEX 6. COLOR OR RACE | 7. \':I‘IAD%%E‘EB‘ EIE\\:'EECIEBR pili):' ) 8. DATE OF BIRTH T 9. AGE (Ia y-)-r- l: m | YEAR |2 UwDER 3 xms.

. 1 Mo Dary. ‘H Mig,

Male J | White ried /| 11=9-1927 ' ) |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < ) b P ’ 12, CITIZEN OF WHAT

dooa during mout of working Lifs, sven {f retired} DUSTR {City amd Stste ¢r Foreign Country} UNERY

Bus Driver Swifé, Missouri (/ BUSTA.

138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ;

Louise Watkins

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME ADDRESS

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

(Yeg 30, or uskoows) | {If yes, £F dates of servios)
Wor== | “= -"i" o 1,99-30-0598 Joe Watkins Netherlands, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’IngRV:l;‘gEggEN
. Enter cnly cnecauseper | 1. DISEASE OR CONDITION NSET TH
i for (a3, (b, and (& § DIRECTLY LEADING TO DEATH (5} oy 3
R e, '
“This docs mot mean | ANTECEDENT CAUSES A W

the mode of dying, such | Morbid conditions, if any, giving DUE T0 () AJttyd

an heari failure, asthenia, rise {0 the above cauze () stating

de. It means the dis- the underiping cause last. ) o,

case, injury, or i DUE TO (c)

tion chh cotsted dmb, 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bul not
related to the disense or condition cauring death,
19a, DATE OF OPTEI%APi 19b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?
. o2 X ves (] %]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY teg..Inoraboat | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY} ' (STATE)
SUICID . homlumhmmmmoﬂmbld‘m ‘s
HOMIGIDE , i < -
Zid. TIME tMonth} (Dar} (Tear} (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE, .
INJURY WORK AT WORK

2.7 hereby certify that I attended the deceased from
alive on , 19N and that death accurfed at

198° M to M s B 1929 that I last saw the deceased

m., Jrom the causes and on lhe date staled above.

(pggmo or title)

Z3b. ADDRESS 2. DATE SIGRED

Wt 3y,

24d. LOCATION (Clty, town, or county) (State) ~*™ .
Swift, Mo,
25. FUNERAL DIRECTOR'S 816NATURE ADDRESS
Mo

Osburn Funeral Home, Wardell,

(Ticensed Embalmer’s Ststercent on Reverse Side)




Y~ 1/3- 55

.

APR 11 1955

w !

PEMISCOT COURTY HEALTH DEPAthH
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO,

Zilhiy i e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded%xiﬂthe,reverse side of f!ii‘s"certificate was embe

byme, or by .. et r e s e

working under my personal supervision..

Student.....ooeiiiiiiiiiii i i reea e
Signature of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this body is*not embalmed, fact should be so stated above,

* : . '




