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HUED JUL 5 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e rite o 1 OT 2D

REG. DIST. NO. !S‘ z PRIMARY REG. DIST. NO. M Registrar's No, ............l 1..2.. .

line for (s}, (b), and (c)

*This does nol mean
the mode of dying, such
a2 heart foiltre, asthenia,
de, Il meqnas the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, gmug DUE TO (b)
rise {0 the above cause (o) stating
the underlying caue last.

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere o d lived. I | Id befoie
a. COUNTY + . . 8. STATE b. COUNTY adutmion.
Livingston e Missouri 3 -
b. ,%'EY (It outside ec-nrwn&.a Lmita, write RURAL udw;‘i:;hm E.ST AIVE?L:;E:- ,,.?fﬂ ¢ CITY (1 wuid-.eoruor-:- Umits, write RURAL acd give township) 7 4
Towt  Chillicothe days|.. ™" Chillicothe i)
d. FULL NAME OF (if not in boapital or institgtion, glve streot address ot location) d. SIREET - (If rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 1 3 1
3. NA!\&ES%IE a. (First) b. (Middie} ¢. (Last) 4 Ds‘rt—: (Mouth)  (Day) (Year)
(Type or Print) BERT ALVIN WATKINS OEATH  Tune 20 1955.
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yware| # UNOLR 1 YEAR | oF ONDER 34 KIS,
. WIDOWED, DIVORCED (8pecity) Iast birthday) | Months l Days | Hours | M.
_Male Dec 9, 1882 72 . |
t0a. USUAL OCCUPATIONJ&?':?:J:: 10b, KIND OF BUSINESD%HQ‘; I‘l. BIRTH (City oad Stote or Foraigs Coustry) Izoggdﬁh{'?r WHAT
Retired Farmer and|Mailcarier -Dawn, Missouri {Liv Co)d U.S.A,
Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John E, Watkins JCatherine E, Jones Emma Grace Gliek
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ' 5 SIGNATURE OR NAME ~ ADDRESS
(Yoa, 0o, 0 uoknown) | (I yuym, give war or dates af NO. . .
No L87-14-7909 O;raal Grace Mantziy  Dawn, Missouri
18. CAUSE OF DEATH . MEDICAL CER IFICATION INTERVAL BETWEEN
| Enteranly cpecsuseper § ). DISEASE OR CONDITION ONSET AND DEATH

M 44-—4«.«« 2

DUE TO (c)

%W__« R

cam, injury, or complics-
tion which caused death.

11. OTHER SIGNIFICANT. CONDITIONS |

Conditions ﬂmummmmw
releled to the dlscass or conditbon causling drafh.

(Pt 4282 |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION ' 20. AUTOPSY?
. TION
‘ ves [ wo _E
21a. ACCIDENT pacity) 21b. PLAGE OF INJURY (s.2..toueabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE, hoas, farm. fastory, street. offiew blds eee) .. e
HOMICIDE , - .
24, TIME (Meath) (Day? (Year) OIewrt | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?Y
OF : WHILEAT NKOT WHRLE
INJURY = | woRK AT WORK . 2
y that 1 atiended the deceased frm/ﬁf& 2 197 te 20 194 il , thai T last saw the deceased

, 19,40, and that death occurred at lZJ..Dw:

the cauaa and on lhc date stated above.

W FLAINLYI—UBING UNFADING BLACHK INBE—MARE A PERMANENT RECURD

4 12 1 /585

. (Degree or title) | 23b. ADD. , ' 2. DATESltiNEP
//% 0 Dz Af. . wm Jeen VG213
2Ub. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
. - - . - r -
June 22 15 Welch Cemeter o) _Mo.
REGISTRAR™S SIGNATURE 17/ 5-FUNIRAL DIRECTOR"S S1GNATURE ADDRE $3 ’
DINORMAN ] 1114

(T dcemsed Wlw on Reverse Side}




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, or by.
¢ Student Exbaiumer No.

working under my personal supervision.

?77
[ z; E “ M
's_tl_l‘..ﬂt SERvarrntAnntenneribptiisnisntneinan ) Smaan 4 7

privieyvied eensed Etaimer No il L .

I dhis body is not embdmed, fact should be so stated above.



