X o500 THE DIVISION OF HEALTH OF MISSOURI 32 1 65
0.
o l FILEDNOV 10 155  STANDARD CERTIFICATE OF DEATH tate Fite No.
'BIRTH NO. REG. DIST. NO. ﬂ__ermv REG. DIST. no.._‘!.f,ﬂ"__ Regisirar's No /..0/
Q i PL£CE OF DEATH i |2 USUAL RESIDENCE (Where decsased fived. If institation: reaidence befors
a. COUNTY a. STATE b. COUNTY adiniowion).
Bates Kenaas Hoeh ) Son/
b. CITY {it cutside corpurate Umita, writsa RURAL -nd‘::v;m » SciT ALyEI:J‘f;l: n&!:) c. cgg ) a1 P:,gg: within m"':ln‘-'m at
TOWN Butler Hy, TOWN Atchison bl A =7
d. FHCI)‘-SLPT'I!\AML.EOOF (If pot i boepital or institution. glve streot addrees or locatisn} - 'A%TI;RREES'.S (I rursl, give location) 5 l"l g
NstoTionBut ler Memorilal Hospital N. 9th
3. NAME OF a (Firft) b. (Middie) c. (Last) | 4. DSIE (M.mm (Day)  (Year)
(Typeor Prine) Willian Rov Watking DEATH Nov,., B, 1955
5. SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH S, AGE (In yesra| Ir UNDER | T2AR } IF UXDER o0 w0,
i X WIDOWED, DIVORCED (Bpecit Laat bwdg) Montha ’ Days | Hours | Mia,
Mo le Yhite Married 2-4-1899 5 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
domdurlntmaltufwora[nlmc.gnn';! :qtir::l) _.\ DUSTRY | - . {City and State or Foreign Country} / |ZCCLT'::¥ERP¢?FWHF{T
Dist otar Newspaper Harrison, Arkansas U. DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W!FE
W.L. Watkins | Belle MeUlerv Huella Watlkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) | (I yes, gwive war or dates of service) NO. - N
Yes VY 2 | ——memmm dack Waotking Tulsa. O=lahoma
18. CAUSE OF DEATH : - . MEDICAL CERTIFICATION ) . | 'NTERVAL BETWEEN
| Enter onty onecouseper | |, DISEASE OR CONDITION AND DEATH
ine for (a), (), and (¢} | DIRECTLY LEADING TG DEATH®(gy . ShackK : i (o0 man__

*This does mot mean | ANTECEDENT CAUSES . . .
the mode of dying, sueh | Morbic conditions, if eny, glsing DUE TO (b) UnTern _é_o_m._
o2 heart faflure, asthenia, | rise to the abore cause (a) stating . .
ete. It means the dis- the underlying cauae last, . . . -t .
ease, injury, or complica- DUE TO (c) Qu? . wi Q.ﬂ S ? I L W .5 é A M‘ -
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS R A . 7 s ..
Conditlons confributing fo the death but nof . '
related to the disease or condition causing death.

WRITE PLAINLY--USING UNFADING BLACK INK-—lMAKE A PERMANENT RECORD

19a. DATE OF OP'FFOAN' 15b. MAJOR FINDIKGS OF OPERATION ' . : . o 20. AUTOPSY? e
. a : ves [ wo
21a. gEFCIPDEENT {Bpecity) E'lb. P'LACE!OFINJURY (?.'i&:r lbou;- 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. , Jarm, faatory, sireet. offios - B - Fy
homicie Accident WY ™ M, Pleasant. Twp. Bates Missouri
21d. TéIgE (Month)  (Day) {Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT [ NOTWHILEL
INURY J 1555 43715 F= | work AT WORK Avtn, aecridont
2. T hereby certify that I a!lended ¢ deceased fromPNad- S 1955, toDNa J- 5| 195557 that I last saw the deceased
alive onl‘f_CW_:___ 19 , and that death oceurred at _5__.._P m., from the causes and on the date staled above.
Z3l SIGNATURE (Degree or litl@ 23b. ADDRESS 23¢c. DATE SIGNED
ool 0(07‘11‘:.4, m.A. K a /no. Noy. -85 |
%’1‘5«83&1‘3\}'&(:REMA' 24b. DATE 24c. NA“'E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
Remova 11-6-1955 Alpena Gameterv Aloena S kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Nov. $-35~
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STATEMENT BY LICENSED EMBALMER

)

} .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Licensed Embalmer Nof.é{'hsj

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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



