48 ..

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

e
oA

’ ALED JUN

! BIRTH NO.

18 1956

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19847

State File No.... R

REG. DIST. NO. é 3 PRIMARY REG. DiIST. NO. M Rtﬂulmr:No._.l?.._.Q..é ..... -

. Enter only one catse per

1. DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed ilved. If institution: residence before
. COUNTY ) " . STAT! , adcimton).
i CAPE GIRARDEAU = STATE MTSSOURL b COUNTY QGO sdecimion)
b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If ouuside corporate limits, write RURAL and give township)
township) | STAY (Lo this
O TACKSON 5 MON TOWN _ QORAN N
d. T&%PIN'PA'?.EO%F (H ot in hospltal or institution, give streat sddress or location) d-AsérgREEETSS (I raral, giva location) /w {
INSTITUTION L. NURSTNG HOME ORAN
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day)  (Yean
{ Type or Print) ' 4 WATKINS SR. | o&m JUNE 5 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o txom 1 Y2AR | » DER 1 RES.
WIDOWED, DIVORCED (Bpe last birthday) |Mootha| Days | Hours § Mia.
5D DEC.20 1869 | 86 l |
10a. USUAL OCCUPATION F - 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE S
:ouo during most of working é:?.t:ﬁn;mk N . fﬁ%RY (Btate or forsies eovntrr) G % CETIE#?F WHAT
RETIRED MECHANT MENS CLOTH MISSOURI | "
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
RICHARD WATKINS + BELIZABETH. H 18 L W NS
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, xive war or dates of service} NO.
NO 2 H, G, WATKINS JR. BENTON. MO
18. CAUSE OF DEATH DICAL, CERTIFI} TION INTERVAL BETWEEN i
f— WW onssr DEATH I

line for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthends,
ete. It means the dia-

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

AMorbid conditiona, if any, giving DUE TO (B)

rite {0 the abore couxe (a) stating
the underlping cause last.

DUE TO (¢)

case, infury, or complice-
tion which caueed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net f - " :
related to the disease or condition causing deafh. |
L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 7 -2 -1 &
TES NO
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE homas, farm, factory, street, offios bldg..eta.) . .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[—] NOT WHILE
INJURY m. | TweRK T WORK
22. I hereby cBxtify that I attended the deceased from m 195510 1980, that I 1ast saw-the deceased
alive on , 19 and thal death occurred at_,.B_i_zo.Am . the causes and on the dale stated above.

ADLRESS

ORAN,

HO.




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, os-by=——mo. ...

S5tudent Embalmer No......

working under my persona! supervision.

Licenzed Embalmer No X é 7 é

S1gNade.aiacnnansnnnsrsctsssrennansasannss

Student Embalmer (.

P. Q. Address p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ccmply
the above constitutes grounds for revocation of license.) . . .
If .this body is not embalmed, fact should be so stated above. - T ' S




