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L)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED SEP 4 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L]
BIRTH NO. . REG. DIST. no,é fléQ PRIMARY REG. DIST. W.Mkcpinmr‘: Nc..gi.....................

State File No

T"PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If insthtution: residence befors
a, COUNTY Tttt e eme e - a..STATE b. COUNTY adinbwion}.
Stoddard Missouri "™ ~:Stoddard
b. CITY (1f outeide torpurate limits, wtita RURAL and give c. LENGTH OF c. CITY d. I Residenct within Mmits of
townshipt! STAY {in this place) OR » gty corporated fown?
TOWN Dexter fe TOWN _Dexter TR iy
d. FULL NAME OF {If not in hoapital or institution, give strest address or location) STREET (1 rursl, glve location) 3 /
HOSPITAL OR ADDRESS }0 .
wstruTioN.. 213 So. Locust 213 So. Loenst ©
36‘2%:5&%5%% a. (First) " b. (Middle) c. {Last) 4, Dé}t (Menth) (Day) (Year)
(tvecor ity Kathleen . Watkins DEATH  August 25, 1956
5. SEX [78. DATE OF BIRTH 9, AGE (Jo yenms| W UNDER 1 YEAR | & UWDER 2 HES.

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £
WiQJWED, DIVORCED (Bpecity!

last birtbdsy)

Monunl Days

16. SOCIAL SECURITY
NO.

{1f yes, mive war or dates of service)

Yeu, N or unknoewo)
0 None

Webb Watkins

Hours | Min.
Female Caus, ever married VI I
10a. USUAL OCCUPATION (Give . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = ... . = ]
:omdn’iﬂlpﬁg‘olvnrkﬁ(u‘ﬁhr:ﬁ’xur:?). ge. Y DUSTRY, (City aad State or Fozeign Country) C> 12C§1IJTI:1Z'IEJ\"?OFWHAT
one None (Invalid) Dexter, Mo. - e SJle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND'OR WIFE
! Webb Watkins ¥mma Coleman _None
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

Dexter, Mo,

18. CAUSE OF DEATH

. Enteronly onecauseper | 1. DISEASE OR CONDITION

Hepatic

MEDICAL CERTIFICATION

cancer

INTERVAL BETWEEN
ONSET AND DEATH

line for (s}, (b}, and (<) DIRECTLY LEADllNG TO DE.ATH'(E)

*This dos nol mean ANTECEDENT CAUSES

Chronic pancrsatitis

3 mont

Morbid conditions, if eny, giring DUE TO (b)
rise to the nbore caute (a) stating

the mede of dying, such
as heart fallure, asthenin,

ete. M means the dis. | She undeslying couse lost. 3 moéntha
case, injury, or complica- DUE TO (&)
fion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS z{_o yrs

- Conditions contributing fo the death but niol § .

| _reluted to the diseose or condition cauting dtaUEp lepay,Jacksonian type
19a. DATE OF OP‘FE)?«I. 195, MAJOR FINDINGS OF OPERATION é 26. AUTOPSY?
/$6( | w0 wig

21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, fagiory, strest, office bldg., eva.)

HOMICIDE - .
218. TCI#E {Moath) (Dsy) (Year) (Hour} 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT[—] NOT WHILE
INJURY..~ m | "work L] 'ATWORK
. U AUug-.

2. I hereby certify that I atlended the deceased from Nov. , 18 1 , lo B 25 . 19&., that I last saw the deceased

alive on i ., 189____, and that death occurred atlQ_{.lS. B ofrom the causes and on the dale staied above,
23, SIGNATURE (Degree or title 23b. ADDRESS 23:. DATE SIGNED

. ” v .
ey 3 Dexter Mo. Aug.27-56
24a. BUERMOAI:\.LCREMA— 24b, DATE | 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TIO! 17 .
uriaf 8-27-56 Dexter Cemetery Dexter., Mo

DATE REC'D BY LOCA| RAR'S SIGNATURE

g-l& ‘é-.RG.

25, FUMERAL DIRECTOR'S S1GNATURE =~

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

-—

LBy me, OB ettt s s e bemeaees , Student Embalmer No.....c.........

working under my perscnal supervision..

Student oo e Signed.. %m . ?@4@? ..............
Sipnature of Student Embsluwer

Licensed Embalmer No.. .? a

. T P. O. Address.M//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 17 this body is not embalmed, fact should be so stated above. - -

. . —




