" L THE DIVISION OF HEALTH OF MISSOURI ‘?38@
il * . -
wares  FILED MAR'17 1957 STANDARD CERTIFICATE OF DEATH STATE FiCE WRBER
bli
:n;:. _nginrmion_ District No. 3 62 Primary nginrﬂn District NLLI; "; l Rngislrur'lji ,,,,,,,,,,,,,,,,,,,,,
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY Warren a. STATEMiSSOUI’i b COUNTYR' g Jc 1 19 357N
b. CgRY {If surside corparate limits, give TOWNSHIP enly} Inside Limits . CgRY ez 7] Inside Limits
Tow_ Warrenton Yos (X No[] Toww Gerald 7 | e nO
N FgLL NAME OF (If MOT in hospital, give location} | Length of stay in b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mstituTion B 8tie Jane Home 3y1‘8 Yes [] No[]
3 FI_AME OF DE)CEASED First Middie Last 4. DATE Month Day Year
ype or print OF
Marvin Watklins Jr, pearn Feb. 17, 1957
5. SEX & COLOR OR RACE] 7. ) 8. DATE OF BIRTH  years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER ”ARR'EDE 5 AIGE| Sirr;day) Manths | Doys Hours :\in.
Mals White g| weoweo[J o owvorcen[])| Jan,--~ 1911 J_;_S I ]
10a. USUAL DCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or cowntry) fal 12. CITIZEN QOF WHAT COUNTRY?
durigg most of working life, ayey il retired) INDUSTRY . -
Kone " TRvalid St. Louls, Missouri] U.S5.7.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBANQ OR WIFE
Marvin Watkins Sr. Lillie Graham NONE
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCTAL SECURITY NO.| 17. INFORMANT address Pub , Admr
{Yes, NG’ Unkmwnjl {If yos, give war or dates of service) None C l ara nce H N K Ohring, Un ion’ ]\A' 0
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond (c).) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: : ONSET AND DEATH
IMMEDIATE CAUSE (a) Verdict of Coroner's Jury.

oue 16 mPeath due to fire atyKatie Jane Home,aboutf 2:25P.M.

Conditions, if any,
which gave riss to
obove couse (o),

lying cause last. } DUE TO (¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MO I A M e A M A S A s A e B I T D T R R
8
~
R a

. stoting the under. Origin of fire undetermined. ?/J 7
- = PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not ralated 1o the terminal disease condition given in PART | {d) 19. WAS AUTOPSY
3 < HO PERFORMED?
< s e i . YES[X No[]
= El 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART I or PART Il of item 18.) /
I B O O ' =2 .
s S| 20c. TIMEOF Hour Month, Day, Your
2 2] INJURY  om.
‘.:.:‘. £ p.m. - i
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame, . COUNTY °,5? STATE
._; WHILE ATD NOT WHILE O farm, factory, strast, offjge bldg., etc.) .
5 WORK AT WORK o POy :
E 21. | attended the deceosed from ”' , o and last saw ::m glive on
H Death occurred at : m on tha date stoted obove; and to the best of my knowledge, from thu couses stated.
§ a. SIGN RE (Dogree or title) _3 22b. ADDRESS 72c. DATE SIGNED
o
= 7%}%»._?}} Coroner | Warrenton, Missouri | F-#p-57
230. BURIAL, CREMATION, | 23b. UATE 1 | 23c. NAME OF CEMETERY OR CREMATORY 23d. .LOCATION (City, town, or county) . © [State)
REMOVAL {Spacify) . .
Burisl f'eb.22, 1957 - St,Pauls E&R Cem, Gerald, -Missourl
J' / 24. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU .
f) §0ltmann Funeral Home, Gerald,Mo 3-;’2-57 j
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STATEMENT BY LICENSED EMBALMER
.. o7
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa?\embalmed
by me, or by ...cciiviiiiriiia U P P .» Student Embalmer No. ...........cec.u...
working under my personal supervision. - . ’
Student ..eeeveniiiiiiiiii e eeans reeerreeeranas Signed, 4P et 7. (e AR rel]............. SR

Signature of Student Embalmer

Licensed Embalmer 36?.?7
P. O. Addreéaij.‘mu:ﬁ?m.,.)

*I = Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. .

1 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.. = . -

[f this body -is not embalmed, fact should be so stated above. '
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