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ulfare \ [0’7
?Iic . Registration District No. ... 4. 22 /L ___Piimary Registration District No, ...0% .. Registrar's No. ... 2. 0
arvice -
IR .:::‘ "; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Resid-ng-_hofin_rno]’
: -1 . COUNTY a STATE . . b. COUNTY e Zpto
. I | Jasper WMissouri Jasper
i3_0506 Y b. Cé';‘! (If(or:nlid. corporate limits, give TOWNSHIP orly) | Inside Limits c. C(!)-:;Y . - Inside Limits
w0 town Carthage Yex! ReO TOWN Carthage . 4 }L Yesg Moo
- tr—
.~ % . ¢, FULL NAME QOF (If NOT inhospital, givelocation)|Length of stay in Ib (M i ive | A - Resi
. - HOSPITAL OR .. d. STREET outside, give location)} eside on Farm
35 INsTITUTION D 2] 71 MW 50 o/ appress 521 N. McGregor YesO NEK
- .g 3 :A:l or Firgt - Middle Laxt 4, DATE Monta Day Year
60 ECEASED : OF
ie (Type o7 prin) LEWIS | FRANK WATKINS veavs  May 24, 1957
| 8 1=; 5. SEX {)6. color oa'nacz 7. mniltnﬂ NEVER MARRIED L]} 8- DATE OF BIRTH ‘9. ?f;“d-’t’h’&lﬁ)‘ ::a::cn l;:n ;ﬁﬂ z;::s
=3 ma le white winowep [ ovorceo [} Oct 17, 1880 76_“
¥ : ~ J10a. USUAL OCCUPATION (Qioe kind of work done |104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
' E T duting most of working life, even if retired) 11 USA
§7 o retired mechanid autos s11l1s
2% & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» & 7 :
e £ William Watkins Linnie ¢
- §15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addre
z 2 E'- (Fer, no, or unknpwn) | (If yea, give war or dotes of servies) . N parthage ’MO
o2 no . L none Bertha Watkins, 521 N.McGregor
£ E o 18. CAUSE OF DEATH {Enler only one catae per lipg for (a), (0). gnd (c).] B INTERVAL BETWEEN
gv = PART I. DEATH WAS CAUSED BY: ‘ ? 2 p é - ‘? : - °3"‘?‘° DEATH
5 o IMMEDIATE CAUSE (a) - > ;
- > - .
ef . 1
2 : = Conditions, if any, DUE TO (b) s 3 % -
29 © whick gave. risg to . R /4
§5 & sty e under
e @ stating the under- "
:e:G o z lying cause laoat. DGE TO {¢)
€ g o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE JERMINAD D co! GIVEN IN PART I{) 3. '\;Aasr g:a%!;\‘
33 5 MI %—’P\L - [32
58 ¥ 3 } Zf - ¢ 3 3 f X vis [] no
£% ; E 20a. ACCIDENT SUICIDE HOMICIDE { 200/ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury th Part or Part 1 of item 18.)
" G & O ] O
= M
.é 3 El' +§ 2 | 20¢. TIME OF Hour Month, Day, Year
-9 a S INJURY & 4, m. -
RENI I P m. P i
‘.‘.; 2 —g- X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, g., in or alout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
e WHILE AT (] NOT WHILE ] farm, foctory, atreet, office bidg., ete.)
" E 3 WORK AT WORK
4 E D = p = -
: %— T 121, I attended the decoased from S - lo - & ’bf , to 5~ 2y r? and last saw ’:‘; aliveon _&% = 23-57
o "g,' Duthﬂurrad at 5 a m on the date stated above; and to the best of my knowledge, from the causes stated.
[ - - = = T
e 24, }IGN € or title) - tC|z2b. avoress . 22:. DATE SIGNED
gc e ;
S Géder S. Patterson” : 506 Main, Carthage ,Mo 5-24-57
{ ;5' 5 221 BURIAL, cregumou‘. 23, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) {State)
- REMDVAL (Specify . . . ; . s,
3 burial | 5-86-57 Ooak Hild Cenetery Carthage, Missouri

W
(O

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC.I’L REG. 26, REGISTRAR'S SIGHAT L}
Knell Mortuary Carthage, Mo IRy -57 "% M

{Licensed Embalmer’s Statemant on Reverse Side)
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.STATEMEN'I“ BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded 'g;n the reverse side'of this certificate was emt
by me, or by

~

» Student Embalmer No
working under my personal supervision.. :

Student

................................................ ngned.......m ’4 JW-
Signature of Student Embalmer

Llcensed Embalmer No..‘?"."l‘s

P. O. Addres...--._........ !‘ﬂ
Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING (F
to_comply with the above constitutes grounds for revocatlon of 11cense) .

- -+ If embalmed by a STUDENT, he also shall sign in ‘his OWN handwriting.

If this body is not embalmed, fact should be 50 stated above.
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