alth,
Velfare
blic
prvice

300

- 56 ’3

Lalll

W Sy IVilie Wil Ve Halvu.

FiL. NMda21 Jadw Only B RRTARL LT IR NAL AN -0 R RE LA LE- AL RL-LLLEN L*X]
Coroner cannot certify to o death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part | must be casuvally ralated.

woLiTer, corener,

FILED MAR 5 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

............ R} Q- Primary Registration Distriet N‘i,mg

8—00’794:4-

STATE FILE NLIMBER

Raegistration District No. .. .. Registrar'
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where deceassd lived. If institution: R..ad.,.'g._b.r_.,,.’
. COUNTY - a. STATE b. COUNTY admission
N =Hurd Miss ouxrdi
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR
TOWN St.Llouis Yesu NoD TOWN 3t. Louis Yos Notl
[ Egls.l!;l TP_IAALA:l%F?F {(1f NOT inhospital, givelocation)]Length of atay in 1b STREET {If outside, give location) Reside on Farm
5? INsTITUTION D ,0,A Homer G, Phillip jiﬂ 0 ADDRESS 1721 A Glassgo't‘i YesO Ner
3. NAME OF Firat Middle £~ Lant 4. DATE Month Day Year
DECEASED Q-3 oF
(Type or print) Coan .“g& Watkins DEATH " 1R 1058
5. SEX 6. COLOR OR RACE T B, DATE QF RIRTH 9. AGE (In years ] IF UNDER ) YEAR [IF UNDER 34 HRS.
masfienE] never marrico [ ' tav birthday) [afoniie l e | Hoe: T oy
Male cal _ wipoweo [ ovorceo (4 20 Cet . 1891 66
*J10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Ciry and atate o country) ! 12. CITIZEN OF WHAT COUNTRY?
during mosat of working life, eoen if retired) . U %‘/A
Laborer Labor Hopkinville Ky » B/A,

13. FATHER'S NAME

John Vetkins-

14, MOTHER'S MAIDEN NAME

Helen Turner

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, or unknounl | (If pes. pive war or dater of aervice)

No No

16. SOCIAL SECURITY MO.{ 17,

INFORMANT Address

;MnsPRuth Morton 3003 Montpomery

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for

NTERVAL BETWEEN
ONSET ARD DEATH

Conditions, if any, DUE TO (b}

which gace rise fo
cbove cause (8)
slating (Ae under-

Iying cause lasi. DUE TO (¢}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15, WAS AUTOPSY
PERFQRMED? c;z
¥
4 50- 0 ves (] no
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 17 of item 18.) '
20c TIME OF FHour  Month, Day, Year
INJURY a. m.
p.m.
20d. INJURY QOCCYRRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout Nome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jfarm, factory, sireet, office bldg., elc.}
WORK AT WORK A
2l. ] attendsd the deceased from / and last saw ’ﬁ: aljve on
: t d.
occuwd at - — SQ'EQ; S _mon thMll‘ad above; and to the beat of my knowledge, from the causgs state

/

(2 7300 Clu  /f

)/TE sl

23q Aumyl. crewatied. |23, paTe 23, NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, fown.er_county) " (Stach
Refioypem 2/21/58 Greenfloods Cemetery 8t, Louis County Mo

“FUNERAL DIRECTOR ADDRESS

Herman J, Smith 4247/w Labadie

( 75, DATE RECD. BY LOCAL REG,

FER2 158

EGISTRAR'S SIGNARURE

21

{Licensed Embalmer's Statemeft on Reverse Side}




St

STATEMENT BY LICENSED EMBALMER

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

byme, or by c..onnviniicnione @t tsessaesrasneassaseanrieatocatatan-ssetr bnaraanasasannn , Student Embalmer No.........

working under my personal supervision..

Student ... oo.oiiiiiiiiiriarearaesiera e
Signsture of Student Exbalewer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (;

.. to comply with ‘the above constitutes grounds for revocation of llcense) . PR
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
z If this body is not €mbalmed, fact should be so stated above. N

—



