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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URY

STANDARD CERTIFICATE OF DEATH

JJ—00051b

I F”-EU FEB 2 1g§alsrrunon District Ne, . b__.i-_-Primury Registrotion District No. No. s> . ,H,.Qm“_ Registrar's No

STATE FILE NUMBER

1. PLACE OF DUTH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldenco before

o COUNTY Cape Girardeau = STATEMigsourd b “WHpe GiradTdehy
b. CgRY (If oli1side corporata limits, give TOWNSHIP only) Inside Limits c. CITY cj (o ‘f' tnside Limjfs
Town  Cape Girardemu Yes &) No [ om Cape Girardeau ¢ | Y=® ¥O
. Englﬂ NAIEA%OF {If HOT in hospital, give locotion) | Length of stay in 1b d. iTD%EEE.gS {If outside, give location} Reside on Farm
SPITA R v v
INsTiTuTioN Southeast Mo. Hosp8tl 3 d AT Aveggll Nkl
3. (NTAME QF DE’CEASED First Middle Last 4. DS;E Month Day Year
ype or print
HERMAN LLOYD WATKINS DEATHTanuary 19,1959
5K & COLOROR AACE] Topummeolfeven uanmeol] & OATEOT SRTH |5 AGE oo o et e e s
Male White mooweo[]  oworceoTapnyary 16,1886 k| l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {Ciry und state or country) 12. CITIZEN QOF WHAT COUNTRY?
during most of working life, even if retired) . INDUSTRY {
erk, ret, isposal Co. Owensboro, Kentucky U. S,
130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
A, Vatkins Elizabeth Mattingly Lydia Irion VWatkins
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL $ECURITY NO.| 17, INFORMANT Address
{Yes, no,or unknawn)| (If yes, give war or dates of service) .
g M 490=10=-841AMrs, Tvdia I, Watkins Cape Gir,,Mo,
18. CAUSE OF DEATH (Enter only cne causs per lins for (a), {b), and (¢}.} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave rize to
above causs (a,
stating the under-
lying cause last.

i

UETO O . LB zsg ol o ppant,

DUE TO ({c)

331X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseass condition given in zART t (o)

-

Y

19. WAS AUTOPSY
PERFORMED?

ES[] NODQ D

20/é‘ESCRIBE HOW INJURVDCCURRED (Enj.d nature oyh’.ury in PART | or PART ILof item 18.) ©

MEDICAL CERTIFICATION

Death occurred at

£ on tha date stated abave; and to the best of my kno

20a. ACCIDENT SUICIDE HOMICIDE
D a O

2c. TIME OF Howr Month, Day, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE tarm, factary, street, office bldg., etc.)
WORK AT WORK J
21. | attended the deceased from d last sa |we on

wﬁge, from the cuusesgltuted

TURE

gree or title)

22b. ADDRESS 77/ o£ j’mgc{wa:y/

22¢. DATE SIGNED

o | /75T

23a. BURIAL, CREMATION,{ 23b. DATE 23c. NAM}OF CEMETERY OR CREMA 23d. LOCATION (Ch%nvm, or county} {State)
REMOVAL {Specify) N .
ur;l.ai Jan. 21,1999 Park Cem._ [Cape Girardeau, Missouri

24. FUNERAL DIRECTOR

ADDRESS

DATE RECD. BY LOCAL REG,

T

K6, [747

{Licensed Embﬁd{: Statement on Rc\r‘r:o Side)

\?ﬁjjl‘sﬂut s, IGNATLIRE 2




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, 0T Dy .o et v e ae i s ., Student Embalmer No. .............euus

working under my personal supervision.

Signature of Student Embalmer

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




