t. Health,
, & Welfare
. Publie
th Service

efc. mu3il use only stondard nomenclature 10 item 18. Na symptoms will be listed.

All diseases in Part | must be cauvsally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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fitEp vs ok 21 1960

Registration District No. ......

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

}0€Prlmury Registration District No#jgd

A
=60-026355

e REgistrar's No.

STATE FILE NUMBER :

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. I institution: Ras‘idence b)efe;e
. COUNTY . . STATE M. s b. COUNTY mission
° Dunklin ° Mi gsouri DunkiTH
b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits SCITY Inside Limizs
R
TOWN  Cam nhell YesEna [ [[,32 agn.  Campbell Yesg] Ne [
c. FgLé NAM%OF (tf NOT in hospital, give location) | Length of stay in 1b d. STDREET {tf outside, give location) Reside ¢n Farm
! HOSPITAL OR ADDRESS
90 wsTiuTion  Residence 13 yrs 718 Lgke St Yes [ Mo X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print) OF
James Nathan Watkins bead July 10 1960
5. SEX 6. COLOR OR RACE] 7. MARRIEGE ] NEVER MARRIED[ ] 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS
il 6 p . 8 birthday) [ Months | Days Hewurs Min,
ale White | wooveo[]  oworceo[d| 3-26-1875 3
100, USUAL DCCUPATION (Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QOF WHAT COUNTRY?
during t of working life, even if retired) INDUSTﬂIi {
armer etired I1lnois U.S.A.

130, FATHER’S NAME

Dave Watkins

13b. MOTHER'S MAIDEN NAME

Sarah McNew

14. NAME OF HUSBAND OR WIFE

Bessle Watkins

15. WAS DECEASED EVER IN U.' 5. ARMED FORCES?
(Yeas, anunknnwn) {If yos, giva war or dates of sarvice)

16, SOCIAL SECURITY NO.| 17. INFORMANT
None

Bessie Wetkina

Address

Campbell, Mo

DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)

PART I.

Conditions, if any, DUE TO (b)
which gave rise 1o }

cbove covse (a},
stating the under.

18. CAUSE OF DEATH (Enter only cne couse per line for (a), {b}, and (¢).)

o

¥t/

ONSET AND DEATH

INTERVAL BETWEEN

Death occurred ot

g lying cause last, DUE TO {c)
= PART Il. OTHER S!GRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the terminal diseass condition given in PART | {a} 19, Wa5 AUTOPSY
By PERFORMED?
d YES[] NO[RZ
5| 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) =
w
2 = = - et
g 20c. I-IIV\II?L?RQ(F Hour  Monsh, Day, Year
. a.m. -
F p.m. MQ"L&. Pl ]

20d. INJURY OCCURRED 20e. PLACE OF iNJURY {e.q., inor ebouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE I:] farm, factory, street, attice bldg., etc.)

WORK AT WORK n , 0N

[/ ; 3
21. | attended the deceased from ! f’*/ , o and last saw E:_;I alive on
nl M 2? I :E m on the

te/Stated chove; and to the best of my knowledge, from the couses stoted.

220. SIGNATYREZ w (Degroe or titley {226 ADDRESS ¢,
oS Tr e i TRl S

22¢. PATE SIGNED

7-10-60

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMQ Y AL (si.ciiy) -
ria 7=-11-60 Vineent Campbell, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SEIGNATURE
R . #
Russell “‘ortuary-Pigerott, Ark 7. Y4 7 63 W@MMM
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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, or by

working under my personal supervision.

Student ..oviiiiii
Signature of Student Embaimer

¢

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.




