AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH »

ARTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED

DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

——

5TA "
&ty it . _._.4._%___.Prirmry Registration District No.J.ﬂ.d‘;".‘ ______ Registrar's No. _/__2__2‘.‘_ _____
) |
11, PLACE OF DEATH v 2. USUAL RESIDENCE (Where detoated lived. If institution: Residence Gefore
a. COUNTY a. STATE b. COUNTY sdmission}
b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CCI)EY Inside Limits
owN Butler _ 3 days own  RFD Butler Yos [T NoX8)
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outzida, give location) Reside on Farm
HOSPITAL CR e - ADDRESS
|Nsnrunou£ é AL Coa o |eme ne RED #5 Yes 3 No 3
el M AV ALY & X B arN] ] Fravile-]
3. gAME OF _DE]CEASED First J middle Lest 4. Dé\gE Month Day Yeor
ype or prin? R . .
William Brvan Watkins BEATH Qct. 2 1961
5. SEX 6. COLOR OR RACE 7. Married X1  Nover Married [ [8. DATE O 9. AGE (last birthday) |iF UNhDER 1 YEAR [ IF UNDER 24 HR
3 Widowed [ Divorced [ Months [ Days | Hours Min.
Male White 10/7 45 W Tl
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of waorking life, even if retired)
Manacer Milk Plant Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rearce Watrking Pear] Carpenter Faye Watkins
15. WAS DECEASED EVER IN \J.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT hl Address
{Yes, no, or unknown) [ {I yes, give war or dates of service) .
ves W R Noal A Watkins=Heber Spgs Ark

19, CAUSE OF DEATH (Enter only one cayse per line for {a
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if sny, DUE TO (b)
which gave rize to N
above cause ({a},

stating the under-

L.

INTERVAL BETWEEN
QONSET AND DEATH

23b

10/5/61
ADDRESS

24. FUNERAL DIRECTOR

Culver Underwood=RButier Mo,

22b. ADD

lying  cause las, DUE TO (<}
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH buf not reiated fo the lerminal PART 111 If deceased wes fomale  was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
§ P | [ Yes I [0 Neo l 0 Vdknown
E 19. WAS AUTOPSY 20s. ACQQDENT  SUICIDE HOMICIDE 20k, CRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
g PERFonthg? Ck (m} ] / / /
8|  veo & -;4(1){!.(, ColltS¢ >
X | T20c. TIME OF  Hour,  Month, Day, Year
o INJURY ”
=]
2 W e~ 9 ¢
20d. INJURY QCCURRED “0e. PYACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK (O rm, factory, srru!,‘ﬁice bidg., gtc.)
NOT WHILE AT WORK j‘
/S#w ey 7/
21. | attended the deceased Erom_&_zk@/ !u_&:-_z:éL_and last saw i alive an_la_"aib.L*
h occurred at 7 E _pm on the date stated above, and to the best of my knowledge, from the causes staled.
P, } — iy |

22c. DATE SIGNED

23c. NAME QF CEMETERY OR CREMATORY ©

Evening S

e /0 -2/
23d. LOCATION (City, town,' or county) (State)
ade Cave Spes. Arkansas
25. DATE RECD. BY LOCAL REG. IGNATURE

el

26/ ?ISWAR‘S

2-/2¢f

(Licensed Embakmners Statement on Reverse Side) f




STATEMENT BY LICENSED EMBALMER

'

| hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student Signed - L

Signature of Student Embalmer

Licensed Embalmer No

1

|

sz

P. O. Address M.'f i
|

Nofe: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shatl sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



