MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE

Registration Dusrnct No —————————a

%ﬁrimarv Registration District No. __10-03.-,Ragi:trnr'l Nol&?_.s;-_-

=62-049602

v STATE FILE NUMBER

AMENDED TETIF.Y
ON THIS $TUB .l Ll—_—l—l MWL N
1. pu@ro-; DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 fa) a. COUNTY s STATE Mo. b. COUNTY admission)
wil .
Rev. 4759 % b. cnnv (I outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
(V¥
= own  8t, Louis 28 YIS . town St. Louls Yes [0 No [

1 : <. i{%éP'r‘IAATEO‘gF {If NOT in hespital, give location) Inside Limits d. E;%?zietss 514,00 Ard gzl 991 lecation) Reside on Farm

P ) /3 'g‘ wstunion  State Hospital Yos O Ne[J State Hospital Yes O No [J

3 L 3. NA'ME‘OF DECEASED First Middie Last 4. DATE Month Day Year

{Type ox print) OF
- LIONEL WATKINS piam  December 2§, 196
2 5. SEX 6. COLOR OR RACE 7. Married []  Never Married K} [0. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

5 Male Negro Widowed [] Divaread [] 5/25/18 N\T?hll ys [ Hours | Min.
A 10a. USUAL OCCUPATICN {Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

& (] i weyking life, pyeg [f retired)

2 DiYEY TSR LAY SrEY puro Chrome Corp. Jackson, Tenn. U.S.A,
7 / o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e W1llliam Watkins Gertrude Woods None
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCTA) SECURITY NGO | 17, INFORMANT Address
< (Yes, or unknawn) | {If yes, give war or dates of setvic
9 w Jfe | Gertrude Watking,503)l Northland
o = 18. CAUSE OF DEATH (Enter only one cause per line | INTERVAL BETWEEN
10 < Z PART J. DEATH WAS CAUSED BY: ) 2. M CHNSET AND DEATH
O le = IMMEDIATE CAUSE (s} \é’-ﬁi et tbiar’ \
1 919 3 . ;
o %l. ” ] W
12 o $ o Conditions, if any, DUE TO (b) Lre—3 Eiyry o L it / -
, - w5 which gave rise to 7
FiZ above :':uu d(a), 1%,—
= stating the under-
13 = lying cause last. DUE 7O {¢) /’2 7
g z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal PART VII. If deceased wes female was
fﬂ ?_ diseasa condition given in PART | (a}) there & pregnancy in last 90 days.
[Ts)
E § l O Yes | O No I O Unknown
‘.‘é" £ | 719, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
= Bl o o m
z -
z | & | "< TIME OF  Hour  Month, Day, Yesr
v o § : INJURY a.m.
Al pm.
0 =

z o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (o.g., in or about hame, | 201. CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strest, office bidg., etc.)

5 NOT WHILE AT WORK []

B o o
her .

S o E é 21. | attended the decensed from # ?__,_ and last saw hf,:‘ alive on.

: s e Dasth occurred at ,/ m on the date stated sbove, and to the best of my knowledge, from the csuses stated.

g B 8 5 22n, SIGNATURE (Degrn or tiflo} 22h. ADDRESS 77, DATE ZIGNED
> | |5 / a é&( =
2B B el /300 . {ra -3

- g Z3a. %IE\I‘;VLAERSMA‘?Y?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) {State}
e} o paci
o £} Remova 1/1,/€3 Waghington Park Cem, |!
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. “13%%
w >
= »] Charles J,Gates,Jr.,thT Finney JAN 2 v




STATEMENT BY LICENSED EMBALMER

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

or by Raymond Dickson , Student Embalmer No.ﬁL_

Signed /260/6/;"{/{541/244 —

Licensed Embalmer No. ’4580

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Address.__14107 Finney

Nofe: 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.




