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N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should staie
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH 3 63@
7 é, COUNLY .coviae e vicrarrssarievisssarsts ravsrsasasmengant ensnessssene Registration DHstriet No..ivr e seeatanse File No. P
e TaWnShED. oo s e s Primary Registration District Nu;q@ % Registered No............... U b‘E‘* ..........
“, oy.Sfe.louls, Mo, e . GREY. Senildrium, . St Ward)
2. FuLL name.....Jason Watkins,
- (8) Resid No..2205 Cass: AVe.y... = IR ¥ - T Ward. )
(Usual place of sbode) (It nonresident, give city or town and Stete)
Length of residence in city or lown where death occ.arred 31,11 _ mos. da. How long in U. 8., if of forelgn birth? yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | % %‘ﬁ%‘%‘ﬁ,‘},‘éﬂ'&é":&ﬁ?’ OR 21. DATE OF DEATH (MONTH, DAY.ANDYEAR) _ J@N .14 ,193713
Male White rries 22, I HEREBY CERTIFY, That I attended doceased from
T Jan 1, 1936 w0 d80e. 14, ... 15.3%
(OR) WIFE OF ns Ilastsawh... 1M aliveon. J BN e X & . ,19.377 Death issaid
&, DATE OF BIRTH (MonTH.pav, ano veap) MAY 30, 1869 to have occurred on the date stated above, at..D.3. 1 Om A J M.
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal canse of death and related eauses of importance were 28 follows:
67 i 15 (v b=l Chronic Myocarditis 1-1=36X |bueeies
8. Trade, profeasion, or particular rl f 3—
z kind of work done, as spinner, - fﬂ
[ gawyer, bookkeeper, etp.......... , Arechetor
b | 9. Industry or business i
E s nemrk w:; done,e:u .'é'r l/ ..
3 saw mil), bank, et 2 £ e L Tt
§ 10. D“:fi, 4 lﬁlast( wor " To:;g?: ¢ o | h - - B TSRO, IO
patipn_ {mon! o th er cgn: Iy couses o ce: . .
- 1928 __stpaton -y Kdrfculdr Fibrillation( 12-15436
12. BIRTHPLACE (CITY OR TOWN)..._..........UI. &lgno..wn /{ Arteriosclerosis I-1-3%6x
(STATE OR COUNTRY) ; | S itiioth .
E 113 name Jason Watkins : —
I Name of operation. . Date of.......ocooennvee s
% | 14, BiRTHPLACE ey orTowny.. TTLEIOWR 7)_|| What test confirmed disgnesis?............ocovoocorires e —
. (STATE OR COUNTRY) New_ H a
& =+ d 23. If death was due to external causes (violence), fill in also the following:
g 15, MAIDEN NAME Unknown Accident, suicide, or homicidel.. . ..cvereevocecrveee Date of IMJUIF.cceerrereciacereney 19
bl Where did OOOUTT . .oeeciaeannsmseaeneremrreennensbimres e s e e AL AR L LRSS P PR AT S E TR e an
Q [ 16. BiRTHPLACE (ciTv o rown. URKNOWAN v‘;-...-‘ ere 8id injuzy (Specify city of towt, county, and State)

(STATEORCONNTRY) . ~UN10O ~ ",

17. INFORMANT {,. .
(ADDRESS) <

| Manner of injury.

18. Bumwg:
PLAC =

Specify whether injury occcurred in Indusiry, in bome, or {n public place.

Nature of injury.

19. UNDERTAKER.... }f
(ADDRESS) (M

2. Fl@iﬁN].513.;9

24. Was disease or infury in any way related to oecupation of ‘j ............







