tealth THE DIVISION OF HEALTH OF mISS0URI . *9“"'00 0172

wﬁl-h‘“ STANDARD CERT'FICATE OF DEATH STATE FILE NUMBER
ublic
orvice - egistratian District Noy... 0 3 24 nr.Peimary Registration District Now Registrar's ND-/- S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b)eiote
. COUNTY . . STATE 3 b, COUNTY n) ¢
el Bollinger ° Missouri Bolli )
57 b. CITY (If cutside corporate limits, give TOWNSHIP only} inside Limits <. CITY b7 g fnside Limits
Or - Yes Mo (] OR . d Y sa No []
Tom Marhle Hill (2 o Marble Hill .
c. Egls'plﬁ NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
TAL Al §S
| hstiuTion Home 5 ¥FTrSee PORE Yes{] No
3. {iTAME OF DE;’.‘EASED First Middle ELast 4, DATE Month Day Year
yPe or print OF
FLORANCE EDWARD WATKINS peari  Jane 18, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH AGE (1 FUNDER 1 YEAR[ IF UNDER 24 HRS.
P MARRIED&AEVER MARRIEDD 1 -23-1 87)1_ g laat Li:'l‘:;:;; Months | Doys Hours Min.
M W winowen ] prvorcep[]
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) ‘ 12. CITIZEN OF WHAT COUNTRY?
Mun af i ﬁg Ilfbé.n if ratired) w&ﬂﬁgi‘ Dept. Anna, Ill U. S.
130. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Watkins Clara Misenheimer Harada McCullough watkis

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY .| 17. INFORMANT : Edrus z 7
(Yes, nu,Ndnknqwn)l(!E yeas, gimr or dates of sarvice) None rl
18. CAUSE OF DEATH (Enter only one cause per ligg fog(a), (b), anduc).) v INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q)
Conditiens, if any, DUE TO (b) WM "‘L-‘—‘M
which gave rise to }

above cause (a),
stating the wnder.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse laat. DUE TO (c) Y
- = PART Ik, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the terminal disaase condition given in PART | () 19. WAS AUTOPSY
2 hi 2‘ PERFORMED?
5 gzl He 2, % ves[ ] NoL] o
> %= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
i v £3 £t a
]
© Y] 2c. TIME OF Hour Manth, Doy, Year
8 3 INJURY  am.
‘;'. x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
S WORK AT WORK .
5 21. | attended the deceased from i / - : \Jad .t ond last saw him allvu on
5 Death occurred at =54 5 M, on thedate stéted gbove; and 1o the best of my knowledge/from thy'zauses s!(ed
k3 22a. SIGHRATURE W i 2c. PATE SIGNED
5
Z » 9“ > % / // 9‘/ Pl 4

23c. NAME OF CEMETERY OR'CREMATORY 234. LOCATION (Clty, town, or Sounty) /6:«:9/ V4

58 Bollinger Co. Mem, Lutesville, Mo

'ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Z.. / i - 2 f % @l‘.dfl "

Licensed Emboimer’s Sratement on Reverse Side)

23a. BUREAK, CREMATION, | 23 TE 7
-0l y
a «20,
V




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

o 1 T T L ., Student Embalmer No. .....c.coovvvernens

working under my personal supervision.

Student .ooeiiiiii e Signed CK‘@

Signature of Student Embalmer

Licensed Embalmer No.. L. J -3 8 ......

P. 0. Address

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 embalnied by a STUDENT, he dlso shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above,

-]




