0.2
13-40
17-39
X23189

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

DEC 17 1941

Registration District No. _%//_.._

il
MISSOURI STATE BOARD OF HEALTH 3 8 ) 4 4

STANDARD CERTIFICATE OF DEATH State File No.

1. PLACE OF DEATH:

(a) County. JHSPPI‘

(%) City or town

J

oplin

{If outside city or town !Imn.. write " RURAL" and same of Lownship)
{¢) Name of hoapital or nstitution:

at. John's Hoanital )

Primary Reglstration District No._.__g_o_a_ﬁ/ Regi: or'.l_ Na.
2 "qsg;. RESIDENCE OF DECEASED: N _
(@ sate Migsourl ) County__ 9 ASDET “re
(c) City or town - Joolin Q

(11 ooteide &ty o town [imits, writa "RURAL"™)

(1 oot En hoapital or Institution, writs strest nimber or location) 1125 Murph -
(d) Length of stay: In hospital or Institution 2 days (d) Street No D J
S 3 va (Specify whether {1 rural, give location)
In this community. £, al o
yoars, montha or duys) (¢) If foreign born, how long In U. 8. A.? Vears.
3. (@) PRINT Jameg Lee Watkins MEDICAL CERTIFICATION
FULL NA
20. DATE OF DEATH: Month NO Vs ay.. Bth
3. (&) If veteran, 3. (&) Soclal Security year 1941 hour, 3 : 10 e a AL
nAmMSe War, No Z(M
21 I hereby certify that I attended the deceased fmm_w =
Male J 5. Color or 6. (a) Single, wldowed married, . 19_£7 to. _’MM o) g{"
e White -
B divomed_..ﬂinﬂl_.__ that I last saw bd P9 _aliveon . - 6- . s 39, g
6. (8) Name of husband or wife eeecss 6. (¢) Age of husband or wife if || and that death occurred on the nd hour stated above. "~ Duration
alive m" Imm " Qfs - Fd e .
7. Birth date of d o Nov, 4 1941 - -\
(Mouth) {Day) {Year)
8, AGE;: Years Montha | Days If less than one day Due o
O O 2 hr. min I '
Dae to. o
9. Birthplace Joplin C/Miggourt /
(City, town. of evanty) (Stata or foreign country) U - L (‘/
Oth conditiona
10, Usual occupatian Child " (Intode pragonsey within 3 menthe of Geeth) ‘0 v
1. Industry or business o " PHYSICIAN
Major findings: ]

Lof m-.nrnfirmn

13. Birthplace

12. Name James Watkins _.
Neosho /2 Misgourl

14, Moiden pame T IBELPL epog Suteor i conn)

De

queen /Arkansas

1
:
-
E{ 15. Birthplace.

16. {c) Informant......

{Gity, town, or county} (State or foreign country)
3'am es NWatkins

& adarem_L 120 _Murphy, Joplin, Mo.

7. (@ Burial

11-7-41

(&) Date thereof.

(Barial, cremation, ar removal)
(¢} Place: burlal or cremation

{Month) (Day) (Year)
Falrview Cemetery

18. (a) Signature of funernl director.

® Address....... ... 90
19. (a) = bosd
{Datarnceiv: 1redi

Lanpher Mortuary

1

Misgonrl

{RegHitpir's dymature)

Underline

the cause to

" |whichdeath

Of autopey... o should be

charged sta-
tistically.

22, If death was duoe to external causes, fill in the following:
(G) mm:' icide, of b 334, (‘M"

{5) Date of occurrence
(¢) Where did injury occur?

{City or town) County) (State)
(d) Did injury occur In or abowg,m;%m, in indusf place, In public place?

Address L L AAT .y . d Date gigned ... *

5“] "} —{Licensed Embalmer’s Statement on R
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Lo T T ™ T, . 4 4.  STATEMENT BY LICENSED EMBALMER

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

, Registered App're:ntice No. : ' '
_ working under my personal supervision..

. (Failure to comply wif

P 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his; OWN HAN.
the above constitutes grounds for revocation of hcense )

If:thls body is not embalmed, fact should be_ao stated above.




