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DEPARTMENT OF COMMERCE

HLED JUL 10

Registration District No.....! ?' ..... ; / ................ )

Bureau or THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlmary Reglatration District No...... QM.:——-

<1508

State File No

23

Registrar’s No

1.

PLACE GF DEATH:

2. USUAL RESIDENCE OF DECEASE:

%7

{a} County J88 1‘19 r M1 1 .
{a) State. fiagour %) Count 1A er
(4) City or town.; Jonlin { ¥ n ‘:C,i
(If cutside ci!.‘y or town limits, write “RURAL" aod name of township) {¢) City or town Jonlin —r
(¢) Name of heapital or institution: *""(If outaids city or town Limits, write “AURAL"™) ‘\9
St.' JOhn oo - : (&) Street No.... 2220 Faat 7%th
{If not in hompital or inatitution, write atreet number or location} (IE rurnl, give location)
(d) Length of stay: In hospital or institution -] an "f(s o @ Cid . , n . Noy
pecily whether ¢) Citizen of foreign country es or No
In this community., 5 Mionths 29 davs v
yeoars, moaths or doya) I yes, name country.
3. (&) PRINT Linda Joan Watson MEDICAL CERTIFICATION
FULL NAM o
— PR 20, DATE OF DEATH: Month....:]J11LE day.......5:
3. 1 . . a trity
() veteran, 6} year, b Od? hour 4 minute AM-
name war. No E
21. I hereby certify that [ attended the deceased from
. 5. Color or 6. (o) Single, widowed, married, \ - \ 1 , 19,.‘.{1‘-_. 0 b - 1 19"}?-,
4. Sex K EM.. race. Whit el Odivorced....s.lngl.e.... that Ilast saw b9 aliveon v |3t : wh ,
6. (b} Name of husband or wife......oooccoee.. 6. (¢) Age of husband ar wife if || and that death occurred on the date and hour stated above. Duration
R R ural
AlIVE.....rnrrrscrscssserrene¥ears || [mmediate cause of death
7. Birth date of deceased Dec. ) 2 194p {-‘“ Y A L .
prvames T [Year) A Annuruc, (herunig st e | \TETI, v KNt
p ] NJ
8, AGE: Years Months Days If less than one day Due to
5"‘ 29 hr. min .
Due to .
9. Birthplace..... JO(E) Miggnunri
. - ity, wwn or county) {State or foreign country) !
Other conditiona
10. Usual oceupation 5 * (Include pregnancy within 3 montha of death)
11. Industry or business. PHYSICIAN
o » Major findinga: 4 -
E (12, Nime. _ Lawrence Watgnn Of operations
E i I o ' . LhUl:lt:lel'l.i:'m
= | 13. Birthplace Pl tabure Kans e
o (Citf.‘t{w_ix, or eounty)T (Stau or loreign country) Of autopsy should be
m { 14. Maiden name, : 1lie h’\ oty charged sta-
g Columbia ¥o,.O =iy,
15. Birthp! i - X
2 irthplace T {Staie o Foreign sountes) 22. If death was due to external causes, fill in the following:
16. () In‘.ﬂrmm . ‘ La"fr'nnc P‘ Watgnn () Accident, suicide, or homicide {specify)
b Addr@u‘ EF‘ q t '71'}’1 J‘On’lﬂ n Nrﬂ {8} Date of occurrence
A Where did inj 7
17. (a} bu_?‘lnl dern’ (D) Da.te thereof..... B= B= 42 @ ere cid lajury oceur Cive ortome o iState)

N

13,

19,

Ja) .'ngmt_u_re of funex@l _cl:{cctor............?a;".'?.k.e.,e.._

(Month) (Day) (Year)
~Ealrview cemnetary--
Hungaker...
(b) Address. ._._.__._i.'_._lﬁ.O. Joplin.  fo foygee
w b=3= )

Jate rnmjvad lq(:l] rth.m)

{Hnnal cremuon or removal)

(c) 3Placgsunal or, crtmauon

( 1§
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

| .

[ typo ol place) f
E Means of injury......do A
{ m A (M.D.or othém...

While at work?.

23." Stgnature..
Address.....

\ -’ -
. .....Q?(l_ﬁ.'............_......:_.:'Daté ax'gned....L\.
1

/M (f-' {Licensed Embalmer’s Statement on R:"‘r'e Side)
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' STATEMENT ‘BY LICENSED EMBALMER

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

- - - S . Registered Apprentice No. ,

. working:under my personal supervision.

- | | \‘7’ l I_.' | N S:gned....ﬁm Q’VWM/

N . S i} ' - anensgbalmerNo.aZ 3 / c?
| | A a..

G. (Fa.llure to comply with

P

- . . : P. 0. Address™

~ .
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WR
the anvc, constitutes grounds for revocation of license.)

. If this body is not er_nbglmed,hfact should be so stated above. : -




