THE DIVISION OF HEALTH OF MISSOUR|

%30 | oenpen 171054 STANDARD CERTIFICATE OF DEATH sute e o LOL D
' BIRTH NO. res. 01sT. no. _ /oS Z PRIMARY REG. DIST. NoPDL L. Registrar's No, ..4_,{2....“.,._,,.
1. PLACE OF DEATH - ] 2. USUAL RESIDENCE (Whers d d lived, If insd i rwadd, before
- couy Jasper * STATEML ggourt b. COUNTY Jasper mtont

‘;\,\
Y

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD Q 15\

b, CITY (If outrlds corpurata Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwlde sorporsts l!mih write RURAL sod cive townshiz!

townahip) | STAY (ln this place? CR .
Joplin i veaprs TOWN  Jopiin #ﬁ 5-.
d. F#IGSLPNA;AEO%F (If pos in hespltal or lustltation, Five strest addrem or location) d. STREET - (H rural, gve location)
INSTITUTION Freeman Ho sm.t.al 111 East 15th Street
3. DNEACME c')_:% s mmr) _ b. (Middle} ] C. (Last) 4, DATE (Month)  (Dsy)  (Year)
(Typeer Print)  MARTHA JENNIE WATKINS oean Jan. 24, 1953
5. SEX /| © COLOR OR RACE | 7. MARRIED, réfvzn MARRIED, | 8. DATE OF BIRTH 9. :'?E Uoyen) ¢ e | max | ¥ Do 1w
' RCED (Bpeciiy) : birthdar] on Days | H Mia,
Female White T e unlkznown 78 . l |
w:;n USUAL 2&;2:::\110:4 (abvekind of vork 10b. KIND OF BusmassD%gT 'n"\; 1. BIRTHPLACE (1) wad State or Foraign Cowntry) lzf:gbg%’;?FWHAT
Honasyi fa Own home Crawford Co., Kansas U3A
ltlSa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Mathew Youn ] Maptha Csrd 3ert, W, Watk
15, WAS DECEASED EVER IN UIS. ARMED. toacesr 16. SOCIAL SECURITY | I7. INFORMANT' S S} GNATURE OR NAME ADDRESS
Yo, 00, cr unkoown) | (If yes, £ive war or dates of service) NO. i -
No ., Kone noneg Henrv Yo Fredonia, Kansasn

ﬁ TERTAL SErTE

18. CAUSE OF DEATH M CERTIFICATION

. Enter only one cause per 1. DISEASE OR CONDITION

line for (), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5) e e
This docs mot meen | ANTECEDENT CAUSES /ﬂ?

the mode of dying, such | Adorbid conditions, if m,_ﬂ,’ DUE TO (b)

as heart falture, asthenia, . rise to the above cause (a) dating . e

de. It means the dig | (A% nRderiying couse larl
ease, infury, or complica- DUE TO (c)
tion tokich cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the death but not
related to the dizcase or condition cauting death.

19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF GPERATION - . - L . + . ] 20. AUTOPSY?
- Y 0X v [ wof]
21a. ACCIDERT (Bpecity) 21b. PLACE OF INJURY (s, lnorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, iarm, taetory, street, offios bidg., ew.) . . .
HOMICIDE _ . ‘
210. TIME (Mooth) (Des} (Yean) (Hou) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey WHILEAT[—] NOTWHLE
AT woRK " -—
2. I hereby certify that a! e deceazed fro% 19&2 to , 190067, that T last saw the deceased
alive on , and that dealh occurred at 1_111) rm the causes and on the date stated above. ‘
Za. BIGNA L7 (Degree 0 E‘Ueft mon?7. Zic. DATE SIGNED
u B'I‘JER Ié\VL CREMA) e, M\\‘IE OF CEMF.TERY OR CREMATOR . LOCATION (Cily, town, or ty) (Elate)
%‘ AL T Mt . Hope Cemetery Webb City, Missourt

DATE REC'D BY LOCAL JATUE 25- FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

o - J-rf‘s' iy /. 24,07 bAhornh111-Dillon Mortuary, Joplin,¥




TERERIED) 20 7. 5
Jrmras Do ovw Haclth Offles

Tounty Fla Jlvenar 4 2_,,..... e oo

s Flod 2,9

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by e
Studont Embalmer No.

working under my persona! supervision.

Student ....cvensvanssacrannercaen T
Student Embalmer

St &
DWRITING. (Failure to comply with

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

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




