-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ‘
‘?‘75/ Registrar's No \EES', i

ALEDFEB 2 1084

-
REG. DIST. no._/-'s__é___:’mmv REG. DIST. NO.

State File No

1739

line for {a), (b), and (<) DIRECTLY LEAD.ING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving D

rize to the above caude (a) stating
the underlying cause lost,

*This does not mean
the mode of dying, such
ar heart faflure, asthenta,

de. It means the dig-
DUE TO (c)

BIRTH NO.
1. PLLACE OF DEATH 2. USUAL, RESIDENCE (Whers decossed lived. 1§ institation: resilepcs befors
- U . STA 3 dink .
8. COUNTY JASPER & STATE M| SSOURI b COUNTY  JaspgR™ ™
b. CITY . & . LENGTH OF . CiTY
{1} ontelds corpurats limits, write RURAL MuT:Mw gTAY(humphu) [ oA . *?SguﬁggﬂﬁL?ﬂgﬁ
TOWN JOPLIN YRS TOWN JOPLIN o
d. FULLPE!ABE-E OF (If not in boapital or Instituticn, ive stregt address or loeation) . ‘ASDTI?% {1 rural, give location} o sl/ ?J
INSTITUTION 902 N, HARLEM 902 N, HARLEM o
3 NAME OF s ('First) b. (Middle) . ¢ (Tas) | 4DATE  (Mouih)  (Dap) (Yean)
{ Type o7 Prins) MLLIAM JOHN WATKINS peATH JAN 20, 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED.? 8. DATE OF BIRTH% } 9.7AGE (Io years| W UKDER 1 m IF UNDER # HIS.
MAL T WIDOWED, DIVORCED (Bpe ,1..‘ hlzunnv:.‘ Months l Days | Hours | Min.
E WHITE Wi DOWED d ]
10a. USUAL OCCUPATION fekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Y g
Goe during moat of working life, vves f raired) | DUSTRY {City aad State or Foraign °'"'“"L‘ “ZCSH_'ZE'{%F WHAT
LABORER, GENERA RETI{RED PIKESVILEE“ TENN. -.“:-.-.«-, -
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE '° - Fi+’
WrLLsaM RILEY WATKINS | EL1ZABETH ANN THURMAN! © —owa—  ~ptisind oiff pon, o |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S . St GNATURE OR NAME ADDRESS
(Yaa, 60, 0r unknown) | (If yea, xive war or dates of service) NO. iﬁﬁ F4481
NG LEONA WATKINS, 902 N. "HARL
18, CAUSE OF DEATH i INTERVAL BETWEEN
Enteronlyvneceuseper | I. DISEASE OR CONDITION f" AND DEATH

"

2

ease, infury, or plicg-

tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizease or condition causing death,

[

‘”“'““"‘““’Qif%‘f”ﬁ??éeo Bldg, Joplin,Mo

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . [ﬂ/
OO0 X ves [ wo

21a. ACCIDENT \Boacily) 215 PLACE OF INJURY (s.s.,inoraboat | 2c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . B £ tgnmn. lum.luwry streat, oﬂubld; ot0.)

HOMICIDE " . 240 .
21d. TIME (Mooth) (Day) (Year} (Hocr) 21e. INJURY OCCURRED | 21¢. HOW DID INJURY OCCURT

INJURY *ronn L AT woRk
2. T hereby certify thgh 1 attende ; he deceased from __'LZ,B,Z_. 1953, to _1/20 195U that I last saiv the deceased
" aljmon _lé._ o ond that death ocourred at m., from the causes and on the dale slated above.
~F

23a. § ATUF

/875"

BURIL
TION REMOVALM:)
BURLAL

" PEACE

| —23=5k

24¢c, NAME OF CEMETERY OR CREMATORY

- dQPLIN.

244. LOCATION {City, tow'n. or county)

MO, .

(State)

DATE REC'D BY LOCAL

[-2L-58

n.:?r ARSSIG E /é&'

25. FUNERAL DIRECTOR'S SIGNATURE
STEVE PARKER MORTUARY

ADDRESS
JOPLIN, MO,

v e

Embsimer’s Staternent on Reverse Side)




reg l lw_ | , L

EIVED
’}ags[;:m County H “h Qffice

‘Comv Fite N"F‘EB 1 e gf"" ‘ ¥

- - e -—-pu- e
_..-uu- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by Me, OF By it iin i it iittta s ereire s e e et anaaaanaees bevinaas , Student Embalmer No..........

working under my personal supervision..

SHUAEDE - eneeeseee e e e m e mmene Signed.m...ﬂ%‘ .............
Signature of Student Embalmer .

P. O. Address .. 4/ /% F*

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

If embalmed by a STUDENT,. he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above,




