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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
| FILED AUG: 2 1958 STANDARD CERTIFICATE OF DEATH 7% g s o SOBOR.

esresannsitim

., :
'BIRTH NO. — REG. DIST. NO. Z J é PRIMARY REG. DIST. m.;‘?ﬂ. Hegistrar's Nn..é—!s..-é._._._.....

| 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Wbere deceased dlved. If instituticn: reskisnce before
a. COUNTY ) dASpER a. STATE MlSSOURI b. COUNTY dASpER adizimlon),
b. CITY (If cutzide corpurats Uimits, write RURAL snd give ¢. LENGTH 'OF‘ ¢. CITY & I Residence within Limits of
TOWN JOPL IN o) e A RS 0w  JOPLIN R e
d. FULL NAME OF (If not in hoapital or institution, glve strest addresa or loeation) . STREET i1} run.l givs location) q"’
TeriToTion 204 N. MICHIGAN AVE, “ioness 204 No MioHican aved F
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE  (Month) (Day) (Year)
DECEASED
(Twpeor Py MELL1SSA KATHRYN WATSON oeam JULY 18, 1954
8. SEX / 6, COLOR OR RACE | 7. #»})%F%EB I‘élliyggclgSRRlE 4 8. DATE OF BIRTH 9. AGE&;:;;:- b:; u:-; t TEIR | O UNDER o g,
. B, on D ‘Ho .
1A N WTDOWED ¥ TyuLy 29, 1874 ' ” il s

T0a. USUAL OCCUPATION (Graktod af vork | 100, KIND OF BUSINESS ORIN. | 11, BIRTHPLACE (City wad Seare o Foreign Covatry) () 12, CITIZEN OF WHAT

, doondogior meaolwqrkipgKie evenil ered) HOME MA K § EPTRY MISSOURI U g A,

- L
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND ' OR WIFE
_JOHN COATS - | UNK [m=————————
Ir5¥. WAS DEC;‘EASEP EV?R iN U.S:ARMED FORCET 16.° SOCIAL SECURIJSI’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
x."N 81 N da f n .
SR |y e was on dussofvarvlen) RAY WATSON, 2425 KENTUCKY, JOPLIN

19. CAUSE OF DEATH MEDICAL CERTIFICATION tg;régﬁl;‘gmu

1. DISEASE OR CONDITION . DEATH

' ff:::::’(’:)"?;ﬁn"f‘(’g DIRECTLY LEADING TO DEATH® 4, ﬁm oeadiecg, .

' Aclicio S clonriis
*This does not meen ANTECEDENT CAUSES 1! g / %

the mode of dying, sueh | Aforbid conditions, if any, gieing DUE TO (b} L“- M -

as heart foflure, asthenda, | rise to the cbove cause (a) Huling

ae. It means the dis- the underlying couse last.

case, infury, or compii DUE TO (¢)

tion which cavsed death. | 11. OTHER SIGNIFICANT CONEMTIONS

Conditions contributing to the death but 5ot
related to the disense or condition causing death,
19s. DATE OF OPFE)JN 190, MAJOR FINDINGS OF OPERATION B . r 20. AUTOPSY?
-
/‘*{ ol 0 / ves [ wo [J
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o5, Inorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory. strest, offles bldg. we.}
HOMICIDE .
21d. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy w | rerns )

2. I hereby certify that I atlended the deceased from At L""?@ i 1 ¢ , 18 , that I last sow the deceased

alive on i , 18 and that death occurred al . m., from the causes and on the date stated above.

2. SIGNATURE | (Dwegroe or title 4| 23b. ADDRESS ., 23¢. DATE SIGNED
tv-cd,u.;wf kS G, Qupi bl s At Lty T3/ ¥
™ BURIAL CREMA- | 24b, DATE T24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)

) . . N

BORTAL D= [ o225k FOREST PARK CEMETERY JOPLIN, MISSOUR

DATE REC'D BYLOCAL '.;: (o R%'DIG AT ]: g 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
—20-SL R i ,,/,, e /I%TEVE PARKER MORTUARY, JOPLIN, MO,
nhalmer's 11

N~ on Reverse Side)

(Liceased E




‘ RECEIVED JUL 31195

Jesper County Health Office

County File Numborgf{- ?::--28
oute (%

e ————— —
——————— e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY N, OF DY ittt ettt eitcicacemascansasnaessrearanasanssasastasensmssnrasinnnanan , Student Embalmer No............

working under my personal supervision,.

Student ... ... e
Signature of Student Fmbalmer

Lirensed Embalmer No..za.-?. R

P. O. Address (/4 m£¢4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OQOWN handwnhng
¥¢ this body is not embalmed, fact should be so stated above, ' b




