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s ] STANDARD CERTIFICATE OF DEATH State File Nowrmm
FLED MAY 10 1955 iy 2
/v L |leirTH WO, ReG. DIST. No. /g & PRIMARY REC. DIsT. w0.2X P £ reistrar's No. .,,/ 7 ...
¢ .éé ~ 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whew 4 d lived. I insti id befors
Sy a. COUNTY  Jpspen S, 2. STATE 11 5SSQUR] b. COUNTY JASPER =dunbmian}.
. f. ..5-7; b. CITY (I cuteide corpurste limits, write RURAL and tif:'hi X §1‘ LEI:ETH QF, c. Cg;{ (U cutside corporate limits, write RURAL and cive township) f a
e al tow!
% TOWN JOPLIN 0| STAY, (o ghis aee TOWN ORONOGO %
H?-? a d. FULL NAME OF (If not ia bospital or institution, give sttect add or location) d. STREET (If rural, sive location)
B O HOSPITALOR  FREEMAN HOSP ITAL ADDRESS i
~ D, INSTITUTION 311 MunNSON
Gl
;%? ‘OelEasEp M . (Middie) o (Last) 4DATE  (Mouth) (Dap)  (Yew
-,;-[-.F {Typeor Pringy ROSaA M . Watsown DEATH APRIL 28 168
¥ ‘:_‘ 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Q. AGE (In years| IF (DOER 1 YEAR | IF ONDER o Wi,
f‘g, FEMALE WHITE WIDQYED, QIVQRCED @ity June 28,1894 g Myt P | Hewe |
b
t A1 || 10a. USUAL OCCUPATION (GWeklad of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btats or foreign sountry) 12. CITIZEN OF WHAT
e donad lite, even if rotired) | DUSTRY . C
R | CeerpeuEe e HOUSE WIFE MiSSOUR| O pahi
Mt Wy
'(_: " i3a. FaTHER'S WanE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. r}'*'*’. DaniEL RicHARDSON LavRa BELLE HIESTAND CHARLES WATSON
&:' IS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
| < Wu.n&mmﬂnnwn) (If you, give war or dates of service) NO. . )
| P 0 NONE CHARLES WATSON OronOGO, MO
. ‘L 18, CAUSE OF DEATH . otséss CONDITIO MEDICAL CERTIFICATION 'ﬁhw
' . Enter only onecaussper OR CONDITION
Z  |igefor a), (), and @ DIRECTLY LEADING TO DEATH® ¢ (\,ou T Mm / 1) @5, 3
E *This does mot mean | ASTECEDENT CAUSES
b the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
. - um,g;,_,_‘ugn_m,f_,fu_,umztotbenhucumc{a)smmg e e . R .
B N ete. If means the dis- | the underlying couse last. - el T A - = s T e R T el s
o eade, injury, or complica- - - DU.E T_C) &)
b tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -'* ‘% JRYrTS
= Conditions contributing lo the death dut niof day
94 related to the disease or condition causing death. ‘s
: [ 19a. DATE'OF'OP-F%?J' 154, MAJOR-FINDINGS OF OPERATION - .. Tt . | m. AuTorsv?
. E e Lo/ o ves 4 o []
21a. ACCIDENT {Bpocity} 21b. PLACEOF INJURY to.g.. inorabout | 216, (CITY, TOWN, OR TOWNSHIP) |, (COUNTY) {STATE)
FD SUICIDE boros, farm, (astory. strest, office bldg..atc.} LR Ty T STy
Z HOMICIDE )
g 214, TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[™=] NOT WHILE
J.' INJURY WORK AT WORK - sred e s
E 22, I hereby certify that I altended the deceased from =%y 4/28 L1958 o __F - r¥ 195—3 that T last saw the deceased
. ; alive on _é}_‘_!_-L__ IQL and tha.! death  occurred ot 10250 P 1030 Py, , Jrom the causes and on !hs date staled above.
L "E - || 23a. SIGNATURE ( (Dewroo o title) | 23b. ADDRESS 23. DATE SIGNED
IR | ’QW ‘-’\N\ﬁ B \)&-\-%QM . N A T At
E TIO ov CREMA- | 24b. DATE (0 24c. NAME OF CEMEI'ERY OR CREMATORY. - | 249, LOCATION (Oity, town, or comnty) »_ .. (Btate)
g §'J‘E"f BL @oeaitr) | 4,y 2, 1955 ORONGGO CEMETERY | .~ ORONOGO - S - Moo
DATE REC'D BY LOCAL | REGI 'S SIANATYRE [33 .—d 2. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS -
é“i_é‘ém' 8 HEDGE-LEw15 FUNERAL HOME VWeEBs CiTY Mo

icersed Embalmzr- Statun:nt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

St_udcnt Embatmer No,

working under my persona! supervision.

StUdONt vuveercorresacnances jaaseanes Ceneen Signed 2" ... WA L. VR
Student Embalmar
ideficed Embalmer No.#..gng' 6/

P. 0. Address - ,)41:3:9

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t comply with
the sbove constitutes grounds for revocation of licenss.)

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




