FE UAVERUWIIN Ur FRALIF U MIDAAUR)

© | GLEG DEC 29 1855  STANDARD CERTIFICATE OF DEATH . & & 117 S

4n -
'BIRTH NO. REG. DIST. NO. 56 PRIMARY REG. DIST. __.._..M Kegistrar's No, ..72..'...? e ssnssantssy
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstsed lived. If Lnstitution: tesidence bafore
. UN admnkmion?.
». COUNTY JASPER *STAE Missour b CONTY Jagper "o
b. CITY (If outalds sorporate limite, write RURAL and give ¢ LENGTH OF ([ c. CITY (I outlde corporate limita, write RURAL aad give township)
OR - OR
d. FULL NAME OF (If nos ia boaplul or Institution, give street addrems or location) d. STREET (1 raral, give location) o 7( 1
HOSPITAL O
8 INSTITUTION 2506 W 4TH ST. ADDRESS 2506 W. 41H ST, #
‘§ 3. 5‘5%“&55%% & (Firsty - b. (Mlddle) ¢ (Last) N 4 DATE (Month (Dm oar)
(Type or Print) CLAUDE DoORE WATSON pearn DEC. :
5. SEX 6. COLOR OR RACE | 7. MI?)%%:’EB EF\\:(IS:ECESRRIED / 8. DATE OF BIRTH s.lﬁ;E (Ia yours| o | v‘m ¥ UNORR W WS,
M ) w m i B (Bpacity) MAR. I?, |88| .?-ﬁ:du onth-’Dm Bouuluin.
10a. USUAL OCCUPATION ofwork | 10b. KIND BUSINESS OR_IN- | 11. BIRTHPLAC
. :om during most of working ll(!c:.i::nun:? ; ]; - ! oF Duérg‘f . £ (Buate or 'omem) / | % c{};‘l'lz'zﬁ?FWHAT
OWNER & OPERATOR |WATSON Foop CO. SHERMAN, Ks,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ALBERT J. WATSON MArRY GOODEN MRS. RUTH WATSON
:3..\}:5“{)&5:5‘:5)0 Eﬂfsime.f.fﬁmfg.i?ﬁﬁ 16. SOCIAL SECURLTC\; i7. INFORMANT'S SIGMATURE OR NAME ADDRESS
TR | e "IMRS. RUTH WATSON, 2506 W. 4TtH ST.

ERTIFICATION INTERVAL BETWEEN

ONSET AND‘zEATH

18. CAUSE OF DEATH 1. DISEASE OR Co N M
. Enter only onecauseper | I. R CONDITIO
Iine for (a), (b), end (¢} DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

heert X , rize to the above cause (a) salt .
a4 heart fullure, asthenda the underlying cause last. e ‘
ete. It meana the dis- —
ease, infury, or complica- DUE TG (¢) £ L

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIGNS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIROJ}‘- 195, MAJOR FINDINGS OF OPERATION :'. AUTOPSY?
mm NO D
21a. ACCIDENT {Bpocify) 210. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, {actory, sureet, office bldg..eve.)
HOMICIDE
21d4. TIME (Month) (Day} (Year) (Hoyn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE,
INJURY WORK AT WORK

2. I hereby certify that I ajjended the igceased Jrom # Iﬂﬁ_ﬁ-l.a _/;\‘!_)L%_ 19575 That I last ‘16w the deceaaed
alive on __Li;ﬂ}_ﬁ 19_5 "3 and that t déath pecurred al —_____ m., from the causes and on the date stated above.
232, SIGNATURG—5 ¢ D 1 £3b. ADDRESS 3. DATE SIGNED
? 2 % 17 Frisco Bldg Joplin, Mo. 12-16-55

24a. BURIAL “CREMA- | Mb, DATE OF CEMETRRY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
BOWRTFAYA- @t || 51 6~55 ’OZARK MEMOR 1 AL PaRk JOPLIN, MISSOURI

DATE REC'D BY LO%AL R 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADORESS
REG.
L@,-/Z-,ﬂ: ad Ao

WRITE PLAMX—USING UUNFADING BLACK INE—MAKE A PERMANENT

S EVE PARKER MORTUJARY JOPLIN, MO,

(Licensed Embalmer's on Rm Stde}
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STATEMENT BY LICENSED EMBALMER
r

. .. Student Embalmer No
working under my personal supervision,

Signed..C7= L2 v.... Loarn

Licenzed Embalmer Ng,...&= 2L ?

P. O. Ad%&mm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

TING. (Failure to comply
the sbove constitutes grounds for revocation of license.).
If this'body is not embalméd, fact should be so stated sbove.

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




