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must be casually reloted. Coroner connot certify 1o o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only szh:mdard nomenclature in item, 18. No symptoms will be listed. All

+
~
O\R fiseases in Part |

FILED APR 17 1057

Registration District No. ..

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH
_...1_.!5:_;1..”.... Primary Registrotion District No. _55.‘—7_3._. Registrar's No. ...

STATE FILE NUMBER

$7

Servics -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R"id.n:. h.'iu.)
" admissiaon
a. COUNTY JASPER o STATE Wygcouni b. COUNTY ,sptm
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 5 fnside Limits
OR oR -+
TOWN wesp-L+rvJOplin Twap|Yesu Nao TOWN JOPLIN 2 ﬁ[# .| Yesm noo
€. SgIS_I!'-I'INAAt‘EDOF ({f NOT inhospital, give location)fLength of stay in 1b 4. STREET 1. {If outside, {ive location) Reside on Farm
INsTITUTIONZEM1 NO Mat 150N 8T R apDrRESs 120z ¥EsT 67H YesO Ne@®
1. NAME OF Firat Middle Lart 4. DATE ™~ Monih Day Year
DECEASED ) o !
(Type or print} GEORGE , ELviu WATEON DEATH - 4- 3 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER | YEAR [IF UNDER 24 HRS,
¥ 2] 5 Mnaalén & wever manrrien (] Tk tivindan) P T Do ] L
MALE SHITE wipowen [ oivorcen ] APmai 21,1908 50
*[10a. USUAL OCCUPATION (Gioe kind of work done [106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and niste or country) | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
SALESMAN Home ConniTion Co OacrnoGo,Missour U.5,.A
13, FATHER'S NAME 14. MOTHER'S MAIDEN_NAME
¥o data Wo data
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no. or unknown) | Uf ues. give war or dates of zervice)
YES W,%,2 550-05-5685 FLORENCE WATSON JOPLIN,MO

Conditiona, if any,
. which gave risg fo -
above *couse (0), b ¢
stating the under-
Iying cause last,

IMMEDIATE' CAUSE (a) _

187 CAUSE OF DEATH {Enfer only one cause per line for (), (b}, and (c).)
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
OTSET AND DEATH
-

DUE TO (b)

/

DUE TO (¢)

z

© ] .- PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN iH PART i{a} R @..F\ysl’\asp_;g;r‘%?\’ ?_

=

B o ? 73 / ves [ no X1

™ - - -

= | 20a. ACCIDENT SUICIDE HOMICIDE | 206, RIBE HOW INJURY OCCURRED. (Entepnature of injury in Part For Part II pf ftem 18.) .

= . H b

) X S S BRI Rl I i an

o - R ) . 2 P N

2 [%0c. TiME OF Hour Month, Day, Year - :( Foetre A.a...,f cetial el

S INJURY  mom. - Yer| A, Kt  CEN

Z]20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢ iabgrd;bout I)nome. 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jatym, factory, street, office ., et -
work (1 39 WoRK Lx:( ) Nl P, ﬁ.:l, Thp

124 1 attended

Death occurred at

the deceased from

el syt

i
her N
and jast saw him alive on

m on the date atated abave; and to the best of my knowledge, from the causes stated.

mm (Degree or tirle) S ) . v 2, ATZ SIGNED
& ot Ans 1 (5 )17.“.. G- §7
23a. sumu.cnznmu‘. 23, DATE - 23 {NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towii. or county) {State)
R Speci {
BURTALTM | 1,-6-1957 OroNoeD CEMETERY ORONDGO MO

He soe-Lew

24, FUNERAL DIRECTOR

s FuNERAL HOME

ADDRESS
Ygps Coty,Vo

25, DATE RECD. BY LOCAL REG.

4-8-s57 -

~—y

{Liconsed Embalmer's Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE
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Stk d IS LG ‘LaT . FIPLRLTE | Doed o _afrl Tl 1Y
*. . STATEMENT BY LICENSED EMBAL‘MER‘;
- i R
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo s - e
working under my personal supervision.:
Student

................................................

Signature of Student Embalmer

Licensed Embalmer No.#

.. | ' ) P. O. Address aﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFa
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . - -
- - If this body is notfembalmed, fact shouldibe. so stated above.
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