Dl\[lSlO 0 TH STANDARD CERTIFICATE OF DEATH
» (O] 41585

DOCUMENT

BY AFFIDAVIT OF

Regufranon District Neo, ____,!ié _______ Primary Registration District No. .é St_z.&ﬂegisrrar‘: No. -__-l._e_.z___

09-021946

STATE FILE NUMBER

1. PLACE OF DEATH
8. COUNTY

Jasper

a. STATE

2. USUAL RESIDENCE (Where decesied lived.

Texas

b, COUNTY

logroeck

If institution: Residence before

admisiion)

b.
TOWN

CITY (If outside corporate limits, give TOWNSHIP only}
OR

Joplin Tw s p=.

Length of stay in 1b

c. CITY
R

O
oW Tubhocek

Inside Limits

Ne [}

Yes

c. FULL NAME OF
HOSPITAL OR

MSH HIEN$LTE 166
INSTITUTION 13; Miles East nﬁijgﬂ‘l

Inside Limits

ﬂ[] Ne ]

d. STREET
ADDRESS

(i cutside,

4613 Ave, D,

Reside on Farm

Yes O Nil

give location)

3. NAME OF DECEASED
(Type or print)

Middle

lee

First

Floyd

Last

Watson

4. DATE
OF
DEATH Julv

Month

* Day Year

9. 1959

5. SEX

Male

7. Married W
Widowed []

&. COLOR OR RACE

Bhite

Naver Married [
Divorced [

8. DATE QF BIRTH

1-15-192

9. AGE (tast birthday)

p 37

IF UNDER 24 HR
Hours Min,

IF UNDER 1 YEAR
Months Days

10a. USUAL OCCUPATION {Give kind of work dune
during_most of working life, even if retired)

Truck

Driver Wa

10b. KIND OF BUSINESS OR INDUSTRY| 11.

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, or unknownj| {If Yi:’ give war or dates of service)
e

16, SQOCIAL SECURITY NO.

Yes 459 18- G4

BIRTHPLACE

17.

INFORMANT

(City and state or country)

drep Comnﬁn%‘_Lnb.b.onk,_Iex.as_.}g__LL._S_._A_.___
! E 4. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN N

Mrs, Flovd Lee Watson, L

12. CITIZEN OF WHAT COUNTRY

Address

bbock,T ex

187

CAUSE OF DEATH (Enter only one :uuse per lne for (a), (b), and {c).
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) THCO WININ &,

e ME LTTARL

INTERVAL BETWEEN
ONSET AND DEATH

I KN B

Conditions, if any, DUE TO (b)

CONTUS O AN

A2 RaTiol Beal P

which gave rise to
above cause [a),
stating the under-

lying cause last. DUE TO {c)

CAR wReow, (TH:QQ\»J OUT oT A

&)

PART I1.
disease condition given in PART | (a)

BLooD ALtotiol. — 258 MM

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

.Parée\f\'i'._'

PART

HE. H deceased was  female was
there o pregnancy in last 90 days.

ID Yes | O Ne I O Unknown

19.

WAS AUTOPSY
PERFORMED?
YESO NOE,

20a. ACCIDENT  SUICIDE  HOMICIDE
= 0 8

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

AR AT ABUTHENT 0 TuRWEd CRESL BRDLE |

MEDICAL CERTIFICATION

20c. TIME OF

Hou Month, Doy, Yesar ]

W m 1-9-59

15 MiEr T
INTO WiTed D RDWOSE)

0% TOLELR] rFiGrhad ey U5

00k - THED WA

20d. INJURY QCCURRED

20e. PLACE OF INJURY {e.g.,
WHILE AT WORK [
NOT WHILE AT WORK §3.

VS - Vot A 1ok

in or about home,
farm, factory, street, office bidg., etc,}

‘h T DF

mpl_lrd

p—

20f. CITY, TOWN, OR LOCATION

COUNTY

SPS7PEC,

STATE

™Mo .

2,

DD NoT aATT sy

her .
and last sow pig, slive on

| attended the deceased from

12:15 A

Death occurred at.

m on the date stated above, and to the best »f my knowledge, from the cautes stated.

22a. SIGNATURE

(Degtzr title}

22b. ADDRESS

Gty

vy n-/%«f

Ve

Dptnt

22c. DATE SIGNED

71959

23a. BURIAL, CREMATION,
REMOVAL [Specify)}

Remnval

23b. DATE

|7-9-1959

23c. NAME c@cimn Y OR CREMATORYY

Lubbock C

J1me

24, FUNERAL DIRECTOR

ADDRESS

F {

—

25, DAIE %CD. BY LOCAL

{Licensed Embalmes‘s Staternent on Reverse Side)

23d. LOCATION (City, tokn, or county)

(Srare}

REG,




TE 9B 51 yye

AV 14 e

-

STATEMENT 8Y LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.

working under my personal supervision.
. / J/ o
Lo -~ Student.c: - » o - Tk S — __-_Signe_qir o y =~ v

Signatyre of Student En_t?a.lrper

Licensed Embalmer N ‘

P. Q. Address

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

If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.

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




