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WRITE I'LAINLY—USE UNFADING BLACK INK—MAKE A PERMANLNT RECORD

-

B3

DEPARTMENT OF COMMERCE

Regintration District No,.../ .._6

STATE BOCARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.QZ.M.._/_....._

State Pile No. 2 d J d
Kegistrar's Na.-__.‘.ﬁ{%i .......

1. PLACE OF DEATH:

{g) Couniy_ T
Jonlin

(¥} Clty or town..
(17 ontaide city or town limlite, write "RURAL" and neme of townehip)
(¢} Name of hospital or ingtitution:

Nerfelt Hnanitallsd

(If oot In bespital or Institution, write strost namber or location)
{d) Length of stay: In hospital or lpstitution

2 Yeors

Jacnown

(Specify whether
In this community
yenrs, months or deys)

2, USUAL RESIDENCE OF DECEASED: 77
{a} State (3) County._J. 2.8 nen o
-~

o~ -
(¢) City or town Joplin: P
{1f ontaide city or town limits, write “RURAL™) o

30th & Schiff.

(11 egral, give location)

171 egnuri

{d) Street No..z

(e) Citizen of forefgn country?

(Yaar No}

If yes, nnme country.

3. RIN' T
FULL NAME. Juanita Watts
3. () I veteran, 3. {¢) Soclal Security
name war. No
5. Color or 6. (s) Single, widowed, married,
4. Sex r race. N divorced.___.__?.‘.....
6. () Name of husbandorwife . ... ... 6. (<) Age of husband or wife if
Lp ater a!lve......s..f).......__.ym
7. Birth date of deceased Avigr 1A 1909
(Manth) (Day) (Year)
8. AGE: Years Months Days If legn than one day
34 Q 14; ) hr. min.
0. Binhplace__- 3@NECH: tliesourid/
{Chiy, towp, or county) (Stats or fureign country}
10. Usual oceupation____HoUsewife
11. Industry or business.
£( 12 Name___F1lis Snarlin
g I At ¢/
=) i3 Binhplace_ N.EQSNO M,
{Clty, tuwn, ar conoty) (State or fovelgn country)
& { 14. Maiden pame mavge .LlPWSO N
E{ 15. Birthplace__ 1 ervtnn. 0o Mo, d
= (City, tawn, or county) (Stais or forvign country)
6. (@) loformane. La@Ster Watte.. . -
(5} Address 30th. & Schifr,

Q1743

{Mun1d) (Day) (Year)
Yiaanuri

17. (a) e ‘\‘R'I]_Y"‘ 91
{Burial, cremation, or removal)

(¢} Place: burlal or cremation S RIS0A
18. (a) Signature of funeral director._ P.AY¥ LT = Hunaalen

(8 Date thereof...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ AllS dag... a0
year. 1943 hour.__ 12, minyte. 20 2M
21, I hereby certify that I attended the decmed from August
27th 192 ¢ Lug . 1943
that T las: saw HEL um on Aug 28th 023

and that death gg

urred on theHate and hour stated above i
Duralion
g death\ /O Yottt £ A . ... S

Other conditiona

Uncgp--c
i gs:

y within 3 months of death)

| Undertine
______ the cause to
jwhich death
shovld be
2 ed ata.
- = s stically.
. If death waue to external causes, filt m)d(e following:

(8) Accident, suicide, or homicide {specify)

(b} Date of occurrence.

(¢} Where did injury occur?

(ity or ln'n] (County) {Seare)

{d) Did {nlury occur io or about home, on farm, in industrial place, in public place?

() Address Jdoplin, i cadhivy [ 4
w0 Z=L A3 teln K),
Llatise TR Y]

(ts racrived locxl restatray)

atare)

'Ad.dres&/ / ¢

ARy

(Licensed Embalmer's Statement on Revorse W 7
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TR R K o STATEMENT BY LICENSED EMBALMER
L Y N “~r o TR s .
N J,g_*;-

I hereby cert:fy that the body whose name is’ recorded on the reverse side of this certificate was embalmed by me, or by.

- .
-'\'_ - T .
. remgeeneetesnas L . Registered Apprentice Now.o e s
R av oo T \
working under my personal supervision. ~ N

Signed QF)?? Y.V
Licenseg Embatlmer No.ng?/? .............................
- P. O. Address.\ —LM.. .....................

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDUWWRITING. (Failure to comply with
the above constitutes grounds for Fevocation of license.) v
- .”\_II this body is not embalmed, fact should be so stated above.
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