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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED APR 5 1950

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH

.S'la:rF ile N

9385...

. e ’ * . -J l.. ‘
BIRTH NO. REG. DIST, wo. _ /S {n PRIMARY REG. DIST.. NO. 2:La7_ Regisirar's No. ..../.gz.é...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: residencs” befors
a. COUNTY } a. STATE b. COUNTY . . admbeton).
Zasper Missourj - Jasper:
b. CITY (It outcide writs RURAL and . LENGTH OF ¢. CITY (I outside timits, write RURAL and
oR ou cotpurate Lirnita, write £ive " cSI'AY Al on {! ntwm s, Jo lj_n diva tawnehip) )
TOWN Rt#3  Joplin ML L{fel Town . Rt43 P 1))
d. FULL NAME OF (21 not is hoapital or lnstivution. glve street addrem or loeation) d. STREET QF meal, give beation)
HOSPITAL OR Rt ﬂé3 ADDRESS Rt i 3
INSTITUTION. ﬂ‘
3. l-!;IEJ(\:ME %'E 8. (First) b. (Middle} c. {Last) 4. DSTE (Month) (Day) (Yesr)
{ Twpe or Prinz) Oliver Leo Watkins DEATH 3=15 1950
5, SEX b 6. COLOR OR RACE | 7. \P.:'IIARRIEE_ EIE\‘!’E}B“CMSRRIED' 8. DATE OF BIRTH 9.:5!3 [ £ n’u‘ ; mOtR ID‘::: F IROER © HES,
\ (Bpe ) Hours | Min.
Mals thite " arried. 7 | Feb 10, 1902 I |
10a. USUAL OCCUPATION (Givekind of work-| 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
d most of working lifs, sven if retired) DUSTRY . é COUNTRY?
orer Joplin, Missouri U.
- * 1 ’ 1
§3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF BUSBAND OR WL Joplin,
George Watking Amia Jame . oll3] .
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes. no. or unknown)

{If yes, xive war ot dates of servien)

500=01=5557

Dollie Trene Watkins ng,,‘é_a Joplin, Mo

. Enter only onecause per

|| a# heart fatlure, asthenia,

Nona
18. CAUSE OF DEATH ’

line for (8), (b), and (¢}

*This does not mean
the mode of dyting, such

ele. It meony the dis-
care, Infury, or complico-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

Mortid conditions, if any, giving PUE TO (b)
rise to the above cause (a) uating
¢ the underlying cause logt,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Beuif. covnng Ry ocrLys :ou(

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relaied to the diseate or condition cousing death.

tion which caused death,

426 )

-18a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION e 7 N 20. AUTOPSY?
TION
. L N YES I:l NO @

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex-.inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE borne, farm, tactory, strest, affice bidy..et0.) [ . o B

HOMICIDE —_—
21d. TIME |~ (Moath) (Day) (Year) (Houn | 2e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

y . ) WHILE AT NOT WHILE .. . .
INJURY WORK AT WORK Lt

2. 1 hereby certify that I, attended the deceased from PO NaT. 107TEMD

alive on 19 and that death oceurred at _________

, 18

, that I last satw the deceased

m., from the causes and on the date stated above.

24a, s:ﬂ% j ,Q-. (Desmeorr.it.le)-

;;I‘;‘l'i’f“‘.

&-»-4//5&17

' Z3c. DATE SIGNED
37862

BURIAL, CREMA- | 24b. DATE

T'°’b35"‘°fa S 3-17-1950

e, NAME OF CEMETERY &R CREMATORY,

24d. LOCATION (Oity, towd, or county) «
Carterville, Misgsouri

(State)

DATE REC'DBYLEXZAL
2 R0 <~ 3

Cangerville Celiste
L4

25. FUMERAL DIRECTOR®

SIGNATURE

Thoernh ill-Dil lon Mo rtuary

3op'f1n,

(Eraﬁad Embalm!r'

Smuum ont Reverse Sude)




RECEWED g-3-52
Jasper County Health Office

County File Number _ 50—3_.2.3_?_ ———

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 omrecrrremenes

Student Embalmer

working under my personal supervision.

SEUTENT cuvesrmcovecnconcnsssasssaansnsnens Signed = b/
Student Embalmer

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

If this body is not embalined, fact should be 50 stated above.

. i ) . , .I -




