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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o224

State File No, o rsncscrinisesssirnes

BIRTH rﬂ“ [ EEB 24 |954 REG. DISYT. NO. A é PRIMARY REG. DIST. m.m Regisirar's No 77(

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detoassd lived. If institution: residence befors

a. COUNTY Jasper‘ a. STATE M‘iSSOUI'i " b. COUNTY Jasper admbwion).
b. CITY {If outside corporate limits, writse RURAL and give ¢. LENGTH OF c. CITY 4. 1s Res within Memits of
TOWN Jopl j_n townabip) %AY&n this vhﬂ) T(?‘iﬁN J opl 11—1 . ;ig corpﬁl:hdutm?

d. FULL NAME OF (If not in hoapital or institution, give strect sddiess or location}

. .ASBI'DRE{EEE{S B rural, give location)

BN
(&

HOSPITAL OR Freeman Hospital 1819 Murphy Ave.
i NAME OF 8. (First) b. (Middie) e, (Last) 4 DATE (Month) _ (Day) )
OECEASED " Gopg Warren O Feb. 15, 195%
5, SEX & COLOR CR RACE | 7. vl#ARRvEEg. glligggcfgbARRIED 8. DATE OF BIRTH % g’ 5. lf«.GE (::;:;;n l:" uw :Dm IF UNDER U HRS.
c i t
F-_' [ w & ‘W"a -ED (Bpe July 31 ’ lg 1"‘ n “g‘g ‘d‘b ot ¥y Hounl Min.
10a. USUAL OCCUPATION (Givelind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE -

{City and Snu cr Foreign Coun:ry) / }12“chl%EN ?ofnyAT

tY-.m.oNSnwn) | (If yem, give war or dates of service}

16. SOCIAL SECURITY
NO,

done duri: orking lifs, even if retired}) - \
e Housewife Mensfield ) OnYo e . | 0iBibs ¥

13a. FATHER'S NAME i3b.. MOTHER'S MAIDEN NAME ) 14. 7NAME OF HUSBAND’ OR 'I'IFE:‘--" gl
§ Ira Newlon | Jennie Bell TR W AP o
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" § ‘S| GNATURE OR N, ADDRESS

. Enter only one tallse per

18. CAUSE QF DEATH

line for (a), (b), and (¢}

*This doer not mean
the mode of dying, such
a# heart failure, asthenia,
ele. It means the dis-

¥

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(B)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDIC

WM

Charles Watkins- 18X ‘“Murphm Ave.

FERTIFICATION INTERVAL BETWEEN

O;SET AND DZIH

riee to the above cause (a) stating

- the underlying couse last.

DUE 1O {¢)

case, Infury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the dizerae or condition causing death.

18a. DATE OF OP'IEI%AI\; 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
'% 7= YES NO
2ta. ACCIDENT (Boecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory street, office bldg,, ete)
HOMICIDE .. . : . -
21d, TIME (Month}  (Dar)  (Yese)  (Hourh 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
] WHILE AT [—] NOTWHILE
- INJURY m | WorK AT WORK
22. [ hereby certify that I attended the deceased Jrom 2 -8 1985l to 2 =12 " 19.5Y ihat I last saw the deceased

aliveon 2 —/2- 19%‘;‘ and that death occurred al LL_‘-}_'f_ m., from the causes and on the dale staied above,

/

; : . (Degroe or title} CP

- (923

23c. DATE SIGNED

2-5-5

23b. ADDRESS

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

CREMA-

%“I?JN EFMOViL (Tqu

24b. DATE

-13-54

24c. NAME OF CEMETERY QR CREMATORY

Ozark Memorlal Park

(Oity, town, or county) _ (State) *

Joplin, Missouri

DATE REC'D BY LOCAL

o2~ )P 5L

4 ,‘_38 25, FUMERAL DIRECTOR'S SIGNATURE

nDDIES!
eve ?arker Mortuary, Joplin, Mo.




Jaaper O b 3. - o L
o \;yF“'N y r -~ 135g
S iei.—FEB- >

STATEMENT BY LICENSED EMBALMER

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

byme, or by «.cnveiveiiriiiaan g e , Student Embalmer No.........-.

working under my personal supervision..

Student ... .cooii e i ceeiniaaa
Sighature of Student Ecbalaser

Licensed Embalmer No..ion.o3

P. O. Address _.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL MER in his OWN RITING. (F
to comply with the above constitutes grounds for revocation of license). .

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

¥* this body is not embalmed, fact should be s0 stated above.



