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WRITE PLAINLY—USING UJNFADING BLACK INE—MARKE A PERMANENT RECORD
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THE DIVISION OFf HEALTH OF MISSOURI

ALED AUG 2171958

STANDARD CERTIFICATE OF DEATH

State File Nagfya}mg.
REG. DIST. No. /.S é PRIMARY REG. DIST. no._,.ZQQL Registrer's m"§5€=

alive on

"BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institation: residence before
a. COUNTY . STATE . adunissiony,
JASPER 2 STATE My SSOUR | b COUNTY Jprgppg “dwiow
b. CITY (11 euteide corpurate limits, writa RURAL snd wive ¢. LENGTH OF {[ c. CITY y . 1s Residence withn lmits of
i AY i OR : wn?
TOWN JOPL IN townahip) fT Dﬂal.‘t;u place) o JO PLIN » sliy lnmrpﬁe;tcdulu/ (-
d. FI-?%P?#A“E,EO%F ar ngt in huphsl or hnmruon o strevt addrom or location} ASDTDRl;E% {Ithrural, give locatios) ) (’{, Ir]’-_ >
HOSPITAL OF JOHN'S HOSPITAL I414 PearL STReeT
3. NAME OF o (Firsh) b. (Middie) <. (Lasp) 4 DATE mmm (Day) g,em
(Type or Print) LEONARD HILBURN WATERMAN DEATHR UG
5. SEX C 6. CCLOR OR RACE | 7. MARRIJED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | I UNDER 1 HEs,
M w WIDOWED, DIVORCED (Bpec (.I | 6 I 882 Last blr'.ﬁ‘lu') Monm, Daye | Hours § Mia,
W. COWED AN, 16, o4 I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE : — .
Oﬂnmduﬂn‘mutofwnrk!ng lifs, U:anl:! :oﬁr:rd) DUSTRY (City and State ¢ Forsign Gountre) ‘Ztgé.ﬂ%El;?FWHAT
WNED OPERATED | GREENHOUSE Kansas Crty, Mo, uLs. A
§32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF HUsBAND OR wIFE DECD [948
HUMPHREW WATERMAN Iloa HaggaART AGNES (REGAN) WATERMAN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, w ﬁunknown) {If yes, xlre war ot dates of sorvice) RO. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION » . .lg'rlég!\l_r.:l;{gED‘rgEm
_Enter only onecauseper [ [. DISEASE OR CONDITION . TH
line for (a), (b), and {c) DIRECTLY LEADING TO DEAT]-I‘(n) . o
———— infarction. to
SThis does not mean | ANTECEDENT CAUSES * 8_10-56
the mode of dying, such | Morbie conditiona, if any, gising DUE TO (b)
ar heart failure, asthenia, | Tite to the above caude {a) slating
te. It means the dis- the underlying cause lazt.
case, injury, or complica- DUE TO ()
tion which esuaed death. | 11. OTHER SIGNIFICANT COMDITIONS
- Conditions contrituting to the death but not [,{ Q 7 ’
related to the direase or condition causing deafh.
19a. DATE QF OP'II::E)AN 15h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
BA¥=56 |~ |Myocardial acute anterolatersl infarctionl ves B wo L]
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, fastery, street, office bidg., e10.)
HOMICIDE
2td. TIME iMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
'NJURY WORK AT WORK
2] hereby certify thai I altended the deceased from 8=9=56 g * , fo 8-10~ 5619 *_, that I last saw the deceased

8 -] Q—-569 -+ and that death occurred alY.s 440 om., from the cavses and on the date stated above.

23. SIGNATURE

A Wx/%-ok

%n!c) CT,Z» ADDRESS

ZBc. DATE S5iGNED

Alice ‘HT Wivson, 1923 Sergesnt. Joplin, Mo 8-1b-56
Zda BURIAL, CREMA- | 24b, DATE 24\. l\AVIE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
B FRPRAL @ (3 | 3-56 ForesT Park CemeTery [ JorPLIN, MISSOUR)
DA BY LOCAL REGJ§TRAR'S SIGN. . 25, FUMERAL DIRECTOR" $ SlGNATUﬂE ADDRESS
A4 ,{f/}}m %u.ua./ STEVE PARKER MORTUARY, JOPLIN, MO.

(licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
by me, or by

, Student Embalmer No.,
working under my personal supervision..

Student ..o i

Signature of Student Embalmer

T r
Licensed Embalmer No...7.:

P. O. Addreﬁ?"’-.’... ...

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

e xe



