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STANDARD CERTIFICATE OF DEATH

LS

2

STATE FILE NUMBER

AILED MAR 121957

elfare .-é
i Registration District No. ......_..Z.é_m....-...- Primary Registration District No. ...._g_Q.Q._../....... Registrar's No. _.Z_ZQ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. |f institution: Rclid-n:c .bci.urc]
m
o o, COUNTY JASPER o STATE MIgSOURI & COUNTYJASPER" featon
. b. Cé'l';Y (1f outside corporate limits, give TOWNSHIP only) | Inside Limits e. Cg}l’;{ J.., Inside Limirs
TOWN (JopL N Yosf NeO TOWN JO PLIN 7):.[? DY.;:X Ne O
c. FULL NAME OF (If NOTinhospital, givelocation){Length of stay in 1b M id N Resid
. HOSPITAL O 1 4. STREET {Lf cutside, give locotion) aside on Farm
- lNSTITUTIONR'ST. 'JOHN S HOSP. 24 YRS ADDRESS 2“’02 TYLER VE. YesO MNoO
L)

3 E 3. :2:1:‘0!' Firast Middle Last 4. DATE Month . Day Year
7 SED OF
= (Type or print) ALICE MarRY WATSON e €8, 27, 1957
é 5. SEX / 6. COLOR OR RACE 7. MARR! D NEVER MARRIEDD 8. ‘DATE OF BIRTH 9. :ﬁf ('Ingze:ﬁ :UP::EH ID\'EAR :r:nocn uuuns.

z on aw | ure in.
: F w , wl E! ﬂ DIYORCED AY 20 » l 8?8 y I N
° 104. USUAL OCCUPATION {Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stato or country) CP12. CIMZEN OF WHAT COUNTRY?
5 tu during most of working life, even if retired) GA M
2 OUSEKEEPER OWN HOME LLATIN, MO, U.S.A,
"E o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
2w
- THOS, BENTON ROBERTS ANNA REID
o
o W I.';; WAS DECEASED E\'E:‘ IN U, S, ARME?‘L’OHCEST 16. SOCIAL SECURITY NO,[[7. INFORMANT Address
- - (Fer. no. nawn) (IS yex, pive war or 3 of service)

0 Nyt [ *RS. RutH RAFFERTY, 2402 TvLer Ave,
E x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), end (¢).] . N : . "JINTERVAL BETWEEN
[ PART I, DEATH WAS CAUSED BY: e - ONSET AND DEATH
s o IMMEDIATE CAUSE (a) ¥ 2
£ E™ .
£ = i mliiaclable . .
vz Conditions, ifany. | ouE To (b) ol &qa/
e O which gave risg to [4
§ 2 aiboqe canee d‘: .
w2 slating the under- .

g @ z Iying cause lasl. DUE TO (c)
g =4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM iN PART I{a) ' 18. ;;ig:;gl;-‘!

1 'U‘ b= v

5 x |8 nZUU-wAAL- : H 200 | yvesO] wol@

£% ; E 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Past 1 of item 18.)

LI & O O .

»Z < ] -

N [ 20c, TIME OF  Hour _ Montk, Dap, Yeor|.
G g S INJURY: @ m. R

I & p.m. .-

E w -

- 2 .g ZE | 20d. INJURY OCCURRED 20e. I;LACE OF INJURY (e, ¢, i ahowt ?om. 201, CITY, TOWN, OR’ ION COUNTY STATE

3 . WHILE AT NOT WHILE _ Jarm, factory, street, wg ele.

Ew W work | O X% woRk 2 " 2 --?7 2-27

G E D - -y % -4 o
,“-; - 21. 1 attended the d d from 2 el g -) 7 . to 2 7and last saw :f-f,‘ alive on E
g E Death occurred at Zr (2 Jf m on the date satated above; and to the bast of my knowledge, from the causes stited.
2 2. SIGUATURE (Degree or titic) ez, ESS R 22c. DATE SIGNED
S e DU “#-J°
8 : 2Pl 437
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= Z3a. BURIAL, CREMATION, | 235, DATE 23c. HAME OF CEMETERY OR CREMATORY  {f 23d. LOCATION (Cify, town. or county) (State)

2 EMOVAL (Specifi) .

3 BURTAL 3-i=57 Mr. Hope CeMETERY, WEBBACITY, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25, DATE REGD. BY LOCAL REG, 26, RERISTRAR'S SIGN

B TEVE PARKER MORTUARY, JOPLIN,MO.
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{Licensed Embolmer’'s Statement on Reverse Side)
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-STATEMENT BY LICEN_SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
"~ by me; or b§ :

, Student Embalmer No.. .......
wOrking under my personal supervision. T ) ‘
Student ... .l
Signature of Student Embalmer
i R O . . .

oo . . L . R *
T SN e " . P. O. Address gaﬁazﬂ-s
- N L

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" to comply with the above constitutes grounds for. ‘revocation of license)._

N
v o

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

if t'}ns bo_cly is not embalmed, fact should be-so stated above.
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