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STANDARD CERTIFICATE OF DEATH
Igsainrution_ M:l NO. e .A.S:.é--_-l’rimury Ra_gjs}rcnion Disfriiﬁ:

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Randnn:e b
o. COUNTY JASPER a. STATm'SSOURI b. COUNTY'JASPERu rmss/
b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY o g o Inside Limits
TR JOPL N Yes B Ne [ TR JOPLIN o | YesK] Ne[d
c. FUL’!,_ MNAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (It ourmdezgllve |ocu1lon) Reside on Farm
T eDOA FREEMAN Hosp{ YRS FobRess 1833 W Te| YO Mel¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
JACK EOWARD WA TERS oeaTiNOVEMBER 19, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors 1F UNDER 1 YEAR! 1F UNDER 24 HRS.
. marrieX JWever marrien[ ] A : 06 G (mz;m PUNDER TYEARLIE UN 4
2 W wibowen (") ovorceo[J| APRIL 3, 19 5‘2

10a. USUAL OCCUPATION (Give kind of work done

duMg.nnhphvnrking lifa, svan il ratirad)

10b. KIND OF BUSINESS OR
INDUSTR
Mining

11. BIRTHPLACE {City ond stote or country)

GALENA, Ks, ¢

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

CLauUDE NELSON WATERS

NELLIE

13b. MOTHER*S MAIDEN NAME

Cox

14. NAME OF HUSBAND OR WIFE

ANNA MaE TANNER WATERS

15. WAS DECEASED EVER IN U. . ARMED FORCES?
(Yes, nNoéunkhqwn)l (If yas, give war or dates of service}

16. SOCIAL SECURITY NO.

N 440 5-0420

17. INFORMANT

I'QSS

MRS . ANNA MAE WATERS,

1833 W, 2is7

DEATH WAS CALISED BY:
IMMEDIATE CAUSE (a)

PART I

Conditions, If any,
which gava rize to
abave cause (o},
stating the under-

18. CAUSE OF DEATH (Enter only one couse per lins for {a}, (b}, and (c).)

INTERVAL BETWEEN
ONSET AND DE

Dfa\h occurred at

g tylng couse last DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | (a} 19. WAS AUTOPSY
z PERFORMED?
i 4200 YES[ ] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
b O 0O O
5[ 20c. TIME OF _Hour Menth, Doy, Year
3 INJURY  o.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceas from ~ -— ) ’ } - ( ? - \7 and last wwh].- olive on l I - lC" 5—,}/

m on the dute sloled-gve, ond to the best of my knnwl.dge, from rha causes stated.

2%, ATURE W )‘ /

h 4
{Degree or titls)

N\

AN

22<. DATE SIGNED

/AL/ADY

_ Iy

230. BURIAL, CREMATION, | 23t DATE T3c. NAMEOF CEMETERY OR CREMATORY 234. LOBLPON (Liry, town, crfounty} (Stare)
BURIAL ™ |11-22-58 DiceE CEMETERY, NEBAR FALRVIEW, MISSOURI

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY,

ADDRESS

JOPLIN, M.

25 DATE RECD. BY LOCAL REG.

J1-285~58

/{jmm 5 sacmn:gﬁ’ .

(Licensad Embaimer's Statement on Reveras Sids)




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

By M, OF BY oeoeiriiii e ., Student Embalmer No. ...................

working under my personal supervision.

Student ..orvviiiniii e e e
Signature of Student Embalmer

Licensed Embalmer Nolg(?

P. O. Addres‘f’ ................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he alg‘.o. shall sign in his OWN handwriting.
If this-body is not embaimed, fact should be so stated above.




