setd™  MISSOURI. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-012566
PRPARTMENT of puB;';#EALT’TsmA::o“.'u-FAR .ﬂ. - .Primary‘Regimarion‘Diuricf No. “Qts_si:egiumr‘: No. /‘laz STATE FILE NUMBER ) )

DO NOT WRITE
ON THIS STUB AMEKDED

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceasad lived. If institution; Residence before

. COUNTY .a. issi

- Newton a. STATE Missourt b. COUNTY Newton admission)

b. CITY [If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY . Inside Limits

- _OR OR .
1owN  Joplin Ly yrs . TOWN Joplin vefl No -

. FULL NAME OF (1f NOT in hoipital, give location) laside Limits T d STREET (I cutside, give locatian) Reside on Farm
HOSPITAL OR * ADODRESS s
wsntution 4039 Indiana Ave, Yas B No[J. 4039 Indiana Ave, Yes O NoXJ .

VS 300
Rev. 4/59

DATE AMENDED

3. gmz OF DE,CEA!ED First Middls Last 4. DATE Month . Day
ypa or print| - X OF
LOVISE (Willard) WATTS peam March 14, 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [1 |8, DATE OF BIRTH | 9 AGE (a1 bisthday) | IF UNDER 1 YEAR IF UNDER 24 HR
T W Widowad ) Divorced [ |12-28-1884 ?8 Mon!hl-T Dnya—l Hou‘nT Min.
105, USUAL OCCUPATION (Give Wind of werk dons | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of king life, even if retired)
i AR  Home Manhattan, Kansas USA
13a. FATHER'S NAME —[13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND R WIFE  Dapl g

John Willard . Evelyn Na_ncy e Napoleon P, Watts, 1961

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMAN'IDO]'}- Address

; . North
{Yes, nn.ﬁrounknown)l {If yes, give war or dates of ser\n1 Howard w Willa.rd 811 Russell Rd K C . 'MO.

18. CAUSE OF DEATH (Enter only one cause per li INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N , OMNSET AND TH
IMMEDIATE CAUSE (a) ‘.’i . Y A .

’ ”
Conditions, if any,] DUE 10 (h) é\ QfLm .

Year

H

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.

[=]

DOCUMENT

which gave rise to
sbove cause (a},
stating the under
Iymg cause " |ast

INSTEAD OF

[DUE TO {c] g 5 . .. 7 e e

PART II. OTHER 51GNIFICANT CDNDITIONS CDN"!I&UTING TOAPEATER but not rel to 1he terminal PART 111, ¥ decoased war  femnle was
dizesss ¢ ition piven PAR I {a} thare s pregnancy in last'90 deys.

o y y : ‘_'FDY::IDNolDUnknown

.- -

T9. WAS AUTOFSY | 20a. ACCIDENT  SUICIDE f HOMICIDE
PERFORMED? . | 0 0 )
YEs [J NO [ :

20c. TIME OF Houl Month, Day, Year .
INJURY am. - . - o
. p-m. e e e .
20d. INJURY OCCURRED I"20e. PLACE OF. INJURY (®.9., in or sbout home, | 20f. (}ITY, TOWN, OR LOCATION . . COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.} A
NOT WHILE AT WORK O . .

MEDICAL CERTIFICATION

"

USE BLACK INK

"

o Iy 1 Wmﬁfw 7763

m on the date tated abave, oni to_the bes? of my kno?\udge, fru; the .causes’ stated.

Pl

- 22a. 81 - < g - {Degree f v ' 22b.-ADDRESS - 22c. DATE SIGNED

/) N TN ) A

“23a. BURIAI., CREMATION, | 23b, DATE Y ‘ NO:LLPC Ti
Remyo¥y- ®e=it | March 16, 196 -

4. FUNERAL DIRECTOR ADDRESS 75, GATE RECD. BY LOCAL REG.
STEVE PARKER MORTUARY, JOPLIN, MISSOURT - /S‘,/fé 5

{Licensed Embalmer‘s Statemen? on Reverse Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




_STATEMENT BY, LICENSED “EMBALMER

| hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by Student Embaimer No.

working under my personal supervision. . -7 :
Student. - . Signed W [/t ? U‘%

Signature of Student Embalmer

Llcensed Embalmer. No é / Y 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to oomply
wnh the above constitutes grounds for revocation of license). ! . . o

lf embalmed by a STUDENT he also shall sign-in- his OWN handwrmng. ' o ;

*°If this body-ns not embaimed, fact should be so stated above. ~:-.- '




