: y, THE DIVISION OF HEALTH OF MISSOURI
s. nos0o  FEDNOV 21 1957
S % STANDARD CERTIFICATE OF DEATH cwerien.... 31001
- !am.rn NO. REG. DIST. NO. /S —— PRIMARY REG. DIST. NO. I_J-Zd_a&'mmmﬁm : / f;‘é
@ <) 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decansed , lived. I lastitution: . reskdence befors
4 a. COUNTY Jasper’ s. STATE Missi OUI‘l - ‘b, COUNTY Jasper adizierion).
b. CITY oospurate limlts, writs RURA, wive c. LENGTH JOF ¢, CITY (I outslde sorporate limits, wriie RURAL and xive township)
OR . o | ST, OR
TOWN ~ Joplin mﬂ ) gti"% TOWN -Joplin’ = J 7G5
FULL NAME OF {It not in hospital or institution, elve stewet .dd,... or looation) d. STREET (Tf rural, give loeation)
OSPITAL ADDRESS .
INSHTUTION Atla s Powder Co'e 1615 Connor /
| 3. NAME OF &. (First) b. (Middle) ¢. (Last) . 4. DATE (Month)  (Day)
DECEASED )
{ Type or Print) Eldom L. APPJle ‘ DE?Q!‘;“ NOvVe (l(.,) lgg'i
5. SEX 6. COLOR OR RACE | 7. MARRIEE rgll-:vgschésamsgﬁ , 8. DATE OF BIRTH 5. AGE (Inn)-n o v y TR | o ook g oo
. ey - Days | Hourn
Vaile Whiteed | married - jo7 |Dece 1, 1ONE |3 | | =
10:0 udsum. OCCUPATION n(falnkin&lofwuk 10b. KIND OF BUSINESS ogr m\; 11. BIRTHPLACE (State o7 forsign ccuntry) & 12, CITIZEN OF WHAT
-] most ¢f working evan if retired) 13 - s
elechnician. Powdgr Col. Joplin, Missourii- URRNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -~
Al Apple , Mollie Hodlden: | Dorm Apple
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR{B’ 7. INFORMANT'5 SIGNATURE OR NAME DRESS
B Rl = = ¥ o i ’ | Dora Apple, 1615 Connor ap?o

18. CAUSE OF DEATH | =& O =4&4b MEDICAL CERTIFICATION - 'og?z“}'ﬁ'ﬁ T
| Enter only anecause per | 1. DISEASE OR CONDITION Wﬁj‘ﬁ?
line for (a), (b}, and ¢y | D'RECTLY LEADING TO DEATHY(py =~ g M o ém P —_

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|
|
, —_—
| *This does mot mean | ANTECEDENT CAUSES /
| the mode of dying, such | Aforbid conditiona, if any, gising DVE TO (b) RYoo y. mz‘—;:"“" L‘*P }
a1 heart fullure, asthents, | ride fo the abore cauat (0] dating \ . %
e It the dir-’ '
eue,in}uur:,a:" i QU Towe) TIRD DEGRLR um- s&usu y ?/¢
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * LT AR ~ Torso, FACE, L p
Condit ributi
rdatedi:on:h?gf’:calc Wmmmnﬁtm T TE Mpm ” QEA FTavid
I9a. DATE OF OPERA. °| 19, MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
i d ¢f7 yes [ wo [
2fa. ACCIDENT ®oedty) | 210 PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR 'rowusum .. [(STATE)
. bone, . I 3 offlce o *
HOMICIDE ACC1 DA T Arins 5?35‘,&‘2 Ca, e ATIRT C vral- J‘/’ ’J TJD'AJ‘Pfe.. o,
U TIME (Moot Dan  (Yeur) o 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT & # QQJ’?&/ Stk T S1ZCY
INJURY Yo 10 495 “&%&:‘E "t weak [ VRANS FoCrrBL, Wk 1aT & orE MG
2. T hereby certify that I attcndcd the deceased from Wesd o sid ok 10 that I.last saio the decensed
alive on , and that'death occurredal ________m., from the causes and £n the date stated above.
or title) ~FBpL A /17 Z%. DATE SIGNED
smw = Tt Gk 11— 10~
TAL. CREMA- | 24 OF CEMETERY RY TION (Oity, town, '
%.%‘ aun At%t - | 2o DATE 1 24c( PAME Ucir-:mno‘ 24d. LOCA (Oity, towp, ot county) (Btate)
urial ¢ | 1h-T5.51 Ozark Memo- ialt: o, | Joplting Missouri
ATE BY LO%\;L NATHRE 25. FUMERAL DIRECTOR" 8 5| GMATURE ADDRESS
fZa//; -5/ RES @,‘é ,@* Steve Parker Mortuary,' Joplin, Mo,
- ] -E hal. l [ . .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..

\ - Student Embalmer NOvesseeneenea era
working under my persona! supervision.

Signed C/:zf % W
Licensed Egm/l'me_r NonZ w2 L. Z

51gned.cncacnssresesscnrnsnanrrsscarsrecana

Student Embalmer

P. 0. Address & - -.:ZQLA_/...-M
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

7
AING. (Failure to comply with
If this body is not embalmed, fact should be so stated above.
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