THE DIVISION OF HEALTH OF MISSOURI 20831

. No.300 .
ro.an § JUL . STANDARD CERTIFICATE OF DEATH o U810 File No oo
) 15 1957 ;
' BIRTH KO. Rec. o1st. wo.__ S é PRIMARY REG. DIST.-NO. M*unmr:m ,.3224’__ .....
45 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whr- dmlud llved. ‘1! institgtion: rmidencs before
a. COUNTY STATE s couu'rv adimbmlon),
L}‘ Jasper > Missouri :Jasper;, -
d' b. CITY (If cutside corpurata limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outside corporate ilmits, write B‘URAL u:..i gin tawaship) v‘
o e towmship) [ STAY (in this plees) OR . i T
TOWN Joplim hr- TOWN Jonlin d -
E d. T'J%PT_FAT.E OF (If ot in bospital or § ion, glve street add ot loeation) d. A%FE?RFEF'B (I.! rursl, give iocatlon) LI e ,'{¢
E INSTITUTION. St . J ohns Hospital 2649 East 4th
3. NAME OF a. (First) b. (N_ﬂddle) ¢, (Last) ' 4. DATE (Manth) (Dny) (Year)
DECEASED : . OF -
g ||__(mweor Py Josephiine Cole: Ackermam peAti  July 25 1982
E §. SEX / 6. COLOR OR RACE. | 7. #AR%EB, Eﬂfgn rgsnm:g.) 8. DATE OF BIRTH 9. 12?5 (In ren| 7 owe .Dm T oen 1 HE.
W . . pacily’ - Irthday, Q. ays | Hours | Min
Femaile White ﬁ’é:c-rlec% , June: 28, 1872 80. | |
10a. USUAL OCCUPATION - 0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ——
é e durag cet of workin e evea  eeed | IND OF BUSINESS Dry | ' I (Brmte ox forelen omnemm) ﬂ eSUrRYT AT
82 I Housewife- ___sames Sti,: Genevine, Moj: USA
< 138, FATHER'S MAME ’ 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
a [ABRAHAM PoLETE | 2ecca LaRose g
[ lg{ WAS DEEL';E? E\[rl"zn 'N.,E.S ARMfD FORCES? l 16. SOCIAL sa:UREIg 17..INFORMANT' S SIGNATURE OR NAME ADDRESS
.8, BO, 0T owa; yes, war or dates of servies) 3
3 | _no unke; C. A, Ackerman, 2649 East 4th
| 18. CAUSE OF DEATH MED CERTIFICATION - INTERVAL BETWEEN
4 || Enter cniyonecavseper | 1. DISEASE OR CONDITION __ ‘ -: ONSET AND
& |l inetor (s), (1), ad (¢) | DIRECTLY LEADING TC DEATH®(5) OEY;AO’&-QJP\/] Py _ | om gnf Ej(
et o This dots ot mean | ANTECEDENT CAUSES B} ~
© || tac mode of dring, ruch | Atorthe conditions, i any, giing DUE TO {b) tc‘;q""' 2
5 o# heart fallure, asthenia, rize to the ohooe cause (a) slating U
2 || cte. 1t meons the dis. | the vrderiying cause last.
) case, infury, or complica: DUE TO {c)
i || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
P 2 . related to the disease or condition cousing deglh.
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
= TION 3 3 x
2 =0 X
) 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (SrATE)
SUICIDE botae, farm, tastory, streat, officn blds., ste.)
& HOMICIDE '
g 2id, TIME (Mouth) (Day) (Tear) {Hour) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILEAT [ MOT WHILE
i INJURY WORK AT WORK
; 2. I hereby eertify that I aliended g;ﬁmed from _[Q;J_ Is.ﬁ.l/lo 1= 7/ , 19 b )ﬁat I last saw the deceased
j‘ aliveon ] — 2— 19 ~apdithat death occurred al —______ m., from the cauzes and on the date stated above.
§ Za. SIGWE ' (). (Degree or tiye) | 23b. ADDR_@.{ Zc. DATE SIGNED
g d AN OAA® Gl ’WM%M T-3 %
E 2ia. BURIAL. CREMA-{N248. DATE 24c."NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (dgg tofrfl, or county) {Btate)
TION, REMOVAL (Bpgelty) S
; Sal /1 '?-5--52 Forest Bari Jonlin. M-: Ssouri
OATE REC'D BY L'OCEJ(\;L - Y4 zs FUMERAL DIRECTOR'S ’s-au'rﬁu ADDRESS
R N . . L
7-7- €2 bSteve Parker Mortuary, Joplin, Mot
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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 oo,

...................... Student Embalmer Mo,
working under my personal supervision.

t

Student ....s Wsssessamatsansrassasnnssenns
Student E.rabalmor

P. Q. Address .-fé““" P et 24

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

If this body is not embalmed, fact should be so stated above. - =
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