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THE DIVISION OF HEALTH_OF MISSOUR!

FLEC AUG. 1% 1954

STANDARD CERTlFICAfEbF DEATH

State File No. 27992
PRIMARY REG. DIST. m"_e.___._é Kegistrar's No.. Q?ﬁz......._.

.| ete. It means the dis-

line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

BIRTH NO. REG. BIST. NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed” lived. If,innhulion remidence befors
a. COUNTY JASPER 2. STATE  M{gSOURI b, COUNTY JAS P E Rrdwaiston.
b. CITY (If outaide sorpurata limlts, weita RURAL and give ¢. LENGTH OF ¢. CITY & I3 Residence within Lmits of
. Y QR .
TONN JOPLIN iy DOAVE™| G JOPL N R S -
d. FH&SLP?_FB?.EO%F (If not in hoapital or institution, glve streot addrem or location) . .A%T';?REEETSS (I rurgl. give loeation) i . q hY
INSTITUTION. STe JOHN'S HOSPITAL 906% MAIN ST, oY1 D
3. NAME OF '8, (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)
DECEASED . ¥ ear)
{ Type or Print} PHILLAP VANDERVILLE DE?\TH AUG, 5’ |95E'
5. SEX O 6. COLOR OR RACE | 7. miARR“I;ED. PsiEVERCIESRRIED, 9 8, DATE OF BIRTH 9. AGE (lr:hyu):n hl;’ ur ) YEAR | tF UNDER M HES,
- {Bpe 1) ¥ on! Duys | Houra | Min.
M. W WIBORER™ “*" | Fea, 8, 1884 | %§™ l |
lﬂ:ojsuuggr‘;to:‘%tm ug(.}::::n;:‘;o.g 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Cio) sag State or Foreign Conntry) 12_CITIZEN OF WHAT
INSHIT TINSMITHING PENNSYLVANIA DA
135, ‘FATHER'S NAME~ - T+rF 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unx X LUNK ————————
I5. WAS DECEASED EVER IN U S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Uﬁ o unknown) (I!rw £ive war, ot dates of aarviocs)
) RS ALIDA SCHOOLEY, RT }, WEIR, KS.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausper | 1. DISEASE OR CONDITION - - ONSET AND DEATH

—
-

the mode of dying, such
as hear faliure, asthenia,

Morbid mdmom. if any, giving DUE TO (b)
rise {0 the above cause (a) stating .
the underlying cause lost.

o)

ease, fnjury, or DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to Ihe disease or condition causing death.

tion which tayaed death,

19a. DATE OF OP%ROIH 19b. MAJOR FINDINGS OF OPERATION 20. AUTQOPSY?
cgos X ves [ wo N,
21a, ACCIDENT (Bpecity) 21b., PLACE OF INJURY (.., Inorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . .bome, farm, fastory, sureet. offies bidy.,ate.) "
HOMICIDE . L
214. TIME (Moath) (Day) (Year) (Hoor) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
or. .. WHR.E l'l' NOT WHILE
INJURY J : = | “work AT WORK
2 I hereby certify th I attended the deceased from %ﬁ_ 4%__ , that T last saw the deceased
" alive on Ig.ﬂ,(, and tha! death otcurred at o J‘rom the causes and the date stated above,
23, SIGNATURE [ ! (Degres or titigy | 23b. ADDRESS | Ze, /TE SIGNED
: w2t Miaerr % 9/ 54/
2a, BURIAIKLCREMA 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, towt, or county) ° */ (Bta
(Spedity)
| 8-7- |0SBORNE MEMORGAL JOPLIN M:ssounl
]
DATE REC'D BY LOCAL ,_33' 25. FURERAL DIRECTOR'S S)GNATURE RESS
S -2 3¢ \’STEVE PARKER MORTUARY, JOPLIN, uo .

Side)




recevep AUG 1619

Jasper County Health Ofﬂoe

County Filo Numnn U{E _---.-_..1

P R l'. Oate Filed

STATEME-NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3R T i e , Student Embalmer No...........

working under my personal supervision..

Student.....oooieiiiiiiiieeii i aecaaas Signed x%
Signature of Student Enbsloer

icensed Embalmer No.cz. 3/

P, O. Address( ¢ ,ﬁ/‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
. T this body is not embalmed, fact should be so stated above.




