THE DIVISION OF HEALTH OF MISSOURI 1445

» | TILED FEB 15 1955 STANDARD CERTIFICATE OF DEATH State Fite N
;‘. !aum-e NO. _ REG. DIST. NO. _/d_l PRIMARY REG. DIST. MO. ga_aL RegulrcrlNa....%.__._._.. .
‘% 1T, PLACE OF DEATH ) T2 USUAL RESIDENCE (Whare decessed lved. 1f Lnatl ideace balors
i a. COUNTY . JA.SPER ' a. STATE . MISSOURI ) b, COU"TY.JASPER mlmi-ion).l
: ' b. %1';‘!' (11 vutelds corpurate Umits, write RURAL nnd‘:h- €. LYENGTH OF) c. ng (If outtidy corporate limits, write RURAL sand mmn:
o TOWN JOPLIN . wrebie) 55\ WERKS!  rown JOPLIN 2 ¥ss~
"Y’: d. FULL NAME QF (If not in hoapital or institution, give streat address or lseation) || d. STREET (If rural, give location) rd]
3 "NSTOTIoN  ST. JOHN'S HOSPITAL- O ACDRESS 2840 E. |3TH STREET
-+| 73, NAME OF 8. (First) b. (Middle) T, (Lest) - s DATE  (Mouth) (D o
| Crvpeor pringy RUTH - MARGARE T L INDQUIST 'o&%aFEa. 10,°?9§§’
:i: 5. SEXF / 6. COLOR OR RACE | 7. M%RJ;:EB gﬁg&gsﬁgﬁ) 8. BATE OF BIRTH 9, AGE (Io n;n n:n::::' lpf:.: ;;::u -Ml:
4 MARRIED - J| Nov., 26, 1907 | "B | J
bt IU:;;JSUAL gﬁ:gl::\;lotﬂu(’(“:::n’f::mf 10b. KIND OF BUSINESS OFSiTIRNY 11. BIRTHPLACE (Btate or lorelgn comntry) 12. CITIZEN OF WHAT
HEOSEwte OWN HOME WiILLOW SPRINGS, Mo, O “YY&T,
Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
JOBEPH F. PAYNE MARY LUTRELL . CHESTER LtNDQUIST
liuwfa?ffua:ff? EVER IN U'S ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
[¢] B HESTER LINDQuUIST, 2840 E. 13TH ST.
18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATICN lg'"rgﬂﬂvﬁm
s o et | "DIRECTLY LEADING To DEATH® () Carcinoma of Left Bresak with

o | anTEcEpEnT causes Ivhg:4nd ‘Spinal Metastasis

the mode of dying, such | Aorbid conditions, if any, ng DUE TO (b)
at heart faflure, asthenia, | rite to the above cause (o)

dc. It meana the dis- the underlying cause last.

case, infury, or complica- _ DUE TO {0}
tion which caused death, | It. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD);

19a. DATE OF OP'IEI%AI"i 19b. MAJOR FINDINGS OF OPERATION ’ ) 20. AUTOPSY?
s TO X ves L1 wo []
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ag.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) E {STATE}
. SUICIDE home, farm, factory, street, offloe bidy..e10.} .
HCMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF ] WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
z I hereby cem,fy tha! 1 attended the deceased from F'€D L1092 to Feh 1955, that T last saw the deceased

, 18557, and that death ocgurred at2 2 00A m., from the causes and on the date stated above.

23, G A % or tla) 23b, ADDRESS . DATE SIGNED
_ JZ&&, 21805. Frisco Bldg.Joplin,Mo.) 2/11/55

@E \ﬂ'g“l AVL CREMA. | 24b, DATE 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
K Gt | 2| 3= 55 NEASE CEMETERY WiLLOw SPRINGS, MISSOURI
DATE REC'D BY LOCAL | BRgds KTHR J3 Y |25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS

2/l ~S% w003 TEVE PARKER MORTUARY, JOPLIN, MO.

(L kEmbiﬁnalSnmonl!der)




'8'3‘_.]“ "’"P'E:I e

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, 0t byoererann..

working under my personal supervision. Student Embalmer No..... teBERtssseaanannn
Signed V4 ﬁﬂ»—f—cf M-
sigq.d.........;;;;;;;.E;;;i;;;.... ....... - _ Licensed Embalmer. No..o3 .2 &
| X )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply

the above oonsututa g;rounds for revocation of license.)
I this body-is not embalmed,faﬂ should be so stated above.

R




