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FILED FEB 23 1955

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

0303

State File No..vissre

REG. DISY. %0, ZJZ PRIMARY REG. DI5T. Wo. BLLEDL. Revivrer's No 4é

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where dacessed lived. If institution: resklence before

JASPER a. STATE M'ISSO!JR ] .b. COUNTY JAS pEFrdmi-ioa:a.
b. CITY (If cutcide eor;;:nh'umh.-,‘-ﬂu RURAL and give ¢. LENGTH OF ¢. CITY (U outaide sorporate limits, write RURAL and ghve townahip)
TOWN JOPL IN ”'""‘”L?B"&‘A"‘{«%‘“’ TouN ALBA o To
d. FIEIJCISSLP#AT_EOORF {If ot in hospital or Institgtion, give streot addrems or location} d. Asl;rggs (If eursl, give location) /
INSTITUTION FREEMAN HOSPITAL
"3 NAME OF 3. (Flst) b, (pMiadle} ¢, (Last) 4. DATE {Month) (Day) (Year)
[Tope or Print) VIRGIL MeERLE SETSER oia FEB, 10, 1955 )
- 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (In years| I¥ troax 1 YEAR | O twomn 3t A,
MO . W wmw‘ﬁ%ﬂ\é)ego © Lea. 6, 1900 ?Bw.am Months| Daye Eonnl Mia

lDl. USUAL OCCUPATION (G kind of wark
D8 during mwl of working Life, aven if retired)

DRUGG ST

10b. KIND OF BUSINESD%};]_H{‘;
DRUG STORE

11, BIRTHPLACE (Btata or ferelgn country)}

12. CEI_IZ_EN OF WHAT
PROSPERITY, MO, &

lSa._
] THOMAS NELSON SETSER

FATHER' S NAME

13b. MOTHER'S MAIDEN NAME

BESSIE HANKINS

15, WAS DECEASED EVER IN U,S. ARMED FORCF.'S?
(If yem, xive war or dates of

'(Yes, no, or unknowa)

l 16. SOCIAL SECURINTY L:?. INFORMANT" &

14. WAME OF HUSHAND OR WIFE )
3 SIGNATURE OR NAME ADDRESS
RS. OLA CROWE, LOS ANGELES, CalLlir,

‘WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE, A

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | f- DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢ | D'RECTLY LEADING TODEATH*(,y Cardio-vascular-renal diseage i‘ro,-giz_l'z.%'j
—_ o] me o
*Thir does not mean | ANTECEDENT CAUSES death. '
the mode of dying, such | Morbid conditions, if cny, giring DUE TO (b)
ot Beart fallure, asthenia, | rise to the above cause (o) stating
dc. It meons the dis- the underlying cause last,
eaze, infury, or il BUE TO {o) R .
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. . -
19a. DATE OF 0?%%4#“ “19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L2 X | wmOw@
21a, ACCIDENT {Bpaclty) 21b, PLACE OF INJURY (ar., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} © ~°  (COUNTY) * (STATE)
* " SUICIDE . homa, farm. {sstory, strest, offics bldx., es0.) : N
HOMICIDE
21d. TIME (Mcnth) (Day) {Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] WHILEAT —} NOT WHILE
IRJURY m. | “woRK AT WORK -
2. I'hereby certify that I attended the deceased from _8=12=52 19 10 2=10=55" 19 that I last saw the deceased
alive on = , 182, g8 that death occurred a2l D, m., from the causes and on the date stated above.
2. S1 . . s N, or tlﬂa) 23p, ADDRES 321 Prisco Building, | DATESIGNED
- ) © ' Joplin, Missouri 1 s_1o_zc
\ L. CREMA. | 24b, DATE 24, NAME ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
ﬂ‘?tt“”""" 2-12=5 STERLING CEMETERY JASPER .COUNTY, MISSOURHI

DATE REC'D BY LOCAL 551 RE ]3¢
214 rr“‘@M%@ T A i AV

ADDRESS

JOPL IN

25. FURERAL DIRECTOR'S SIGNATURK

STEVE PARKER MORTUARY,

Embaimer's Ststement on Reverme Side}

, MOs-
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STATEMENT BY LICENSED EMBALMER

by e

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

Student Embalmer NO.cuivewsssonsensonsnsonsen

Sis‘ned_-gz%...._...

Licensed Embalmer No. .= J/ ’,P

Slgned.iceececans e usamrereessiinanan erranns
Student Embaimer
P 0. Address_Gbo- (4:.4_,.?"!-&,

G. (Failure to comply wit

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license,)
If this body is ot embalmed, fact should be so stated above. | - &



