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- o.300 STANDARD CERTIFICATE OF DEATH e Fite oo DO

. "?r‘ ‘ -ém-nl;. IEM REG. DIST. wO. _M_rmmv REG. DIST. 0. _& 00 ] rpoiivars N.,__?_k_,__::

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If institution: resldence befars
] ‘a. COUNTY JASPER a. STATE M ‘SSOUR' N b. COUNTY JASPER sdivimion},
. b " b. CITY (M cuteide corpurate limits, writs RURAL and aive ¢. LENGTH OF ¢. CITY (If outside corporste Umits, write RURAL snd give township) 0
C OR ea)if
e W JOPLIN R RE Sl 1S JoPLIN 5‘75
= I . @ FULL NAME OF (If not in hoapital or Institation. give street address of loeatlon) d. STREET (Hf rural, give location)
ey Lo H
Sl WSRO 329 N, BYERS AVE. ADDRESS 329 N, BYERS AvE,
g ﬁ'\f 3. NAME OF a. (First) b. (Middle) e (Last) |+ DATE (Maath)  (Day)
- e DECEASED . ¥)  (Year)
i T Typeer prine CORA HOYT CHR I STMAN ] oEATH MARCH 9, {955
7 ~ )75, 5EX \ | & COLOROR RACE | 7. MARRIED. NEVER MARRIED. /1 8. DATE OF BIRTH 9 AGE Unyess| o wea 1 R | & Gokx u kn.
8, on!
o F W WIBOREB =28 | May 22, 1869 L | P | T |
_' : * {108, USUAL OCCUPATION {(Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siats or foregn oountry) 12. CITIZEN OF WHAT ‘
. done duriag most of worlking lifs, wvwa If vetired) ° _ DUSTRY
.+ B HETIRED= HOUSEWIFE OWN HOME MANCHESTER, N. H. / SYA.
™ ilan._n\mea's NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s ALPHONSO HOYT o GEORGIA NELSON | FRED W, CHRISTMAN, DECD
" :3 WAS DEE]:EASEP E‘:ﬁER lNﬂU.S.ARMdED FdOFICBT 16. SOCIAL SECUR{'TJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
™8, DO, 0T nown| s, wive war or dates } .
| 1y e . NELSON CHRISTMAN, 424 N, BYERS AV

oetyriheivond IR ' _ 727"
the mode of dying, such | Aforbid conditions, if any, giring PUETO-)
as beart faflure, asthenita, | rise fo the above catise (a) stating ) :

the underlying cavae last,

ete. It means the dis- 17
care, injury, or complica- DUE TO (¢)
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS

7 7 :
Conditions contributing {0 the death but not M o_,g,l:w e b, a-j(c &)
related to the disease or condition causing death. . = Lo . -
D j Anea,

18. CAUSE OF DEATH . MEDJMCAL CERTIFICATION N N INTERVAL BETWEEN
, Enter only onscauseper | 1. DISEASE OR CONDITION . ) ONSET AMD DEATH
lins for (a}, (b), and (&) DIRECTLY LEADING TO DEATH (8) M’ ’ ,ut Q’?M—t .4,‘,-.'& SM
Lo ——

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAI_\"EN‘I-“

19a. DATE OF OPF%’N 195, MAJOR FINDINGS OF OPERATION CA L LT tnnn/ 20, AUTOPSY?
z/aﬁ.al.a{ ves [] xo [
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g.. lncrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, strest, ofBos bldg., eto.}
HOMICIDE Wo
210, TINE (Meath) (Day) (Yes) (Houw) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - WA a | MWGakT L] Wrwaax
2. I hereby certipé that I-atiended the deceased from %ﬁ, , Lo __mcm__lu 1980 that T last saw the deceased
alive on __._____?, 1940 | gnd that death odturred ot S ., from the causes and on the dale siated above.
23a. smu% . (Degroe or.title) | 23b. ADDRESS 2%, DATE SIGNED
| el 3“.,1 Uy ? (304 3/11/47
2a, BURIA‘}KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CIf¥, town, or county) - [ (State)
]
ORI [ 3=} =55 MounT Hope CemeTery | . Wese CiTy, MiSSOUR'

DATE REC'D BY LOCAL RAR'S SIGHNAJURE J3% « | 25. FUNERAL DIRECTOR'S S1|GMATURE ADDRESS
G- 1ot~ 2?{29 é‘@} é, OJ STEVE PARKER MORTUARY, JOPLIN, MO.
4 (Lice Embalmer’s Statement on Reverse Side}
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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 NoO.v.we.sa. recenaan teeens cane

Signed....(::.’.'—f...% ........ .

Signedeceecasnananas b sres st srennnnaana Licerisdd Embalmer No...= ? / ?

Student Embaimer
P. O. Address._— > _._4:_4__7%/0 ......

TING. (Failure to comply with

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 not embalmed, fact should be'so stated sbove. ’ R o




