THE DIVISION OF HEALTH OF MISSOURI

No. 300 : 5
o VILED JUR B 1955 STANDARD CERTIFICATE OF DEATH srate rie o 2O €0
N T — REG. DIST, NO. _Z-LZ_ PRIMARY REG. 0IST. NO. D20 D7 Repistrar's No a?/ Z.
N :'-. ' PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccased lived. 1f inatitution: residence befors
T -t:_‘ a. COUNTY Jas er a. STATE " . b. g)ENTiO Inalon},
R R P Mi&eouri uis 2/2%°
c %r‘; §‘b CITY (11 cutaide corpurats Limite, write RURAL and .i:m c, !T{ENGTH OF) c. C!TY (I gutslde corporate {imits, write RURAL and give towaship) / [ ¥
' - tow| ¥
o town  Joplin s W%’é"l‘c" TOWN St Louis 2! /
g; E‘LN d. FH(%SL F'#AT.EO%F {If ot in b I or cive streat sdd orl ADDR rural, sive locatlon)
> Qe msTiTution. Troutman Rest Home Esg:[g North -.~TayI0rl ir, Ko
L -3, NAME OF 3. (First) . -n. {Middle) c. (Last) 4 DATE (Month)  (Dey)  (Yoa)
¢ B | (Typeor Print) Katherine Elizabeth Hackett et May 20 1955
L I *s. SEX { 67COLOR OR RACE | 7. MARRIED. NEVER MARRIED., | 8, DATE OF BIRTH 5. AGE o yeun| v ween 1 run | o oot 2 v
- : . A . { H N
53 femele| white l wicowed — F | Nov 5 1873 g1 ol lnad e
.= 8 M 10d. USUAL OCCUPATION (b tiodofwork | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (ate orforsin esuntey) ' 12_CITIZEN OF WHAT
72 Rl ‘doneduriog mont of working lifa, evan i DUSTRY . . . UNTRY
= He ougewitre in o¢wn home Belville Illinois / USKVTRY
T . |3ﬁl. FATHER'S NAME 13b. MOTHER'S HAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
' _Jdoseph Frick Carolyn Scrmidt |

# .
WRITE PLAINLY—USING UNFADING Bi..ACK INK—MAEKE A PERMANENT RECORD

I5. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, or unknown} | (If yes, xive war or dates of service) NO.
o 1o none Rutlh Harpool Grove, Oklshoma RR 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscaussper | [ DISEASE OR CONDITION . en s NSET AND DEATH
\ino for (), {b), and (¢ | DIRECTLY LEADINGTODEATH*) _ Cirrhosis, biliary unknown
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
az heart failure, asthenta, | rite to the above cause (a) llﬂﬂﬂﬂ . A —— . e e
dc. It means the gia- | the underlying causelast.. -To- e S - = -
eare, injury, or complics- DUE TP () .
fion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS = - R
Conditions contributing to the death but not
related to the disease or condition mua{na death.
198, DATE OF oP-ﬁ’E,‘}“ 156. MAJOR FINDINGS OF OPERATION I ERINTE wom et LT 20, AUTOPSYT
1, .. . .No operation. S0 nr?s 0] wo B
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g.,lnoraboums | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bldg., s10.) IR L I T e e
HOMICIDE .
21d. TIME tMopth}) (Day) {(Year) (Hour) - Zle INJURY OCCURRED 214, HOW DID INJURY OCCUR?
R . WHILEAT[~"] NOT WHILE
INJURY WORK atwerk L]t e e e . . v

2] keral;z} certify that I altended the deceased from _ 511 1855, _._ﬁzlﬁ_ !955_. that T last saw the deceased
19_5_5. and that death occurred at _i._QQ_Am ., Jrom the causes and on the daie stated above,

+

alive on
{Degree or title)

23c. DATE SIGNED
Avenus.

233, SIGNATURE
.., MD . &

}f% mk W sSRuri /20/55

24a, B 2db, DATE; AN
)

TION, REMOVAL ¢
removea

24c. NAME OF CEMETERY OR CREMATORY

24d., LOCATION (Oity. town, or munt.y) (State) -
emetery Joplin, Missouri

LI

URIAL, CREMA-
5/20/55 "

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS

FARKER I:EORTUARY JUFLIN MO
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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
k]

e

Student Embalmer No.

working under my persona! supervision.

SLtUdONt vovasscrerecrnnnsassnsensasnsnasans Signcd..c‘/:_x_...

Student Embaimer

icensed’ Embalmer NO_.Z-.:-’/?..

P. 0. Address A 2.

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

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



