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WRITE PLA]’NLY——USING UNFADING BLACK INK—MAKE A P

THE DIVISION OF HEALTH OF MISSOUR!
ﬂLED JUL 7- 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /-\Z PRIMARY REG. DIST. KO, M Registrar's No Q?J-é

.......................................

lne for (»), (b), and (c}

*This does not mean
the mode of dring, such
aa heart fallure, osthentia,
ae. It means the dis-
case, infury, or pli

ANTECEDENT CAUSES

Aforbid condilions, if any, giring
rise L0 the above cause (o) slating
the underlying cause Iast.

DUE TO (b

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lved." If imeti before
a. COUNTY JASPER a. STATE MlSSOURl b. COUNTY JASPER admimion).
b. CITY (i outside corpurate Limtts, write RURAL aod give . I?ENGTH OF ¢, CITY (If outakds corporate limtts, write RURAL snd give townsbin)
o JOPLIN tomaiol| SPAY fgyepsen OB T ORL IN d?f
d. FULL NAME OF (If ot in hospital or Institution, give strect address or losation) d. STREET (It ryral, give loeation) K f' "—a
HOSPITAL OR ST, JOHN'S HOSPITAL ADDRESS 1315 KENTUCKY Ave,
3 NAME OF a. (Fimst) b. (Miadley e, (Last) 4. DATE (Month)  (Da
DECEASED y) (Year)
(Twpe or Print) ELSIE GLADYS DEPUE peai JUNE 22, 1955
5, SEX 6. COLOR OR RACE | 7. #IARRIED Ns\w;rl-:n 'E‘SRR 8, DATE OF BIRTH 9. AGE (In renl ¢ woc 1 T | ¥ weer u
Follm "% WRMHIEEE ol oot 22, hg11 | ped ] s |25
102, USUAL OCCUPATION (Gwekindof work { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
LA L Own HOMES™ NeosHo, Migssourl ¢ e
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
CHARLES W, SnNOw ROSETTA BRAONSETTER Davip C, DEPUE
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST 6. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe, Bo, or unknown) | (It yon, ive war or dates of ’ NO. l
Davio C., Depue, 1315 KENTuCKY Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETweeN ‘
T s | o SRR Benw_Carcipong of Corvix with gemeralized | 3 yreimo
: metastasis ’

DUE TO {(c}

[7/X

tion which coused denth,

1L. OTHER SIGNIFICANT CONDITIONS

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

3&14,—;54

Marked malnutrition

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves [ »o @
21! ACCIDEHT (Bpecity) 21b. FLACE OF INJURY (ex..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- bhoma, farm, taotory, sirest, offios bldx., ms.)
HOMICIDE
21d. TIME (Mooth) (Day) {Year) (Hour)™ 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - S| WHILEAT NOT WHILE
INJURY =. | "woRrK AT WORK
2. 1 hereby certif hat L.atiended thy deceased from- _JADw o 19%3_ 10:6/22 19S5 that I last saw the deceazed
- alive on , 19 , and that death occurred al ., from the causes and on the dale siated above.
Zia. SIGNA N“ title) | Z3b. ADDRESS Zic. DATE SIGNED
s . g@%’ 421 Frisco Bldg, Joplin, Mo | 6/24/55 -

24a. BURTAL, triﬂmt- B’bA'rE 24c. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Stale)
TISRAREL o |0 _ 5555 FOREST PARK CEMETER JOPLIM, MISSOURI

DATE REC'D BY LOCAL RRAR 25, FUNERAL DIRECTOR'S SIGNATUREK ADDRESS
b-7- 53 STEVE PARKER MORTUARY, JOPLIN, MO.

ner's Staterent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. .. Student bal L
working under my personal superyision. vdent tmbaimer No sesee

STgned. s enecnatacccnanrorinnnns . ‘ /7
Tane Student Embaimer . Licen®d” Embalmer No 25 I;’.
P, 0. Address_..& & .A.:./.Z
Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN G.‘ (Failure to compl,
the above constitutes grounds for revocation of license,)

[
If this body is not embalmdd, fact should be so stated above. -7




