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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OE MISSOURI
FILED DEC 14 1955  STANDARD CERTIFICATE OF DEATH

[Jg

State File No.ooovimasisicciossin iissssanim

PRIMARY REG. DIST. m.ie_a_/. Kegittrar's Na_é...fo .......... .

BIRTH NO. hd REG. DIST. NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If institution: residence before
TECOUNTY JigheR T —a.STATE | cooumt _ B COUNTY. | gpep sdmmson.
b. CITY (1f outeids corpurste limita, writs RURAL and give ¢. LENGTH OF c. CITY d. Ia Resldence within Iimits of
R townabip}| STAY (in this place) OR a cliy g incorporate@ town?
TOWN JOPLIN 80 YRS ToWN CARTERVILLE WO 40
d. FHEIS-PT'I"\AHI'EEOORF (If not in hospital or institution, give sirect address or iocation) .IASJDRFEES {If rural, give location) ’0 ‘T ' (
INSTITUTION L1TTmELL REST HOME 136 EaST HaLL
3. NAME OF . (First b. (Middle ¢, {Lnat)
DECEASED (Firsy ‘M ) : { 4DATE  (Momth) (Ds)  (Yew)
{ Type or Print) ATE ERRY pEATH MOVEMBER  3C 1955
5. S5EX I 6. COLOR OR RACE | 7. \f:}IARRlED. ?SEVEEC%BRRIED. GLa DATE OF BIRTH 9. If-GE (Ir:l:;’ln l-l; Umﬁl IDTﬂI F UNDER 4 Wl
. Bpeci t
FEMALE WHiTE CRYPOVETCER =T apriL B8,1869 43 7 l 2 Hm‘l -

10a. USUAL OCCUPATION {Glve kind of work
domlu?'nx Huﬁ’erwuu Life, aven if retired)

10b. KIND OF BUSINESS OR H‘I-
HOUSE WIFE

1. BIRTHPLACE (City and State or Foreign fauntry?--D

12, CITIZEN OF WHAT
PLATTE CivY , Missouri W

U.’g.l

138, FATHER™S NAME 13b. MOTHER™ S MATDEN NAME 14. KAME OF HUSBAND OR WIFE
JOHN A, JACKSON SaLLY JaNE FREEZE MiLvon C,Teamy (Deceasep 9
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY  t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.n&ﬁunknown) {11 yos, give war or dates of service) NO.
NONE PauL TERRY JoPLIN,MO
1&. CAUSE OF DEATH A R - MEDICAL CERTIFICATION Ig;l"ggrAL BETWEEN
 Enter only onsczuseper | 1. DISEASE OR CONDITION L - e AND DEATH
Hoe for (&), (b}, and (¢) | PVRECTLY LEADING TO DEATH* (g) 2 %L.M
“This does mot mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid eonditions, if any, giring OUE TO (B)
a8 heart faflure, asthenia, | rise fo the above cause (a) stating
de. Il means the dis- the underlying couase last.
eaze, injury, or complica- DUE TO (c} _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the decth bul 1ot 4
relufcd o the disease or condition cousing death. \ 2 2 2’
19a. DATE OF OP_FIROJN 190. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
YES D NO &
21a, ACCIDERT {Epeeify) 21b. PLACE OF INJURY te.x..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireet. offion bldg.,w.)
HOMICIDE -
21¢. TIME (Mooth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | wWoRK AT WORK
2. I hereby certify that I attended the deceased from —h‘]—’ 192.?_', o Ml — 380 , 1933 , that I last saw the deceaced
alive on - s 19_4J, and thot death occurred o m., from the causes and on the dele staled above.
23a. SIGNATU {Degros or title}f | 23b. ADDR W | 2%. DATE SIGP,‘SQ
: mo [2/ 4] 93

24a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d./.0CATION (City, town, cr counyd) ° 7/ (Siate)
TIOR, REMOVAL (Bpwelfy) i .
UR AL ECEMBER 3,195 CARTERVILLE CEMETERY CARTERVILLE Ma
DATE REC'D BY LOGAL R%w‘sélGN '38 25 FUNERAL DIRECTOR'S SI1GNATURE RDDRESS
REG, . -
)2 -5-FF ' & DEE-LEWIS FUNERAL HOME WEBs CiTy, Mo

{Lice

Embalmer's State:nent 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 thia certificate was emt

‘ LT Licensed _Embnlze?o...
"" . P. O. Address &7/ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above, ’



