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HLED JUN 13 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. _/ \S-é PRIMARY REG. DIST. no..é@ﬁ.

State File Na..?_.'l

G704

2 4LS

alive on

cgt:fg gzat5161tteed the deceased from

____, and {hat death ocqurréd at

'piRTH MO, Registrar's No
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decoassd lived. 1 instltution: residence befors
a. COUNTY a. STATE b. COUNTY . adinimion).
- Jasper Ckla, Ottawa
b, CITY (1 outeida lrmits, writse RURAL snd . LENGTH OF c. CITY
o ”mn_h . write * H::‘;Na) ..s‘:TAY {in this place) OR N v l:id:nmhmc‘ﬂhh i °§
TOWN Joplin TOWN Fairland Ya i
d FHOUS.PT_IJEAME OF (If not in hospits! or institution. give strest address or location) AsDr[;‘REEETSS (I rural, give location) g 3 J./(Jg
. NSTiTGTioN _Joplin General 1!955!‘&’ Route 2
3DFIEACPEESOEFD a. (First) b. (Middle) e, (Last) 4. DSTE (Month} (Day) (Year)
(Tvpe or Prind)_ Bessie Mae Tomokins DEATH May 28, 1956
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF unoim 1 yEAR | ¥ Uwoem u pms.
. WIDOWED, DIV?RCED (Bpwetf last birthday) Mnm.h., Days | Hours | Min.
female white married Nov, 6,1892 63 I
10a. USUAL OCCUPATION (Giwekind ofwork | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . .
doba dur! mutolwnr_kln(lﬂ..wln‘zf n!;::l) - DUSTRY (City and Seate or Forsign Covatry) / Izcgll};‘:%gh\l'?FWHAT
-Housewi fe Catale, QOklahoma USA
!I.‘h. FATHER' S NAME 13b,. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
Isasc Ripetoe Rebecca Hall H. C. Tompkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 St GNATURE OR NAME ADDRESS
(Yee. 00,01 unknown) | CIf yes, give war or dates of sorvios) (] NO. ’
no none H, C, To i i
18, CAUSE OF DEATH AMED!CAL CERTIFICATION . I::EEI“ML BET§EEN
. Enter only cnecauseper | | DISEASE OR CONDITION Acute respiratory failure
Mae for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) p y Tee l
*This does not mean | ANTECEDENT CAUSES Hypostatie pneumonia unknown
the mode of dying, such ﬁortbi%mgﬂufm if a(m); 'ﬁﬁng DUE TO (b)
o the @ uae (a i
:l:ea;: f:i';::. ::a;!:u;::: lhccundcr'iv!nv cavse fast, g Gglile ral debili tK . ,
caze, Injury, or complica- DUE TO (¢) d fraCtured JLD 1 year
tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS
- | Conditions contributing to the death but no¢
related to the disease orgwnditicn causing death. Ci'é 2— &
19s. DATE OF QPERA- | 19t MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION “ 7 .
YES D NO I]
21a. ACCIDENT (Bpecity} 210, PLACEOF INJURY (e.g..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farin, fastory, street, office bldg..e5.) 7/
HOMICIDE : - AN -
2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?% v
WHILEAT NOT WHILE
INJURY WORK AT WORK
22. I hereby o M/Iﬁi, that I last saw the deceased

m., Jrom the cautes and on the dale stated above.

I%)L__ 5/2&;@@,
.

23 SIGNAT 23b. ADDRESS 2. DATE SIGNED

X 921 W,4th, .Joplin.. Mo, 6-1-56

%‘!‘bﬁ &?&imn; N OF éEMErER‘r OR CREMATORY ° |"24d. LOCATION (Oity, town, or county)  °, (State)
“burial | 5-30-56 Hickory Grove Cemetery Ottawa Countv. Okl ahoma
REC'D BY LOCAL | REGISTRAR'S SIGNATU . 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
-4-5CG1 4, 72‘#@ mﬂd«u Thornhill-Dillon, Joplin,; Missouri

(Licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erix

DY me, OF By L.t erenea e, Cerennes , Student Embalmer No.......... )
working under my personal supervision..
Student ....ouieiie i e, Signed...m{‘eﬂm..ér .... 9 ’G . & w’
Signature of Student Embslmer
Licensed Embalmer No..... f/

r C P, O. Addres 7&'«.,

‘Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.,

T4 this body is not embalmed, fact should be 'so stated above.




