. No.300
., 10.48

-
]

<
3
Hal
Z
Pl
=
3
W3
==}
&)
&
)
-4
=
<
-
©
<}
7]
1
by
i
=

1
T
Q™ WRITE PLAI

- BLRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

£ Jé PRIMARY REG. DIST. NO-.CQM Registrar's No

FILED SEP 121958

REG. DISY. NO.

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived,

1t ioatitution: resienes before

“FERMANENT RECORD

. Enter only onecauss per

a. COUNTY JASPER 2. STATE  Mjlesourt b. COUNTY JAgpER *dmimion.
b. CITY (It outzide corpurate limits, writs RURAL and dve | ¢ LENGTH DEF o CITY ; ta Residence within flte of
woshi 1 a r.'l neo (] ?
TOWN JOPLIN towmabin) 6dA we! TOWN JOPL-I N ty oot wﬂm ‘/
d. FHIGSLPFI._A&EO%F (If nat iy hoapital or 1n.umuo.n. clve atroat adidress or location) ,ASDI'&;EE;'S (I rural, give location} % ?’ £/ D
INSTITUTION St. JOHN's HospiTAL 1123 VaLrLey ST,
3. I:I,VEIEBEES%!E a. (FiEm) b. {diddle} c. {Last) 4 D“E,A (Month)  (Day)  (Yean)
{ Twpe or Print) MMA HALL pEaTH# UG 3' 956
5, SEX 3 aNcol..on OR RACE | 7. VNJIAD%%}EB. glaarggcgsnmzo. 8, DATE OF BIRTH 9. :'GE&-;:;-;" ;lr "f b OYEAR | oF ONDER 4 Wy,
F P N {8pecily’ t ¥, on Duays | Houra | Mia.
EGRO MARRIED Unk - |
10a. USUAL OCCUPATION . of wor 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - . k12, il
:onﬁumzmmaofwnrﬂul:{c:b:v:nlﬁr:tb:d]: DUSTRY . H {City wad Stete or Foreiga Countrv) br COgN'%E?Y?F WHAT
USEWIFE - OwN HOME UMANSVILLE, Mo, yULS A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CaLviIn HaLp FRANCES ===—-— Marton F, Hate
5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nNor unkaown) | (If yes, wive war or dates of service) NO. hﬂ F .
o) ARION F, HarLL, 1123 VaLLtey STREET
MEDICAL CERTIFICATIO INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Tine for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES
Mortid conditions, if ony, gising DUE TO (8)

*This does mol mean
the mode of dying, such

o lPtwte, thrit Leseree

g,g[ AND DEATH'

rize to the above cause (o) stating

heart fallure, fa,
88 heart follure, asthent the underlying cause lgst,

ete. It meona the dis-
eate, infurt, or plica-

A
DUE 70 (@) m W

AgfﬁZ:Z‘

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
reloted to the dizease or condilion causing death.

tion which caused dmth

15a. DATE OF OP'FROAIG 19k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
§
H21{ | ik
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inorabont | 2lc. (CITY, TOWHN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lagtory, sireat, office bidy., ave.)
HOMICIDE R
21d. TIME (Menth) (Day) {(Year) (Hoor 2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK

1/29/

195',-l , Lo Bﬁl . 1951, that I last saw the deceased

m., from the causes and on the dale siated above.

2. I hereby cem!y that attend;g_je: deceased from s
alige on =~ ]"rl , 10% 22 and that dealh occurred at ‘Fi
= ‘; AT g 9 -

23c. DATE SIGNED

23a. REZ {Degres or titt@ 23b. ADDRESS .
R v . 2125 Jackson, Joplin, Mo 9/1/56
21a. BURIAL . CREMA- | 245, DATE 24, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, of county) (tate)
“%ﬁﬁ@%&?”“’ 9=l =56 PARKWAY CEMETERY JOPLIM, MISSOURI
B; LOCAL REG! RS SIGMAT . ‘ 25, FUNERAL DIRECTOR'S SIENATURE ADDRESS
i Iz, PHLLranes| STEVE PARKER MORTUARY, JOPLIN, MO,

(l.icensed Embalmer’s Statement on Reverse Side)



9561
5.

-

it

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..
Signed..&. 0 e B8 .l

o 0T c 1= ¢ & AR
Signature of Student Embalmer
Licensed Embalmer No.e?‘.:?/..?"
P. O. Address W_ﬁ—;ﬁ;
ih his OWN HANDWRITING. (Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

to comply with the above constitutes grounds for revocation of license]},
If embalmed,by a STUDENT, he also shall sign in his OWN handwriting.

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




