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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
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fiseases in Part | must be cosually related.
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FILED UCI/Z 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. .....‘..Xxs.-:&.....mn Primory Registrotion Distriet No. _.‘:.Q.Q/.. Reagistrar's No. 4‘2

STATE FILE NUMBER

(IS yes. pive war or dater of service}

{¥ea. no. or unknown) I

No NONE

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where decaosed fived, If institution: Rosid-n;u bafora
M admission)
a. COUNTY JASPER > STATE yysgoum ™ SONTY  soem
b. Cé'LY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(I)TY *é!'.& Inside Limits
§ R
TOWN JOPLIN Yosht Mo TOWN JOPLIN LT U ves Nono
c. Egls.'l;l_?:id%gF {lf NOT inhaspital, givelocation)|Length of stay in 1k 4. STREET {If autside, give lacation] Reside on Farm
INSTITUTION JOPLIN GENERaAL HogriTal ADDRESs CONNOR HOTEL YesO NoO
3. NAME OF First Middle Last . 4. DATE Monih Day Year
DECEASED . OF -
(T¥pe or prinf) ELSIE HaRSH oEATH SEPTEMBER 20 1656
5. SEX 6. COLOR OR RACE F Ay 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
l MARRIED O never marrieo [ ) l teet hirthday) [ronthe | Dow T Houre | ain
FeEmaLE WHITE - WIDQWED (X owoncen [} 3-27-80  *
‘[ 10a. USUAL OCCUPATION (Glve kind of work dante | 100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atc or country) T 12, CITIZEN OF WHAT COUNTRY?
., d'un':g mosl of working life, even if retived) | - ) N
HOoULER ®GFE HoME WEBB CiTvy,MiSS0UR) U.5.A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
.. No Data NO CaTa -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, | I7. INFORMANT Address

MRS MARGUERITE BUNCE BARTLESVILLE,OKLA

18. CAUSE OF DEATM | Enter only one cause per line for (a), (b), and ()]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

Te;:r AND DEATH
n

Conditions, if any,

IMMEDIATE CAUSE (..)-Medullary Para lysis

o o ® _Lhrombotic Encephelomalacia W/Cerebral

16 _da

25. I attended the daceaspd £, 7
Death occurred at 5’3 .;""5"“ PM

;%!nch gace ris )!o H h
obe  colexe RO, a
atating the under. , enorrnage 1 3 yrs
=z lying - cause losl. DUE TO (¢} 3
o FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN N PART I{a) i3 ;\Eﬁ_ 33;2;!‘;\'
g 3
™3
Q 3 e X ves[J mo (@
:l_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Part I or Part H of item 18.}
& ar a O
[w] ~ '
i‘ 20e. TIME OF, Hour, Aonth, Day, Year
] INJURY © a.m.” )
E . p m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sarm, factory, street, office Mdyp., ete.)
WORK AT WORK
"9“1:"9 , to i-é 0"'56 and [ast saw :::' alive on 9=2 O-SF

m on the date stated above; and to the beat of my knowledge, from the causes stated.

HeosE-LEw1s FuneraL Home VYees Coty,Mo

22a. SIGNATURE (Degree or title) j 225, ADDRESS 22;. DATE SIGNED
B Qron e )BT Frisco Bldg  Joplin, Mo| 9/21/56
23a. BURIAL, CREMATION. | 2. DATE 23c. NAME OF CEMETERY OR CREMATORY  * Z3d. LOCATION (City, town. or county) { State)
REMOVAL {Specify) Mo
BuziaL 9/2271956 MouNT Hopg C IERY BEER PuTty
24. FUNERAL DIRECTOR ADDRESS 25. ofATE RECD. BY LOCAL REG.

28 /756

{Licensed Embaimer's Statement on Reverse Side)
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- r ) STATEMENT BY LICENSED EMBALMER

.
'

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

working under my personal supervision..

Student . ...ciiir i iicridiaiaiciaai—aas

Licensed Em

- - - = G - ) P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
~\, to‘¢omply with the above constitutes grounds for revocation of license),

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

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




