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THE DIVISION OF HEALTH OF MISSOURI _
1- 1958  STANDARD CERTIFICATE OF DEATH state Fite o SR ARE

REG. DIST. NO. Z\s-é PRIMARY REG. DIST. NO-M Registrar's No %0

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. M lastitution: residesce before
a. COUNTY ‘a. STATE b. COUNTY sdmimsion).
Jasper Kansas Chers
b. CITY (It cutaids corporate timits, wHte RURAL and give ¢. LENGTH OF c. CITY 4. In Residence withln Umils of
T wwushipl| STAY (ln this place) Tg\l‘F}N s el obb:eorp!e::t:d town?
S Joplin Baxter Springs | - LI
d. FULL NAME OF (If not in bhoepital or institution. give streot addrom or location) a. STREET (If raral, give location) J AN :
HOSPITAL OR ADDRESS g
INSTITUTION Jan1in General Hospital Route 2
3. NAME OF “a. (First b. (Middle] ¢, {Last
DECEASED s (Fist ¢ ! (Last) 4DATE  (Monit) (Day) (Yes)
" { Type or Print} JOhn ClOCk DEATH 10"21"56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER u mas,
WIDOWED, DIVORCED (8perify Last birthday) Monml Days | Hours | Min,
male white . _married 5=30-78 78 l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12, CI
done duri muto(-urklulﬂu.-:unnll r.;l;r::i) = DUSTRY (City and Stets or Forsign Country) cr & TI%EI::.?F WHAT
Farmer | —«ceocea-- McDonald County Missouri
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: John Clock | Jane Clark y Clock
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE O 2
(Yes no.or uoknowa) l (Kl yom, wive war or dates of servica} NO. URE 28( MoffatADDREss
0 —————- None Mrs. Hazel Cowan, Jonlin, Mo.
MEDICAL CERTIF'ICATION B it INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DERTH

. Enter only onecause pér
line for {a}, (b}, and {(¢)

*This does no! mean
the mode of dying, auch
ae Beard fallure, asthenta,
ee. It meany the dis-
care, injury, or complica-

1. DISEASE OR CONDITICN )
DIRECTLY LEADING TO DEATH*() X_chronic respiratory failure(cardiac)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) UImonar—Y—-«M 4 yrs.

rise {o the abore caude {a} stating
the underiying cause laat.

DUE TO ¢ _myocardial degeneration

tion which caured deah.

11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

Conditions contributing lo the death but viof R
| _related Lo the disears ar,conduion cousing death. / coronary arterioscleresis unk,
19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

50,1 | v wl@

2ia. ACCIDENT (Bpeacity) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boma, farm, faclary, sireet, office bidg. . ev0.)
-HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED [ 21. HOW DID INJURY OCCUR?
OF WHILE AT MOT WHILE
INJURY = | “work AT WORK

&;1 hereby cerhfy that 1 at!cnded the deceased from 10-7-56 , 19 !ole -21-56 , 19 , that I last saw the deceased

/ alive on - . , and thal death occurred al _]._tAQp_ m., from the causes and on the date stated above.
t GNATURE L) (Degree or title! 23b. ADDRESS 23c. DATE SIGNED
K(\_TL? ,()MM_L, AP0 B21 W. 4, Joplin, Missouri 10-22-56
URlﬂ CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (S1nte}
T]O R OVAL(anur) =
urial 10-23~56 eneca Cem Seneca, Missouri

DATE REC'D BY LﬁAL REGWS SIGNATU . ﬁ% Y :cro.- sgs:zﬁﬁi: 2 ADDRE 88 ;

{Licensed Embalmer's Statemmeat 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 this certificate was embalr

by me, or by ._............... e e ae e L ETCTITITRPERE

working under my personal supervision..

L] T L=Y ey S
Signature of Student Exbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
tc comply with the above constitutes grounds “for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




