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/ THE DIVISION OF HEALTH OF MISSOURI 34540

ALED NOV 1- 1956 STANDARD CERTIFICATE OF DEATH State File Nowwremmmemsaseesesmovesn
. - - —3" —
" ' stRTH NO. REG. DIST. NO. _Zé_z PRIMARY REG. D1ST. No.u.é_ Registrar's Nu.._l../‘?
‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceased lived. 1If institation: residence befors
a. COUNTY . STATE b, COUNTY dinisaion),
JASPER ’ MiSSOuR 1 JAasPER
b. CITY (If outcids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY . Q. I Residence within Lmite of
OR . hip)| STAY tin thi OR or
TOWN JOPLIN Warii, Topb [ FoNFH  own Weee CiTy RER: S q
d. FH&%PP’I"‘AI\:.EO%F (I not in hoapital or institution. give streot uddrom or location) ASDTDRREESFS (If rural, give location) qq -
insttotion . ROUTE 2, CARTHAGE 714 N, WesB STREET 2
3. NAME OF a. (First) b. (Middle) o (Last) 4, DATE (Month)  (Day) (Y
DECEASED - ¥} (Year)
eoED FANNY FLORENCE PROVINS et Oct, |, 1956
5. SEX , 6. COLOR OR RACE | 7. #ﬁ)%m‘lég lg:‘&fggcréléRRlED 8. DATE QF BIRTH 9. l:GE (lnd:r;)n- bl;' UNDER | YEAR | IF UNOER M wEs.
(Specil; t ontha! Days | Hours | Min.
Wipoweo May 5, 1884 v f l
10a. HUHSEJ:\‘I; SS.?E&TL% Gl i of 10:6 KIND OF BUSINESS OR IN: [ 11 BIRTHPLACE (i), 11y Seate cx Foraian Countev) al 12, CITIZEN OF WHAT
QUSEWIFE WN HOME D1 amMoND, Mo, ,U.‘ LA,
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE DpeEcTp
FRANK BASTON {Mary M, CastLeserry  [“waries A, Proving, 1952
Ié. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
s, no, nknowa} | (Il yes, give war or dates of sorvice) - y
fE yoo. ive war or dates of sorvios RS. KaT1E ROYER, RT. 2, CARTHAGE MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION : ONSET AND DEATH
line for (a), (b), and (c) | DIRECTLY LEADING TODEATH*(,y _ Coronary Throwmbosis
; ANTECEDENT CAUSES “
*Thiz doey not mean s T .
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B) Chronic MyBoarditis
as heart failure, asthenia, | 7is¢ to the above cause (a) stating
ee. It means the dli- the underlying cause lost. \ m ’
eant, injury, or complica- DUE 7O (c) [
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contribuding lo the death but not
| _related to the direase or condition causing death, y rteanaion
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . P .
. ves [ ] NO D
21a. ACCIDENT {Hpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory, atreet,office bldg..et0.)
HOMICIDE _ _
21d. TIME (Moath) (Dax) (Year) (Hour) 21g, INJURY OCCURRED [ 211, HOW DID INJURY OCCUR? *
oF WHILEAT [} NOT WHILE
INJURY = | "woRrK AT WORK
22. I hereby certify that T atien’ded the deceased from 8~25- , 19 56 to IOfI' , 1.9_.56_, that T last saw the deceased
aliveon _10=I= 19 , and that dealh occurred at m., from the causes and on the date siated above.
23a. SIGNATURE {Degree or title b. ADDRESS Z3. DATE SIGNED
oL Vh.. w Ww ) (D 1106 S, Mein St. Weob Cify, Mol 10-2-36
24a, NBI%’EMIS\}-ALCREMA 24b DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (Btate)
BURT AL = | h0= 4"‘ TONEY PoinT CEMETERY, RT. |, JOPLIN, MIS3OUR!
DATE REC'D BY LOCAL | REGISTRARPSIGNATUR 25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
161 751 S|TEVE PARKER-MORTUARY, JOPLIN, MO,
(Iicensed Embalmer’s Statement on Reverse Side)




-
.D0Sk;|

-

[ fqu“o

0/-9
“aniily Uilew, | et

Ol i.2.LI0—pord W0

94
==

7

STATEMENT BY LICENSED EMBALMER

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

by me, or by (.. i e et et eaeeeeacieaaannas , Student Embalmer No............

working under my personal supervision..

Student ... oo.iiiiiiariai i e Signed.,..f...%....

Signature of Student Embalmer

Lmensed Embalmer No 'z-?'\

P. O. Address %,&92

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (Fa
to comply 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.



