THE DIVISION OF HEALTH OF MISSOURi : . 348’?’?
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1

FILED OCT 291 STANDARD CERTIFICATE OF DEATH ool
Registration District No.....,.u.. ........... /.Q_....anary Registration District No.\: ..3....:“ ....‘._...... ‘..':. § R‘.g::f:-;'; ?‘;; .... .................
1. PLACE OF DEATH N | 2 USUAL RESIDERCE {Where decaocsed lived. I institution: Residence belore
" a itnion)
a. COUNTY EWTON e STATE MisSouRiy b COUNTY NEWTON y
b. CITY (|f outside corparate limits, give TOWNSHIP only} | Inside Limits el CITY HURA L ’ Fg) AnsxdyLirmu
R MURAL  SuoaL CREEK veau w9 ShoaL Creek TwsH vi.o weo
c. FULL NAME O (IfNOT n hospijal, giv tion)| Length of stoy in 1b i
HOSPITAL OR Fg Jd. STREET (I outnde ive location) Raside on Form
NeTITOFioN L" X g ) 3 YRS ApDRESs R T d Jo pIL o neo
3 a:"l‘ .o‘rn First Middle Last 4. DATE Morth Year
(Type or pring) FRANCES Logan TINGLEY mmOcT, 14, I955
“¥s. sex N O 6. covt&on OR RACE 7. mangiec [J never Marrieo [J Bbmn; oF am}u 1868 |9_ ?f;rff!r’:n:f;')' :-:N:R 1D:::n hrau:::n z;::s
wi ﬁ pivorcen [ EC, 3 8? I l
i0a. USUAL OCCUPATION (Gire kind o[work done (105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) ’ 12, CITIZEN OF WHAT COUNTRY?T
during most of working life, even If retired) 7
RETIRED FARMER FARMING SCRANTON, PENN, U.S,A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
StepHEN Mason TiInGLEY ELLa L. BAXTER
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.[17. INFORMANT Addren

e ayingioms win Lo isiaa,

EWRITE IF POSSIBLE

TPl P P

<
)
"

- USE ONLY BLACK INK OR RIBBON TYP

¥

1

{Fer. ng, or unknown *| (IS per. pise war or dates of servies)
UNK 1

Mks. Jess ENGLAND, RT, 4, dJopLin, Mo

10. CAUSKE OF DEATH [Enter only one covse line for (a}, (8). and {(c).) . ENTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - ONSET AND DEATH
. IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {8)

diseoses in Part | must ba casvally reloted. Coroner cannot certify 1o a death due to natural couses.

'8
o~

whlch parve mf to . -
’t c:un ;t Toe :

sating the under- .
=z lying cause lasi. OUE TO (c)
o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART I{a) . 15. :\gg::;g;?Y
= ?
g ‘l( Beo ves [ wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE MOW INJURY OCCURRED. ({Emnier nature of injury in Part I or Part H of tem 18.)
g 0 0 O
= | 2c. TIME OF  Hour  Month, Day, Year -7 .-
o INJURY em T . -0 - . . PR
E p.m. - . el b
x 20d INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of ahout home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
- | wHILE AT NOT WHILE Jarm, factory, atreet, office bldg., ele.)

WORK AT WORK
“ 2[ I attended the deceased from Mq to .MMéd last saw m.ﬂive on M_Lﬂé.__
b ’ Deash occurred at I' 30 /I‘A m m on the d'.ll‘- stated above; and to the beat of my knowledge, from the causes atated.
2a. s1MATU (l() Degreg or tifle) Zb. ADDRESS 22¢. DATE SIGNED
Mz@b‘v - | o5 ?Auc‘a ﬁ_[% . M/X‘/f%

23c. BuRy J:n:nnm 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Lorh, o coumn (State)

AL {3 -7 N . .

P ,a-,q,,a ELm Creex CemeTERY Etm CREEK, NEBRASKA

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

STEVE PARKER MORTUARY JOPLIN, MO o

{Licensed Embalmer’s Statement on Roverse Side)




RECEIVED ./
nicsrie’s Esalth Of2iecw Yo, :@ 3
- [ 74

|
Mietrict File Mmber./O08.4.=

Date Flleﬂ._,;%@g@%&sm s : - o ;

v . ' - 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By IMNE, OF DY oot iittieer e raseacasaiaacamartancaaesaantaneanaraaaraanaaaas , Student Embalmer No.,........

working under my personal supervision..

Student ... Signed <2 %f gﬂ’b&(/ ...... e,

Signature of Student Embalmer
Licensed Embalmer Noe . ¥ A

- o . : . P, O. Address . L

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

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

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




