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STANDARD CERTIF1

JAILED NOV 30 1958

Ragistration District No. ..

THE DIVISION OF HEALTH OF MIS30URI

2.
CATE OF DEATH 18(12“’ -

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceused lived. If institution: R"idms. befora
a a. STATE b. U admission)
. COUNTY JASPER £ Missour| COUNTY dgsps
b. CITY {I{f outside corporats limits, give TOWNSHIP only} | Inside Limits <. CITY Inside L.imits
Town JOPLIN YesX NeD o JOPLIN qﬂ 0| Yesix Nen
c. FULL NAME OF (lf NOTinhospital, give location)]Length of stay in 1b i d | Reasid F
HOSPITAL O , 4. STREET (# outside, give location) eside on Farm
NentuTionDOA 5T. JOHN's Hbsp. ALwAY aporess2 307 Meaoow YesO NoX
3. :::'t-a:t' First Middie Lant 4 Ds;s Munth Day Year
(] !
(T¥pe or print) RuTk 4 DELORES CouL sON ceamNOV, 14, 1954
3. SEX 6. COLOR OR RACE 7. (X 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR HIF UNDER 24 KRS
I "“Rm{n NEVER MaRRIED [] | last ﬂrrhduv) Monihs | Dawm | Hours | Min.
F L wipowep [ oworcen [ JAN. 17 s 1915 *
10g. USUAL OCCUPATION &Gbe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) -C }2. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) U S B2
HOUSEWIFE OWN_HOME JoPLIN, Mo, | MeD 7.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JERRY WEBB Fave -INez WeEBB

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIL SECURITY NO.

tYer, lﬁ or unknoun} I tIf wen, give war or daies of servics)

17, lurominn'r Addresx

CaRL B COULSON, 230? Meaoow 2Ave,

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b)), and (c).] \_ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if an¥, | pUE TO (b) /a%
which gace risg fo ©
o i M Any M /|5
slating the under- W @hy
=z Iving cause laat, DUE TO {c) o
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO num [ h IGT RELATED TO THE TERMINAL og:ns: wumbo évzu 1M PART |(a){ ' 13 xﬁ_;g;ﬂl’s"
- L
! "-I 20/ ves NOE’
:i_' 20q. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, ({Enfer neture of injury in Part I or Part H of item 18.) - :
i g ] O
= [ TIME OF  Hour  Month, Doy, Year |-
b IJURY | a.m. R .. L.
E p.m. : . -
Z | 20d. INJURY OCCURRED ~ | 2. PLACE OF INJURY (e. g., i1 or about home, | 20f. CITY. TOWN, GR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atrect, office Bidg., ele.)
WORK AT WORK o g
S‘ 21 I attendad the deceased from . to 11 /-‘ 'r,/c:ﬁ and last saw ’:,::1 afive on J—l/D/bO
+ Dea m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. $1GK €7 Jazb. aooRess | g e " | 22¢, DATE SIGNEOD
=)
G A, Sc'?m.l te, M, D." - . - 2125 Jackson, Joplln, I:IO 11/15/56
23c. BURIAL, cug‘uulon‘. 235, DATE 23¢. MAME OF CEMETERY OR CREMATORY 234, LOCATION (C‘a.‘r. town. or county) - (State)
OyAL {Speci, . .
BORWAL ™ ' |1 -16-56 0sBORNE MeMor'iAL CEMETERY,  4OPLIN, MISSOURI

24_ FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY,

25. DATE RECD. 8Y LOC
JOPLIN ,MolJ//-;?a- f

26. RZIS gRAR 5 SIGNfZ

{Licensed Embalmer's Statament on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

- ) N

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

by me, or by

working under my personal supervision..

Signed..Q.z A LN Oy 2 g A

Student ...t
Signature of Student Embalmer
Licensed Embalmer No..2.3-:
) P. O. Address %«Zp‘- Yy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN NDWRITING. (
to comply with the above constitutes grounds for revocation of license).,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




