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Q8™ WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

: [» ]
FILED DEC 121956  STANDARD CERTIFICATE OF DEATH state Fite NASSI N 4 Y.
' BIRTH NO. . REG. DIST. No. @_Pmumv rec. oist. wo. _2€OO/ jiisars No..... 5D, 28’
1. PLACE OF DEATH - - 7. USUAL RESIDENGE (Where deconsed lived, I lnstivation: residenoe before
a. COUNTY a. STATE b. COUNTY sdunission),
Jasper Misgsouri Newton e
b. CITY (It cutsid te Liraits, write RURAL and i c. LENGTH OF c. CITY . d "
cace mﬂm: o . m“'-v:.mp) STAé {En this place) OR an a m lnm;om umtul;:s_/
TowN _ Joplin yrs. TowN  Joplin « 0 D,
FULL NAME OF (If not 1 bospizal or institution, give strect address or location) . STREET (If rursl, give location) f‘f
HOSPITAL OR ADDRESS
INSTITUTION £ 9nd & Connecticut 42nd & Connecticut _
3. EE%%ES%% 8. (First) b. (Middle) . (Last) 2 Dép.; (Monthy  (Day) (Year) ,, :
{ Twpe or Print) NANCY ELLA . DAVIS oeath Nov. 19, 1956
5. SEX ]| 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER ) YEAR | & UNDER M HED.
WIDOWED, DIVORCED {Bpecifr} last birthday) |Months , Daye | Hours | Mia.
F W married March !8’ |829 _____2 L . I
10a. USUAL OCCUPATICON (Givekind of work [ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12,
donaduring mmtu!norun‘u!‘.-:cnnu mr::d) DUSTRY (City and State e F"“'. Country) O CLTJ%EP;:?FWHAT
Home. Springfield, Missouri Us S¢ A,
13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE
k1 ' . Rebecca Morris = | D _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
{Yes. no, ot unknown) | (If yea, xive war or dutes of servioe) . NO. . .
Ho Ralph Davis
18. CAUSE OF DEATH MEDICAL CERTIFICATION . mggrﬁgw
_En;u-on]yonemlmpﬂ- I, DISEASE 'OR CONDITION . ’ N H
lize for (8), (b), and (¢ | DIRECTLY LEADINGTO DEATH? (o) _.'Lc_u_t_e_.c_x._r_r._a.l.l.a tory Fajlure —3 mina. _

*Thiz does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUETO (0} __Auricular Fibrillation 2 or 3 yrs

o hearl folltire, asthenda, | 7ise to the above cause (o} stating
de. Jt meany the dig. | Uit undeslying cause laat.

eate, injury, or complica- ) DUETO (0 Arteriosclerosis . - | Unknown
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
- + ' | Conditions eontributing to the death but ot
relaied to the dizease or condition causing death.
19a. DATE OF OP.FIFgN 9%, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' : 4 Sov ves L) wo [
21a. ACCIDENT {Bpacity) - 21b. PLACEOF INJURY (o.g. imorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SLHCIDE homs, farm, tastory, streat. office bldy., s10.}
HOMICIDE - )
21d. TIME {Manth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
OF WHILEAT[ ™} NOT WHILE
INJURY . . WORK AT WORK
2. I hereby certify that I atlended the deceased from 8-9 L1950 10 11210 . IQ_LG, that I last saw the deceared
alive on __LlL 19._356 and ihat death oceurred al _______ m., from the causes and on the date siated above.
?.‘ia SIGNW? Mm or title 23b. ADDRESS 23:. PATE SIGNED
624 Wy Broadusy, WebbuGity, Mo 11/20/56
24a. BURIAL, CREMA- | 24b. DATE 24:. NAYE OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Btate)
TION. REMQVAL {Bpectiy) . B - . . .
Burial 11-Al-5 Fordest Park Cemetery Joplin, Missouri

S oS- Steve Parker Mortuary, Joplin, Mo

DATE REC'D BY wcaz REWS SIGNMU%W 75 FUNERAL DIRECTOR'S S GNATURE ADDRESS

(icemsed Embalmer's Statement 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 emba

DY I€, OF BY & o onin et e e e e e aenes , Student Embalmer No............

working under my personal supervision..

loeeds oo

Signed. 3:% -

Student ... oo
Signature of Student Embalmer
Licensed Embalmer No'?;/ 4
P. O. Addressgéﬁ.’énl.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes groun'ds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,.



