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h; / FLED DEC ‘4‘-::1955

THAE DIVISION OF HEAL 1A DF MISUUKI

STANDARD CERTIFICATE OF DEATH
Registration District No. .._.../Z Té .......... Primary Registration District No. £Q@/... Registrar's No. ..S-é-.:(..?......

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before

CUSEWIFE

OwN HOME

CENTERVILLE, lOwa

o COUNTY JASPER s STATE MISSQURI b COUNTYJAgPER *" "
b. C‘IJT';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TY . ‘ . ’ ai’ Inside Limits
TOWN JOPLIN Yes¥ KoD T JOPLIN of O Yo X Noo
c. FULL NAME OF (If NOT in hospitol, give location)|Length of stay in 1b i id S .
HOSPITAL O “d. STREET (I} outside, give location) Reside on Farm
mentuniondOA ST, JoHn's Hpse, Yrd Y SREET. 2119 WALL STREET Yor 2 NoD
3 ::g:.‘o‘r First Middle Last 4. DATE Month Day Year
L] OF
(Type or print) NORA "ELLEN POUNDSTONE carwNOV, 18, 1954
15 sex 6. COLOR OR RACE 7. 8. DAYE OF BIRTH S. AGE ([n years | IF UNDER § YEAR TIF UNDER 24 KRS,
F / W m:;;; NEVER MARRIED [] o 8 |8 | m%xgrwav) Momths | Dave | Hourd | Min.
. wi o A oivoreen [f YECe O, 77 3
104. USUAL OCCUPATION (Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City mnd atate or country) j {12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) /

U,S oA -A,

13. FATHER'S NAME
THOMAS CLARK

14, MOTHER'S MAIDEN NAME
SArRAH E, WICKER

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fes M.N'éukm-n) (] wen, give war or daler of servics)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

PART I. DEATH WAS CAUSED BY:
: IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enler only one cause per line for (8), (b). and (0).] ~

WRS. GEORGE RtcHARDSON, 2120 WaLL ST,

INTERVAL BETWEEN
ONSET AND DEATH

Coronary Occlusion -~ -

10 Minutes

Conditions, if any, BUE TO (&)

which gave. risg to
above cauae (8),
slating the under-

Arterioscleratic Heart Disease

P

#20.0

1

Death occurred at

=z lying  cause last. DUE TO (€) _
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH. BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) KRS ‘9'-;\‘5;%3:{;2:?
= ?
3 . ves[1 woX
"-E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer naltire of injury in Part I or Part 11 of item 18.) )
& 0O g O :
Q
-‘-' 20c. TiME oF  Hour Month, Day, Year =
g| - MY cem N AL, 2 e e e e s e e e, -
a p. m. . . .ot A I U T ST
a .
X | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (e. ¢., in or chout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
- | wHiLE AT iNOT WHILE D Sfarm, factory, street, office bldg., ete.)

WORK AT WORK :

21, I attended the deceased from 10-—25-‘4’9 ., ta __ll=18=5.6__'._ma last saw hh:i; alive on 11-16-56

m on the da te statod above; and to the best of my knowledge, rom the causes stated.

c 23a_paftiaL, CREMATION,
e

225, [LDRESS '~

. DATR SIGN

23d. LOCATION {City, town, or counly)

[~ wees :ChTv,- M1SSOUR]

'(S!utry

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG,

G 26, REGISTRAR'S SIGNATURE
STEVE PARKER MORTUARY, JOPLIN,MD. //wazé-/?dé ,{//}ﬁw

Licensed Embalmar'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 e

Lo e 0T o ,» Student Embalmer No...... -

working under my personal supervision..

Student ... ..ol Stgnedc.'?% ..... o o B A

Signature of Student Embalmer

Licensed Embalmer No.z..3

- - e - - P. O. Address,?ﬂ%.&

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 embalmed by a STUDENT, he also shall sign in his OWN handwr:txng
‘ If this body is not embalmed, fact should be so stated above, - =




