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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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ST;\TE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. [I inatltution: R-aid.nsg before
admiasion)
e COUNTY JASPER o STATE  py,ssoum) b. COUNTY  jugpem
b. tCCI)EY (It eutside corparate limits, give TOWNSHIP only) | Inside Limits c. Cg;‘( inside Limits
TOWN YEge CiTy Joplin Twp. Yesu Neg Town RTH#1 Wess Gty ﬁ:fqi.-a YesO NoiX
- N N N " Lv4
e ;gls_;_nl:l:tl%gf: (tf NOT inhospital, givelocation)[L ength of stay in 1b 4. STREET (If outside, give location) Reside on Form
nsTiTuTion RT#1 BEBB Cuty 69 Yms ADDRESS Rumal Yes NoO
3 ==:tt or First Middle Last 4. DATE Aonth Day Year
ASED OF
(Type or print) Iva ANN KELLY DEATH 11 30 1956
5. SEX 6. COLOR OR RACE 1 8. DATE OF BIRTH 9. AGE (Jm pears | [F UNDER | YEAR hiF UKDER 24 HRS,
FEMALE [ WHiTE MA%G NE.VER marrieo L) J | 1ot birthdag) M"?}‘ Daws | Hours | Min.
| windwep f] pivoreeo [ YA NUARY 9, 1868 68 1 21

[10a. uUAL OCCUPATION (Give kind of woik done
during most of working life, even if retired)

108. XIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and stalo or couniry} 12, CITIZEN OF WHAT COUNTRY?

DomesTIiC AT HOME Uni1on County GEORGIA U.S5.A
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
JOHN JOHNSON Hanna CORN
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
{Pes. no. or unknown) UIF pew, give war or dates of sovvice) )
Ne | NONE MRS ROY SHAFER RT#1 WEBB CaTy,Mo

MEDICAL CERTIFICATION

PART ). DEATH
M

Conditions, if any,
which gave risg fo

1B. CAUSE OF DEATH [ Enter only one ¢

ause per ine for (a), (B). and (c}.] LT -
‘ »
MEDIATE CAUSE (a) M%&
BUE TO (8) ﬂﬁw W

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DRATH

6W

&),

4

WHILE AT
WORK

0

NOT WHILE
AT WORK

Jarm, factory, slreet, office bidyg., ete.)

abooe cguae .

stating the under- X },(/é }K

Iving  cquse lesl. DUE TO (£) 2

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}) 19. ;»;5;3:;2351\'

ves [ wo )
2a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1l of item 18.)
20c. TIME OF  Hour ~ Montk, Day, Year| |
INJURY  a.m. -
Y opom. )

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, |20/, CITY. TOWN. OR LOCATION . ~ COUNTY . STATE

2}. I attended lhﬁ

Death occurrod at

g-2-8%§

deceazed from

. ta

her von 2L fF ~S&

PYEY Xy ST

’7 4 * m on the date stated above; and to the best of my

knowladge, from the causes ltata“d,

2a. sumu.cag;’t?n;.
REMOVAL { iy
URIAL

{ Degree or fﬁ) j

2

22c, DATE SIGNED

1f5e/s%

I2h. ADDRESS

bay x

3. DA
12-2-195

23¢. NAME OF CEMETERY OR CREMATORY

Camt JuNCTYION CEMETERY

(State)
e

23d. LOCATION (City, town. or county}

Cami JuncTipwy

8. FUNERAL DIRECTOR

HEOGE-LEWIS FUNERAL HOME %EBBE CiTy,Me

‘ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmet’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 em

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No,

P. O. Address

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 handwriting.

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



