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Coroner cannot certify to o death due to natural causes.
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ﬁlﬂ] DEC 31. ]gﬁatrmion D

THE DiVISON UF REAL TR OUF MISUUKI
STANDARD CERTIFICATE OF DEATH

LSl

istrict No. ... .. Primary Registration District No. .

44886

STATE FiLE NUMBER

- Registrar's Ne. .qs‘é\?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence before
o COUNTY JASPER oo STATE  M{SSOQURI b COUNTYASPER “m™"
b. Cg;Y {If outside corporete limits, give TOWHSHIP only)} Insids Limits e. C(I)};Y qg Inside Limits
TOWN JOPLIN Yes Lix No O Town  JOPLIN hg,f P Yes& Noa
e. FULL NAME OF (If NOT inhospital, givelocatian)[Length of stay in 1b I3 i
HOSPITAL OR d. STREET outside, give lacation) Reside on Farm
mstirution 1631 1 0wa AvVE, 6YRS aopress 1631 towa™Ave", YesO Noll
3. :::':A :‘r Firat Middle Last 4. DATE Month Day Year
nd OF
{Type o7 print) ELFlE Mary GOYETTE ceas DEC, 18, 1956
5. SEX F , 6. COLOR OR RACE ARRIED [ NEVER MARRIED [][ 8 PATE OF BIRTH I AGE (In vews :U'::ER :)\;EAR w;mncn u‘;;ns.
: oni i) oury in.
W . Dcé‘ OIVORCED { DEC. 21& 186 7 gg I
10a. USUAL OCCUPATION {Give Lind of work done 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE ;.c,,,. and atate or country) 12. CITIZEN OF WHAT COUNTRY?
ﬂrm moﬂ 0 wortmo tife, even if retired) ! .
FE OwN HOME LLINOIS U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
KeELLOux MAYHEW UNk
|5Y, WAS DECEASED’EVE?IIN u. s, ARMEBQ:OR}:ES? , 16. SOCIAL SECURITY NO.|[17. INFORMANT Addreas
(Yes, na, or nown) | (IS pes, oive war or ¥ of servies!
e DELMar L, PeTerson, 1631 lowa Ave,

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (0). and (c) |

PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a}

Death occurrod at

Conditions, if ary, DUE TO (b
. which gave risp to ,0 ®
aboe c:uu a), N
slating the under- ,
> lying cause loat. BUE TO (¢)
-3 PART :l -OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 19."WAS AUTOPSY
™ 3 PERFORMED?Y
3 3 / X |vesO wo@
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Entér nafure of infury in Part Tor Part 11 of ltem 18.) '
2 [ 2c. TIME OF  Hour  Monih, Day, Year
hi MJURY * a.m. . - .
a p.-m. - 1
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (- NOT WHILE D farm, factory, sirecet, office Wdg., etec.)
WORK AT WORK pLE)
21. I attended the d d from . to and laat saw _,:'.:n alive on

m on the date stated above; and to the beat of my knowledge, from the causes stated.

22a. SIGNATURE

uﬁuuunﬁuiﬁfw4&276%a~u¢442»

(Degree.or title) 22 ADDRESS

-

e

. | 22¢, DaATE SIGKED
) 2-%0 2t

Z3a. BURIAL, CREMATION,
REMOVAL (Specifit
BURIAL

235, DATE

I2-2|—56

236 NAME OF CEMETERY OR CREMATORY
FalrvieEw CEMETERY

23d. LOCATION (City, the

LJOPLIY,

J"r tounly)

{ State)

24, FUNERAL DIRECTOR

Z5. DATE RECD. BY LOCAL REG,

STEVE PARKER MORTUARY JOPLIN MO,

/22 /986

zs/w:.nssmu

{Licensed Embolmer’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

L3 20 + U= N -3 SO , Student Embalmer No........

working under my personal supervision..

Student...coiienn e S:gned@% % .......... creeerren

Signature of Student Embalamer

Licensed Embalmer No"—-?

P, O. Address_%z&

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 handwrltmg

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



