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THE DIVISION OF HEALTH OF MISS0URT™
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./5&.- ijlﬁ; stration District No. ...

FILED FEB 131957

Registration District No. ...

1808,

STATE FILE NUMBER

OO .

Registror's Mo, ... foaeen

1. PLACE OF DEATH // 2. USUAL RESIDENCE {Where dacwased lived. If ingtitution: Ralid.n:c »before)
admission
a. COUNTY JASPER e o STATEM | a5 OUR Y b. COUNTY jrappn
b. CITY (lf outside corporate limits, glve,/OWNSHﬁ’ only) | Inside Limirs <. CITY S Inside Limits
OR . QR
B «TOWN JOPL ] N e T i Yes® NoD TOWN JOPL I'N h(—l’q Df-es(.x No
c. FULL NAME QF (HNOTmhospnul give location)|L ength of stay in b If id Lo id
HOSPITAL O d. STREET (If outside, give location) Reaside on Farm
lNSTlTUTIOET' IJOHN 8 HOSPQ YRS ADDRESS l?l 5 KENTUCKY AVE Yes O Nu&
3. NAME OF Firgt Middle Loyt 4. DATE Month Day Yeer
DECEASED QF
(Type or print) KATE _ BLANCH CAYWOOD oarn  JANS 31, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
F I W MARR[EDE NEVER MARRIED [ 5. 188 oot Birenday) [aromie T Do Hw"] s
. wipoweo [] DIVORCED €8, ’ 9
10a, USUAL OCCUPATION (Gize kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) )
HOUSEWIFE OWN_HOME FERNEY, S. DAk, S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
HUGH Ne1LL Mary HanLON
ISY WAS DECEASED EVEI} IN U5, ARMEgaFOR!CES'!‘ 16. SOCIAL SECURITY NO.|I7. INFORMART Address
( . o w wat | (IS pes. oive tea of servics)
AL CARL CAYwoOD, 1715 KENTUCKY AVE, )

AUSE OF DEATH [Enter only one caute per line for (a}, (b), and ().}
FART I. DEATH WAS CAUSED BY:

Qoaliacore

INTERVAL BEFWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) *

Conditions, if any,

Yo

which pgace rise to
cbove cause {8),
sating the under.

Iying cause last. DUE TO (¢}

QM@M ah..&_;u,o .
DUE To (b)

v

l\ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(a}

13. WAS AUTOPSY

m

Death occurped at,

= PERFORMED?
4
3 ‘i 2¢ l ves[] wol Pj
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20%. DESCRIBE HOW INJURY OCCURRED, (Enfer na(ur: ofmjury in Part Ior Part 11 of item 18)
g a O ()
2] 20c. TIME OF . Hour  Month, Doy, Year |“= =
S INJURY “~"aim: " * R * .
E p.m. .
X | 20d. INJURY QCCURRED. 20¢. PLACE OF INJURY (e. 7., in or obont Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] WOT WHILE Jarm, factory, street, office bidg., ete.}
WORK AT WORK - 2 /-, ! =
<
> 21..] attended the d‘ecaa-nd’/rom%& ., to 3 and iaat aaw ;"::‘ alive on 3 J
' on the date

tated above; and td the beat of my knowledge, from the causes stated.

STEVE PARKER MOF{TU»ARY,JOPLIN,MO.

|22 cy\r (Degregor title) yy\,& 2z o e 22, DATE SIGNED
W % % 2~/-37
23g. BURIAL, dzc‘um_on). 23b. DATE ATORY * (/™ Z3d LOCATION (City, fown. or county)” {State) ”
BURTAT™ | 2-2~57 : EAy W AL PARK “JORLIN, - MiIssoOuRrl
24, FUNERAL DIRECTOR ADDRESS

va , smmd/mj
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14 &yuno))

—potd %0

0quinl of

CEE

- -STATEMENT BY LICENSED EMBALMER

S

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

. , Student Embalmer_No
working under my personal supervision

Student .

Signature of Student Embalmer

. Li‘ce_ns:e_d Emiaalmér No..z...-.?.. ;‘I
. . _\.' .. #: . T

4 L. P O. Address |
F 3 T
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

WRITING. (I
If-embalmed by a STUDENT, Hhe also shall s1gn in his- OWN handwntmg.
) If, this body 15 not embalmed iact should’be 80 stated above
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