nomencliature in 1tem

Doctor, coroner, etc. must vie only standaor
diseases in Port I"must be cosually related.

Corenar cannot certify to a death due to natural causes.

_‘-.UISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

aa

ﬁﬁﬁFﬁAN 221957

egistration District No.

THE IVISION OF HeAL Tr UF MiaoUUR]
STANDARD CERTIFICATE OF DEATH

/5& ...... Primary Registration District No. .. .Q O@/

2626

STATE FILE NUMBEF\‘

.- Registrar's No. _...2..,':7._.........,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsascd lived. If institutions Residun;c before
o. COUNTY ‘JASPER a. STATE Ml SSOUR"’ COUNTY (JAQPE admission)
b. CITY (f outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY 2 Inside Limits
OR o]
TOWN 'JOPL' N Yes¥ NonO TO?VN JOPL iN n‘/4 aaslx No O
. FULL NAME OF (If NOT inhospital, givelocation)[Length of stay in 1b 1§ d : |v . Resid F
HOSPITAL O . d. STREET {If outside, give ocation) eside on Farm
INSTITUTIO%‘O5 ANNIE BAXTER 55 YRS aooress 2 105 ANNIE BAXTER Yes X Naog
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) STELLA , J, HoLLAaDAY cearnd AN, |0, |95?
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [IF UKDER 24 HRS.
F MARRJD E(} NEVER MARRIED [ ] S Llf | 882 | fast b:ﬂbdav) Monthy | Daw | Hours | Min.
W wioowep [] oivorceo [ 2 EFP T o y 7
10a. gSUAL occuuTlon"(GwIe}cmd ofw;:rktdm;; 104. KIND OF BUSENESS OR INDUSTRY | 11. BIRTHPLACE (City and sfatc or country] 9 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire )
HOUSEWIFE OWN HOME WEST PLAINS, Mo. U,S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
DAVID HARLIN SARAH SIMPSON
15': WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Addreas
(¥ey., ng. or unknown) | tIf yes. pise war or dotes of servies) 3 ;
hB | <1t st fARL C. HOLLADAY, 2105 ANNIE BAXTER

18, CAUSE OF DEATH [Enter onlpy one cause per line for (u} {0}, and (c).
PART 1. DEATH WAS CAUSED BY:

Elerrea

INTERVAL BETWEEN
ONSET AND DEATH

Corngedtise
20a. ACCIDENT SuIGiDE HOMICIDE

]mjury tn Part I or Part M of item 18.)

. IMMEDIATE CAUSE {a Ak
& o .
Conditions, if an¥, | puE To () . .e/z,g,da_/._o&_f(_,a
which gare rise to - €
above - czun ;)- :
stating the under- X -
lying  couse lost. DUE TQ (¢}
PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) . |9.ﬁisg;€5\‘
*—I 2 ‘{ 3 K no [

MEDICAL CERTIFICATION

() c (|
20c. TIME OF  Hour Month, Dey,Year
INURY T a.m 8T -t
p.om. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, strect, offtce bidp., ete.)
WORK AT WORK

-

+ 'Z-l\.r; attended the deceased !rem
Death occurrod at

F5 0

. ta

o ~
Mnd Ingt saw ;:'.‘u’,' alive on

m on the difte stated above; and 1o the baat of my knowledge

/

rom the causes stated,

Z2z. SIGNATURE

23a. :uml.. cxit;guarg?ni
B URTAL>"

/

23h. DATE

i-12-57

* #Degree.or title)

Ozark MEMORIAL PARK

JOP N,

&2&, ADDRESS . K ' AR Z2c, DATE SIGNED
ot ol 517 st Do / /2 /57
23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci:v, town, or counfy; (State) ’

Missoury

24. FUNERAL DIRECTOR

DTEVE PiARKER MOR TUARY , JOPLIN,MO.

ADDRESS ATE RECD. BY LOCAL REG.

A 7-772 857

zszﬁm S 5IGM

ATU

(Licensad Embalmet's S¥atemen? on Reverse Side)




. , <
- . B
. ’ g
-— 1 . 1 ] . - oy s E
‘ . A
- R ' TRINE. Z
! AR S < 0T : oY i I T B : -
. . ]
- : ;
T . - - 1
RN R ) AN L S I D . L
- . . 1
. : ' - - R
;- S R B : _ ; : A
. e . : S T el o . : SN o e lti
) - - . - B !
.-.-: L ‘ ] B |J 4 1'! S
Ot ! Frle Ly B IR o
~ ' - +~ < STATEMENT-BY LICENSED EMBALMER

-

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

)

L ot .
working under my perscnal supervision,.

Student ... Signed Q/: - % .S
. -

' T o Licensed Embalmer No.2. 3./
N : ’ N N P. 0..Addres_s.§$%ﬁ4!;!-‘e...

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (I
“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. ~' ~. i~ Vo

- ..-‘- '----TJ"




