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Coronar cannot certify to o death due to natural causes..

¥y related.

)
-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

()

diseases in Part | must bs casuall

THE DIVISION OF REAL TA OF MISS0UKIE

ALED JAN 22 1957 . STANDARD CERTIFICATE OF DEATH S éﬁ@g
7 / ?\ 3 7 - é’(d Registration District No, ...../"j-.‘.é. Primory Registration District No. _:Z_Oi@/_ _______ Registrar's N, /‘3

' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where detaased tived, If institution: Residence before
U a. COUNTY (jA SPER a. STATEMI SSOURE b. COUNTY JAS PEF“{‘""“‘MJ
i & |
b. CITY {If outside carparate limits, givea TOWNSHIP only) | Inside Limits c. CITY ,S . Inside Limirs |
oR JopLIN YesX NoD o JOPLEN DKFQ Y vest® Moo
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b ¥ . . . P
HOSPITAL © f d. STREET (If sutside, give location) Reside on Farm
insTiTUTion S To JOHN'S Hosp.| 2 Mo & 9 o ADDRESS 1006 ROOSEVELT oan o
3 :::L:A :l:'b First Middle Last . 4. DATE Aonth Day Year
OF
(Type ar print) JOSELYN ARLINE RooksToOL carnd AN, 7, 1957
|5 F [ 5 °°'-°"m:'m RACE 7. MAPfYIHJFq N MaRRED (| 3 DATE OF BIRTH Is. ?35%’},.‘.}3’;’)’ ;:ur::en Yo lr:::f“:?f
- wipowep [] DIVORCED >C T. 29 ’ l9 56 ) 4 l °§ I
i0a. USUAL OCCUPATION (Glve kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (Ciry and atate or country) O 12, CITIZEN OF WHAT COUNTRY?
- dun‘alg moat of working life, even if retived) M .
NFANT A NFANT JorPLIN, Mo, U.S.k,
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
SamueL £. Rooksroor FrREIDA KEITEL
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥Yes, no, or unknown) | (If ves. give war or datet of servica) L
iNrANﬂ _ bAaMUEL E, RooksTtooL, 1006 RooseveLT
19. CAUSE OF DEATH [En{er only one caute per line for (6), (b). and (¢).] INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause (o) _ - --Bronchial Prneumonia 3. d4ays

Conditions, if any, DUE TO (B
twhich gare rise to
above canse (),
stating the under-

= lying cause last. DUE TQ (¢)
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 7O THE TERMIMAL DISEASE CONDITION GIVEN 1N PART I(a) ~ |15 waAs auToPSY
: . PERFORMED? &)
x] .L[ 4 / A ves ] wo e
E 20a. ACCIDENT SULCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Entér nalure of injury in Part I or Part M of item 18.) ’ .
= a O ]
[¥] L . -
o [ 20c. TIME OF  ~Hour.. Month; Doy, Yeor] o .
i b} PUURY “edims» % pra oy T T : . . . .
a p.om. . , .
a . .
o Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] et WHILE Jarm, faciory, street, office bidg., elc.) -
_WORK AT WORK
oo 28 - ? her , J
A &h. I attended the deceased from .%o nd laat saw mahvc on

£ m on the date started above; and (o the beat of my knowlsdge, from the causes stated.

Death occurred at
; 225, ADDRESS' . . 22¢, DATE SIGNED
321 Frisco Bldg., Joplin; Mo - 1/8/57
CREMATION / NAME OF CEMETERY OR CREMAYTORY Z3d. LOCATION (City, town. or county) {State)

O Tl - 0ZARK MEMORIAL PARK| -::"doPLIN, MISSOURI

24. FURERAL DIRECTOR ADDRESS . JATE RECD, BY LOCAL REG, 26. G, THAR'S.SIGNA'T
STEVE PARKER MORTUARY,JOPLIN,MO. CRECIST e IHEy it s

f) {Llcensed Embalmer’s Statement on Raverse Sids)
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- STATEMENT BY!LICENSED EMBALMER

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

by me, or by ...l el eaes fedireaieas P R AP - Student Embalmer No........

working under my personal -supervision..

StUAEDE ettt e e iias e a e renas Signed Qj W W ...................
S1gnature of Student Embalmer .

- . - ) . : Ltcensed Embalmer NCN:’

S P. O. Address. 927(&

o, P

The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his, OWN HANDWRITING.

Note:
" to"comply with the above constitutes grounds for revocation of license). L
- If embalmed by a STUDENT,” he also shall sign in his OWN handwnhng ' T
0 thls body is notiembalmed, fact should be-so stated above. NG I
- - - | - . * o ..‘ . ¢ ’ -




