‘ : THE DIVISION OF HEALTH OF MISSOURI
No. 30

e FLED FEB 19 1957  STANDARD CERTIFICATE OF DEATH State File Now.
'BIRTH NO. REG. DIST. NO, Vi \5 é PRIMARY REG. D1ST. NO. ;__1.00 Registrar's No s
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
dsnission).
a. COUNTY Jasper a. STATE Missouri b. COUNTY admission)
b. CITY (U cutoide corpurate limits, write RURAL and give c. LENGTH OF ¢c. CITY i Is Residence within Lol of
[a] N townahip) | STAY (in this place) O\EN JO 1in “ §‘H or incorp:!raud town?
o
TOWN Joplln 7!18. ) TO p " QC_ .0
d. FH'déP]N_FAN!‘-EO%F (If oot in boapital or institytion, give sirset addreas or location) ASDYDRREEE:’TS (X ryral, give location}
WSUTON 515k W 19th. St 5154 W, 19th St.
3. NAME OF a. (First) b. (Middie) ¢, (Last) 4 DATE (Month)  (Day) (Year)
{ Type or Print) ' - MARY EVA (OSBORN) FREER DEATH Jan, 30, 1957
-4z B, SEX 16. COLOR OR RACE | 7. NIADRFS"[EIS ET:VOEFRngéRRIED' 8. DATE OF BIRTH 9.:-65 {In ye)sn L.IF UNL:E.II I YEAR | IF UNDER u nns.
. (Spaevify) t ¥, on Days | Hours | Min.
F W widowed Jan. 14, 187 8" | |
" | 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . 12, CITIZEN OF WHA'
doaedurin:mutofwurkin;ll!o.evm:‘;f :atrr::l) DUSTRY {City wnd Stete or Foreign Gountry) | ﬁOUlgRY?A T
Retired housewife Own Home Earlhsm, Iowa ) Ue Se 8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elkanah Cook Elizabeth -
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesa, no, or unknown} | (If yes, zive war or datea of service} NO. .
| No | Mrs, Maxie Simpgon 5154 W. 19th St.
' 18. CAUSE OF DEATH D - MEDICAL CERTIFICATION - INTERYAL BETWEEN
'  Enter only cnacauseper | |. DISEASE OR CONDITION ONSET AND DEATH
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line for (a), (b}, and (c}

*This does not mean | ANTECEDENT CAUSES Starvation & dehydration 2 weeks
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the above cause (a) stating

DIRECTLY LEADING TO DEATH? (5 Cardiac & respiratory failure

the underlying cause last. 4 B . .
etc. It means the dis- Senile dementia —-years
case, injury, or complica- DUE TG (c) 5 T
tion which caused death. | I1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but nat .
related lo the dizease orgcondltwn causing death. Arteriosclerdsis
19a. DATE OF OP'FI%AI‘i 158, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? )
. 304X | v w
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (eg..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . homa.{um fagtory, atrest, office bldg.,et0.}
HOMICIDE ’
2td. TIME (Momth) (Day) (Year) (Hoyr) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . : WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby cerfify that 1 attended the deceased from —dJans 27 19 57, to .Jan. 30, 1957, that I last saw the deceased
" " aliveon Y EDe 30 1 and that death oceurred al _________ m., from the causes and on lhe dale stated above.
2 ATURE prtiuie f 23b. ADDRESS ) . . 23c. DATE SIGNED
() Qo 75\)\ e et /] 7320 Wall  Joplin, Mo 1-31-57
24a, BURIAL, CREMA~ 24b. DATE 2%@55 OF CEMETERY OR CREMATQORY 24d. LOCATION (City, town, or county) (State)
TION _REMOVAL (Bpecify) ' .
al 2Aml=57 Foregt Park Cemetery Joplin, Missouri
D. D BY LOCAL | REGHTHAR'S SIGRATUR) - 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
- S o-Utl> 7 STEVE PARKER MORTUARY, JOPLIN, MO.
.J'Q- -

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

working under my personal supervision..

Student Embalmer No
Student

Signeture. of Student Embalmer

Licensed Embalmer NOJ’B A
Note:

. P. O. Address.
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

(Fa

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




