THE DIVISION OF HEALTH OF MISSOURI

s. Wo.300 _ STANDARD CERTIFICATE OF DEATH B s 2

o -.BIIITH Ew REG. DIST. NO. /6"é PRIMARY REG. DIST. KO. ___.L’ZOG Regisirar's No ?7

.

22. I hereby g'(y t}u:g I atlended the deceased from _Jan 17, 1957 t M__., 19._5_7. that T last saw the deceased
alive on ___.L.._.. 191.7_., and that death occurred at 1&:&:3&, Jrom the causes and on the date stated above,

v il % PLACE OF DEATH , 2. USUAL RESIDENCE (Where decossed lived. If fast ——
|| s COUNTY Jasper 2. STATE M ssouri b. COUNTYY evt on addinirion’.
b. C|TY (It catcide corpurats Umits, writs RURAL and 'n-hi %’r LENGTH OF . CBI'F\{ {If outxids corporsts Umits, write RURAL and give townahic® \(7
{l 1] -
: om Joplin oo STAY RS Town Joplin 5 73 2
g d. FH&SLP#AI‘I_E %F (1f mot in boapital or Institntion. give streot address or loeation) d'}\%&é& : (1f rurs!, sive location) v
. O sTiTuTion Freeman Hospital : 1424 East 32nd
S é 3 e o 8. (¥irst) b. (Middle) ¢ (L) 4OATE (Moot (Dey) (Yew)
B || (Tyoeor Py Oma Lorene Joines oeats Feb 8 1957
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (n years| T Twokh 1 IR | 0 Om% & mid,
B WIDOWED; DIVORCED (Bpecity. tam birthday) | Mosths| Days | Houm | Miz
i § | Female White Married | Auguat 18, 39141 42 15 1201 |
. 10a. USUAL OCCUPATION (Cive kiod o work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHFLACE Gty and § . -} 12, CITIZEN OF WHAT
. ™ N USTRY ¥ tate or Foreign Cowstry) (L
E pRuTewTre ™| Homemakingd Goodman, HMo. COUNTRYT ]S
l 1:3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Charles A. Lynn. | Lanora Green Fohn G. Joines
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDRE S5
g w—.m.ﬂﬁxmn; I (IL yram, givw wnr o dates of scrvics) None NO. JOhIl G._ J01nes s opl:Ln, MO.
| '8, cause oF oEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .| Eoteronlyonecouseper | | DISEASE OR CONDITION _ s ) ONSET AND DEATH
Z |l ltne for (s), (o), and (o) | CIRECTLY LEADING TO DEATH(s) Uremia _ . | .7 days
0 «This doet mot mean | ANTECEDENT CAUSES
O || e smode of dring. such | Acorbid conditions, if any, sising DUE TO (&) Hepatorenal syndrome, 11 days
3 .|| @4 beart failure, asthenis,. m’ ut: ‘!‘Mﬁ ﬁﬁ"aﬁ?ﬂg) stating . - S . -
B || ge. 1t means the air- | -l ; . : - ) :
o | creingars orcomptc. DUE To (¢ holecystectomy 13 days
5 || tion which ecnuaed decsh. | 11. OTHER SIGNIFICANT CONDITIONS . "0~
Conditions contributing to the death but ot .
§ related to the disease or condition scusing decth. 584 A
B [| 19e DATE'OF OPERA- | 190 MAIOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
& : TN | " Chronic cholecystitis, severe, with choleliathiasis, ves L1 wo
o || 2= AccioenT (Bpaclty) 21b. PLACEOF INJURY te.s., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY} . (STATE)
! SUICIDE bomw, farm, Eagtory, stiwet, ofies bidg..a1a) oo ) .
& HOMICIDE _ : . - .
g 21d. TIME (Month} (Day) (Fess) (Heun | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ mm.:.u' NOT WHILE
hl 'NJURY - m. AT WORK
.

23a. SIGNA ' { og titl 23:. DATE 5IGNED
. S ’ g 308 Frisco Bidg., Joplin, Mo, | 2-14-57

uaogumm_, CREMA- | 24b. DATE Tee, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, towr, o1 connty) (State) ,

T | 2-8-57 anner Cemetery | McDonald County, Ho.

DATE REC'D BY LOCAL | REG 'S SIGNA 3 . 26- FUNERAL DIRECTOR"S SI1GNATURE "RODRESS

R =2l /{ﬁm v Clark Funeral Home Neosho, MY,

\1l\£(
o

('{T d Embalmet's S on Reverse Side) -
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R smn-:MBNr'_ BY LICENSED EMBALMER

-

, -Studont Embaimer No.

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

working under my personal supervision,

------ Sresansstonsssnen

Student cosnrenvenne
Student Embalmer

the above constitutes grounds for revocation of license,) .
Ilthiabodyisnotembdnmd.hctdmuldb-lo.mdm -




