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diseases in Part | must be casvally reloted. Corener cannot certify 1o o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will Bo listed. All
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FILED APR 9 - 1957

Registration Distriet No. ........

THE DIVISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A
/Q ?..... Primary Registration District No..

9098

0?00/. Regismarh No.. /éf

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: R.lld.ﬂ;l 'h.f'on)
; . STAT ~ b, admission
a. COUNTY JASPER . ° £ _Missoury " NV JASPER
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY .. ’ 1‘ 0 \{? 5‘ Inside Limits
T%R‘m JOPLIN _ YosX Noo T?)’;m JOPLIN Yed Moo
* HOSPITAL ORGRAND HEST HOME "™ ol in ™l 4 streer GRAND ai'ﬁ"r"’ﬁmsu"“) Reside on Farm
INSTITUTION 3 3RD & GRAND Ay 85 YRS appRess 23RD & GRAND AVE | Yesa Neo
3. m :t'n Fijat Middle Last . 4, ogge Maonth Day Yeor
Ty pe or prine) EL1'ZABETH ALICE SHIRA exruMaRCH 30, 1957
5. sex 7/ 6. COLOR OR RACE  |7. MARRIED L] NEVER MAR 9@3 sf-:_D“TE oF B'ZRB“. 8¢ |9' ,‘fj,,‘,-‘:.’,’ﬁf,‘;')' ;::n:n ';::“ r—r';:":" “u'f_"
F W wipowen [A ovorceo [} 7 E B« s | 7 g9 _ ‘
10a. 3suim. occu.lm}'nouk(imuf }:ind ojui}ark‘;lw;; 106. KIND OF BUSTHESS OR INDUSTRY [11. BIRTHPLACE (City cand atate o country} TZ. CITIZEN OF WHAT COUNTRY? |
ur ot of working {172, L0en retire
OUSEWIFE OWN HOME SHeLBy County, lit, U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- CHARLES JENKINS MarTHA DUPEE -
Tsl; WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|I7. INFORMANT Addrens
o, BO, L5 TP e, pive War or 8 of aarvics .
NG MRS, MARTHA MERRICK, 2222 PicHER Ave,

18, CAUSE OF DEATH [Enter only one cauze per line fnr fa), (b). and (c) )
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEE
2 AND D '

Conditions, if any. DUE TO (b)

which pace risg to

e caure (3
rating the under-
Iping  cause lasl.

DLUE TO (o)

z
Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) X ;ﬁsﬁgﬁ*
- z
) 222 |vsO o Q/
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part I of item 18.)
g c O a
3 Me. TIME OF _ Hour  Month, Day, Year
INURY e, m,
E P.-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 9., in or ebout home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 8] NOT WHILE | Jarm, foctory, street, office ldg g pte.)
WORK AT WORK

21. 1 attended the deceased from

3-30-57 ~=

her
and Iast saw him aljve on

L2 A

Death occurred ay

on the date stated above; a

to the best of my knowledge, from the causes sta nd

220. BIARATY T [T mp— Ca "0 Tzzb. aoofiEys _ DATE SIGNED -
7 Uploss D (<7
23a. BURIAL, CREMATION. [ 235. DATE 2%, umz‘b{_ CEMETERY OR CREM"W ‘/ 234. LOCATION!(City, town. or county) {State) .
BORTAL™™ |4-2-57 GALENA CEME TER¥ GALEN®, KANSAS

24. FUMERAL DIRECTOR ADDRESS

S TEVE PARKER MORTUARY ,JOPLIN,MO.

25. bATE RECD. BY LOCAL REG.

K= f-FT

6. STRAR'S,51G RE

(ru /i

{Liconsed Embalmer’s Stotement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER

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

by me, or by .., .7 .t eviaeans [ -.-, Student Embalmer No..---......

working under my personal supervision.. _|
- S = tL - . 7 L

T L 2 Signed . 7~ }7{ ...... W ................

Signature of Student Embalmer
) | o co : Licensed Embalmer No =S 4 /

o . ' T 7 . p.o. Addresﬁ¢,& 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 gmballmed, fact should be so st.aied,above. . - - R

¢ .




