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Doctor, coroner, ete. must use only standard nomencloture in item 18. No symptoms will be liated. All

1
o

diseases in Part | must be casually reloted. Caronar cannot cortify to o death dus to notural causes.

+USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED APR 4- 1957

STATE FILE NUMBER

Ragistration District No. ...._.. /‘Sé ....... Primary Ragistration District No. ... ..5..200/ ...... Registrar's No. /[i..

1. PLACE OF DEATH

2. USUAL RESIDEMCE ([Where deceosed lived. If institution: Residence before

(Yes, mNr unknown} | (I wer. gine war or dates of service)
0 |

= COUNTY JASPER o STATE MISSOURI b COUNTY JASPERM™e)
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY : OYG 8| nside Limits
e JOPLIN YesX Nom OR. JOPLIN O | v woo
c. FULL NAME OF (17 NOT inhospitcl, givelocotion}|Length of stay in 1b ; f : i
HOSPITAL OR ' d. STREET (If outside, giye focation) Reside on Foem
INsTITUTION O To JOHN'S HOSP| 50 YRs aopress 2635 E. 3RD ST, YesD N&
3. mame or. Firat Middle Laxt 4 oate Month Dy Year
(Type or print) LuLa WALLACE cearn MARCH 24, 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR HF UNDER 24 HRS.
F l W MARRIED D NEVER MAR@Q DO 20 | 8 I last Mﬂ%ﬂl‘) Months | Dam Hours | Min.
‘ winoweoR] ovoreeo [P~ C T o ) 79 7 I
“J10a. USUAL OCCUPATION (Glive kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPULACE (City and atate or coumtry) T2, CITIZEN OF WHAT COUNTRY?
during ﬁul of working h'g. even if retired) N . 0 ,
OUSEWIFE OwN HOME AURORA, Mo, U.s.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
A JaMES STARR Susan LoLLAR
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

JOHN WAttLacE, 2635 E. 3RD STREET

INTERVAL BETWEEN

031' go DEATH

Conditions, if any,

DUE TO (b} W

10. CAUSE OF DEATH [Enter only one caude per tine for (a), (b). and (¢). ~—
PART 1. DEATH WAS CAUSED BY: M ‘ )ZO') '_,_g_“_e W
IMMEDIATE CAUSE (a)
oliaes vl TnSnleits O s

7
oY=

which gave ris ;a
cbove cause (O

itiorra_,

. B . — ’
sating the under- ) ( h! ‘ﬁ A (&&;{M‘
Iging cause {oat. } DUE TO (&) ¥

F 4
9 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITMON GIVEN IN PART 1(m) - I"VEAR?'OAI‘!J;DPSV ;\
=
g ‘L{ 200 ves L] uo%
= 20¢. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port 11 of tfem 18.) °
5 (} &) O
21%c TIME OF Hour Month, Day, Year |
[x) INJURY a. m. .
E P m. .
& | 20d. INJURY OCCURRED e, PLACE OF IMJURY (e. ¢,, in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office ng ele.)
WORK AT WORK
K - -
21, 7 attended the deceassd from J "” i :? . to 3 i Af I ,) and last saw é';;__a_liu on ?W-';‘?

- /0 ALt

Death gecurred at

m on the date stated above; and to the bast of my knowledge, from the causes stated.

2a. $1G RE De, . title) O 22b. ADDRESS 22¢. DATE SIGNED
A§2%?j%y4£¢¢437§%2§§5"‘ LT s I~ 24-8)
230, BURIAL, CREMATION, {235, DATE 23c. NAME OF CEMETERY OR CREMATORY U/ 23¢. LocaTion (Ciry, fow. or county) (State) "
BUBfALS | 3227=57 DsBORNE MEMORIAL CEMETERY, MIssourt

Z4. FUNERAL DIRECTOR ADORESS

STEVE PARKER MORTUARY,JOPL IN,MO"

Z35. DATE RECD. BY LOCAL REG,

~L7- 1757

25, RE

ﬁPL IN,
THAR'S s:GNATU}V ,
Tz@ﬁaza

{Licensed Embalmer's Statement on Reverse Side)
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. . JEE - Loy _STAT-EMENT'BY". LICENSED EMBALMES_ ;‘..

o I hereby certify that the body whose name is -recorgle'd on t.he reverse side of this certlflcate was emb
SR R R . T o » _.-:Q_V-"‘—‘- v v -
by me; or by ......... P P aeeienens P cesaan I..nie..1;, Student Embalmer No,.covvnnnes
S "". £k
. “working.under my personal-supervision.. - S S T :
e en e ed.qz- e PP PLESL ... .l
Student Su.mat.ure of Student Embalmer Slgn W ;M
T N - ) - . Licensed Embalmer No.&. ./ ’
Lo T - L-n o LT 1?_. 0. AddresW;&g..ﬂ
“Note: -The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
1o comply W1th the above constitutes grounds for revocation of licensé); S te. T :
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
- il

i if this body is not embalmed, fact should be so stated above.



