THE DIVISION OF HEAL TH OF MISSOURI : 13633

wen, - = FILED APR 23 1957 STANDARD CERTIFICATE OF DEATH i
Welfers, -S-. é
Public — v ) Registration District No. ..../.. ?..... Primary Registration District No..ﬂgg.oj_ Ragistrar's Ne. -_/f.a_
] .‘:‘ ';" 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decwased lived. If institution: Residence bafore
9 e. COUNTY JASPER o STATE '~ g §OUR| b COUNTY Jagpp R i
300, 15 e 4a2r bt CITY-(If- cutstde cotporata limirs; give*TOWNSHIP only)| “Inside-Limitst [l=1-c; CFFY=HRE oo o SRS MM, Ll bl b i % 2 e inside Ulmira™ ™"
£]-56: L o JOPLIN Yes X No0) TN JOPLIN "J‘J"‘* Ye:dd Noo
T, c. FULL NAME OF (Hf NOT inhospital, givelocation)|Length of stay in 1b I Basi
K * HOSPITAL OR d. STREET outside, nlvc locotion) Reside on Farm
i insTiTuTion JOPL N GENERAL HOsP, aopress | 318 PEARL STREET| _veso ok
-6'5 3. NAME OF Firet Middls Last 4. DATE Month Doy’ Yeer
£-0 DICEASED . OF s
=5 . {Type or print) JOHN H, SACKETT veath Apr it | |5y 1957
5 S. SEX 6. COLOR OR RACE 2. 8. DATE OF BIRTH - . 9. AGE (In years | ¥ UNDER t-YEAR ¥ UNDER 14 HRS.
_g__g M Cy] W HA;T—D NEVER MARRIED [ . | e e L Lt L
='s w:o ovoreen [§ November 1 3 1891 )
g 10a. USUAL OCCUPATION ain uudo/won done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
" S w during most of working life, even i_ﬁ retired) | - ] b O
£ o |DELIVERY <§ TRK MAING  NeEwMman's DERT. - JopLIN, Mo, U.S.A
é'ﬁ g 13. FATHER'S NAME TENANCE STORE 14. MOTHER'S MAIDEN NAME
=25 Jd. E. SACKETT | CANDACE GADD
2 o L I(SY WAS nzcntgeo):w.;?f N U. S ARMED :os:,ctsr ) 16. SOCIAL SECURITY NO.| 7. INFORMANT Addreas
Lol - or ui wn. ive war or 23 bardics -
sxw 177NG | 490-10-9231| MRs. Heten PRUTSMAN, JOPLIN, Mo, |
E E = 10. CAUSE OF DEATH [Enter only one catise per line for (a), (D). and (c).] ’ . [WTERVAL BETWEEN
2v = PART I, DEATH WAS CAUSED BY: . . . . . f'ft AND DEATH
Ts & wmeoIATe cause (o _ Respiratory failure . IS. .
£g 2
*5 .
2 z Conditions. if an¥. | oue To (8) Cerebral Sclerosis unknown
E. ® g which gare ”‘f ] . — — - . — - - —— "
£8 @ g e der. ; -
gtg x x lying cause last. DUE TO {2} Coronary fibposts unknown
¢« g PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) q;%ﬂgﬁ'a
v
52 X g 4 20 / vsO ol
o : E e, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
w5 & .
>z 3 |8 O *D D ,
_gga'. szochgner :;r.,..m,wmanurmf-. ) . . o .
R |- X L N ,
retd g X | 20d. INJURY,OCCURRED - 2e. PLACE OF IJURY (¢. ¢, in or choul Rome, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE O farm, factory, areet, office bidg,, ete.) . . “
CE % *WORK AT WORK
;E D - -
"': - o2 | 1 attendsd the d d from 4-3-57 . to 4-11-57 and Jaat saw ::;l alive on 4~ 11-57
I .‘a- N "Death occurred at l 320 A m on the dates stated above; and to the beat of my knowledgde, from the causes atated.
g 0; i 22a. SIGNATURE ; - (pmn or firle) i A 22b. ADDRESS : ‘[ 22¢. oaTE siGaeD
5 S e J@Z S31 W GTH ST.;doPLIN,MO. 4=12-57
5 5 23a. BuauL.Ckg‘uAT!ou‘. 230 DATE -~ ' 23%. MAME OF CEMETERY OR CREMATORY 23d LOCATION (C'lly, town "ot county) {State}
- MOYAI
3i BIRTEE> ™ | 4=-i2- 5? FOREST Park CEMETERY|™ "dJOPA MISSOUR I
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. W!R 5 SIGUATU"! .
572 {, BIEVE PARKER MORTUARY, JOPLIN,MO. | &/ ~/6 = /757 /
O
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