— T THE DIVISION OF HEALTH OF MISSOURI 7017582

.S. No.300
e ( ALED JUN § 1957~ STANDARD CERTIFICATE OF DEATH State File No
’ 'airTH Ko. 3/ /1D <5 77 REG. DIST. No. / gs é PRIMARY REG. DIST. uo._??_ial Registrar's Na_z'b/ .......... .
. 1. P'Egﬁ.fm?F DEATH 2. USSTL;:'?EL RESIDENCE (Where decoased lived. If Institution; residence before
5 a. : a. . . b. COUNTY fd.aiimion).
Q0 Jasover Missouri Newton -
. b. CITY (X outsid ta limits, writs RURAL and ¢. LENGTH OF c. CITY . A " f
puteide corpurats fimita, v B waatiip}| STAY fi thie place) OR v A
. TOWN Joplin 4 davs TOWN Yo O Nu%
; 'é_\ d. Fll:'ljééFr'IBME %F (M not in hoapital or institution. give stroot addross or [oeation) A%TgﬁEEEf:TS (If Tural, give location) '70? @
- | INSTITUTION St. Johns Hospital . #4, Box 72 A (Redings 1\“11
3. NAME OF 8. (First) b. (Middle) c. (Last.) 4. DATE (Month
- DECEASED . Month)  (Day)  (Year)
. [=] (.Y OF
|| (Tvpeorpny  BARRY CHRIS T PHER HEMPHILL peAn May 14, 1957
had 5. SEX 6. COLOR QR RACE | 7. MARRIED. N':VER MARRIEDp 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER &4 HRS.
Male Vhite MAPYED- DNPRER e | May 10, 1957 e i ol el
. Hd
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | II. BIRTHPLACE . o
done during most of worldnx!l!u.-:annif :.J:u DUSTRY {City end State cr Foreign Countrv) O ‘zc(o:b-ﬁ%gli?}: WHAT
| Infant Child Joplin, Missouri USA
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Robert E. Hemphill | Carol Cignetti
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yeu. m.ﬁ unknown) | (If yI.. rive war or dates of service} N NO. ]
o : one Robert G. Hemphill, R. #4 Jonlm, M,

AL CERTIFICATION . | .INTERVAL BETWEEN

= | ONSET AND DEATH

Sosa

-18. CAUSE OF DEATH _ eASE “
. Enter only onecanseper | 1. DIS OR CONDPITION
line for (a}, (b}, and {(c) DIRECTLY LEAD[NG TO DEATH‘(a)

“This does mot mean | ANTECEDENT c.wsaw
the maode of dying, such | Morbid conditions, if any, giring PUE TO (B)

ar heart fallure, asthenia, | Tise to the above cause (o) stating ] J
dte. It means the dis- the underlying cause last. -
case, injury, or complica- DUE TO (¢}
tion which caysed death, | 1k OTHER SIGNIFICANT CONDITIONS
Conditions contribtding to the death but nod
refated o the disenase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION’ . . _m.)UTOPSY?
2 B[]
) 7 5 YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE, bowms, farm, factory, strest, office bldy.,sta.}
'HOMICIDE o v _
2id. TIME (Month} (Day} (Year) (Hour) 2te. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
oF . WHILEAT [ NOT WHILE
INJURY WORK AT WORK

=
z2. I hereby certify that I attended the deceased from L_LS!__, 19&2, o _Ll,g_, 18352 that 1 last saw the deceased
alive S_Li__, Iw that death eccurred at bl m., from the causes and on the date siated above.

{Degree or title) Zc. DATE SIGNED
s Wy 5~ 2259

RIAL, CREMA- _ 24c. RAME OF TEMETERY OR CHEMATORY | 24d. LOCAZISN (Cfity, town, ef tounty) (State)
"rlog REP{-O\&AL (Bpeeity} .
uris May 26, 1957 |Forest Park Cemetery Joplin, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIG&AT 25 FUNERAL DIRECTOR'S §1GNATURE ADDRESS
A 9___3;;_? WA"{-) Thornhill-Dillon Mortuary, Joplin, Mo.

Etnbalmer’s Staternent on Reverse Side Pleapunt

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERM.&N-EN&‘ RECORD
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STATEMENT BY LICENSED EMBALMER L R N

I hereby certify that the bod)f whose name is recorded on the reverse side of thishc.:‘er‘tifi'cate was embaln

.-

BY IME, OF BY o ittt e eee e ra e e

working under my personal supervision.. '

Student.....oiieen i goee- . Signed........ Mﬁ_y ...............

- Signsture of Student Embalmer
Licensed Embalmer NoBJ?:P

‘ o o : ' P. O. Ac!dressﬁ?_‘?@é;,..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}). .
If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting,
I¥ this body is not embalmed, fact should be so stated above.




