THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI
%)
It

0

Db 7.8 AN
STATESFILE NMBER

\'I'l:ll_ln"; F"_ED MAY 3 1 1957
:w;:n | Registration District No. ,’ 5‘5’ Primary Registration Dislrift Ne.,___s__[_gz__:z_____,___ Rggis"m'. No.__ ,,,8:,_" _____
_: A . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institition: Ruldance before
200: | a. COUNTY JASPER STATE  MySSOUR | & CONTY Jag pE 55
-7 . b. cm {If outside corporate limits, giva TOWNSHIP enly) | Inside Limits <. CITY b ln..d. Limits
R K Wess CITY Yes (X Ne SR Wess CiTY s e ks
= c. Egls.'!:”f:l:ti%gF {1f NOT in huspnsﬂl give loeation} | Length of stay in 1b d. iTDRD%EE'IS'S | | ol (I‘huulsi 5 |gi;]°Eh§mAio|:) Reside on F%n
OO 101 W INERAL YEAR . Yes [] No
. + T 3. NAME OF DECEASED Fira? WMiddle Last 4. DATE Month Day Yaar
£ > {Type or print) RHOBY  ANN BoyD oAt May 17, 1957
g X sEx 6. COLOR OR RACE 7.““,;/0()_(-'"““ warmigo[ | 8 DATE OF BIRTH 9. AGE {In yesrs JEUNDER i YEAR] IF UNDER 24 HRS.
e } W WIDOWED] ] owvorcen J|MARCH 3' ’ | 886 l“rrhd“ﬂ Honths l Deys [ Hours l e
::;f " B 100, USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) / 12. CITIZEN OF WHAT COUNTRY?
: .Hd.m, at m-kn? Ef. even I ratirad) :mtsjsamr HOME UTICA , N, Y. U.S.A,
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14- NAME OF I’{USBAND OR WIFE
I SamMueEL GARBER MARY MOTLEY. James |. Bovo
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address WEBB
(Yea, "'°'|'YI’(3""“"’“’|“f yas, glve war or dates of awrvice) jamMes 1, Bovyp, 1101 W, MEINERAL , Cirty

INTERVAL BETWEEN

ON AND DEATH
\ ﬁel.l.n
MW\-‘

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and {¢).)

PART 1. DEATH WaS CAUSED BY:
QJLK«,Q»—'L(\Q

IMMEDIATE CAUSE (a) w\ 2.

} DUE TO (B Q‘'‘‘\\\?-!-9\-Siﬂ-'-a‘-“-‘--'ub;-\ F AW R rhonan i

Canditians, if any,
which gave rise to
above couse {a).
stating the unders

- USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’ .JOPLIN,

Cz) lying causze last. DUE TO (c)
- - PARY Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TG DEATH but not related to the serminal disease condition glv-a in PART | {a} 19. WAS AUTOPSY '2
k3 hi c._,Q_y-BS‘: — . 3 ’ )< PERFORMED?
- o ves[] No[H
- te'| 200 ACCIDENT ~ SUICIDE HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter naturs of injury in PART | or PART !l of item 18.)-
= w
E o O O O
3 2 <
@ WU} 20c. TIMEOF Hour Month, Day, Year . ‘
2 g INJURY  a.m.
'v;: E p.m.
3 20d. INJURY OCCURRED 209 PLACE-OF WJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY _STATE
p WHILE ATD NOT WHILE 0 ‘ faim] factory, "street, affice bldg., etc.) . . . . L.
5 WORK AT WORK . .
E 21. | attended the deceased from __| O~ 1\~ s , to £~1N-% 1 and last saw her live on S- \ h“ s I
H Death occurred at ; VO ?N\ m on the date stated chove; and to the best of my knowledge, from the causes stated.
¥ 220." SIGN (Degree o title) £)| 22ty AQDRESS 22¢. DATE SIGNED
% /
z CY S RSN, WD {quﬁi \AAﬂ Nqﬂgj_
Z30. BURIAL, CREMATION, | 23b. DATE D 23c. NAME OF CEMETERY OR CREMATORY C12d, LdCAﬂéN {Clty, town, or county} (State}
BOHY A | 5-20-57 FOResT Park CEMETERY MISSOUR

24. FUNERAL DIRECTOR

TEVE PARKER MORTUARY JOPLIN MO

25, DATE RECD. BY LOCAL REG.

S3io-sf

{Licenssd Embalmer's Stotement cn Revarse Side)

26. REGISTRAR'S SIGNATURE
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STATEMENT BY L!CENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by erieear— e —————————— veerenene tevevereres e ereereaaeeie e ebeastesateaneans ., Student Embalmetr No. ........couveverene

working under my personal supervision.

TN weorveereciscievisrcserreneenenens s Signed.@....%..,... CTUARIEL ...
Signature of Student Embalmer

- . - ' Llcqnsed.Embalrner No. 21- 3 LT

- . | P. 0. Address. g .................. 21
SRR Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN HANDWRITING. (Failure
to ‘comply. with the:above constitutes. grounds-for revocation of hcense) -
If embalmed by a STUDENT he also shall sign in his OWN handwnUng ‘
If this body is not embalmed fact should be S0 stated above UL, vl T c s gy
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