All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

26
0

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
Registration District [ — _éié:_

FILED JUN 19 1957

5 G2l BB g
Primary Registration Qistri;t_ﬁli.-__’zagj____.., Registrar's Na. Mo onde., ?Z_.._.__:.Z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived. |f institution: Residence bgfo’rc
a. COUNFY JASPER a. STATE MISSOQURI b COUNTY Jag pgﬁﬁuiyf
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
om JOPLIN Yos (X Mo [] TOwN JOPLIN Yes[{ Mo [J
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b dg\STREET {1f outside, give location) Reside on Farm
HOSPITAL O peeman HOSPITAL| 40 YRS QY3 ADDRESS | 222 MCKINLEY Yos [ Ne[X
3. NAME OF I?ECEASED First Middle Last 4, DATE Month Day Year
(Type erprim) MYRTLE LENORA HaRMAN bEATH JUNE 4, 1957
5. SEX / 5. COLOROR RACE| 7. MARRIEDDNEVER MAng;DD 8. DATE OF BIRTH 9. AE:E (5":'{;:’; ::,’:ﬂER;:EAR l;ol::DER z:“r:l"rzs.
F W wioowen[X] ovorceof JjNOvV. 29, | 885 '? i ’ | " I

10a. USUAL CCCUPATION {Give kind of work done
during most of working life, even if retired)
REY

IRED BOOKKEEPER

INDUSTRY

10b. KIND OF BUSINESS OR

JUNGE BAKING

11. BIRTHPLACE (Ciry and state or country) [a]

0. MAaRYs CounTy, MO,

127 CITIZEN OF WHAT COUNTRY?

U_QS .A .

13a. FATHER'S NAME

LOREN D, WARTHEN

13b. MOTHER'S MAIDEN NAME

SARAH

WINZEL

14. NAME OF HUSBAND OR WIFE

RAY E, HARMAN,

peco 1936

15. WAS DECEASED EVER iN U. §, ARMED FORCES?
{Tes, noNUmknqwn}l {If yos, give war or dates of service)

16. SOCIAL SECURITY NO.

MRS .

17. INFORMANT Address

1902 N,

Park AvEe

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per lme for {u),

jy and {c).} . . ) \

. 2
//'f - u—-—m-ﬁ \-’g

Bessi1e DEPRIEST,

PP /?ﬂzbZZ;Msziaéf

-5

sl z

INTERVAL BETWEEN

i~ ONSET AND DEATH

—

e

ZQQAbthJCLRi¢4Hb<—

Lt .

Conditiens, if any, DUE TO (b)
which gave rise 1o

. abave couss (g},
stating the wnder-
lying eause last DUE TO (<}

e,

TPART'IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not r..luf-d 10 the termingl diseose :nndh_ion glven in PART | {a}

19. WAS AUTOPSY

PERFORMED?
4 200 YESF) nO[]
20a. ACCIDENT SUICIDE *HOMICIDE:. | 20b. DESCRIBE HOW INJURY OCCURRED. .(Enter nature of injury in PART | or PART l of item 18.}
O ] O ’
20c. TIME OF .Hour Month, Day, Year
INJURY  am.
p.m
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ‘NOT WHILE O faim, factory, street, office bldg., etc.)
WORK AT WORK '

21. | ottended the deceased from 3- I 2-5 z . , to ![ ‘& 5 2 .
Death occurred ui_é_‘k-su_m‘;__ m on the date stated above; and to the bast of my knowledge, from the couses stated.

-y - ond last taw hl bl o_live on

22a. SIGNATURE

/,O/ (Degree or title)

6

22b. ADDRESS
1923

M n
DATE ’

6-8-57

. BURIAL, CREMATION, | 23b.

HOR L

"23c. NAME OF CEMETERY OR CREMATORY .
OzARk MEMORIAL PARK),

3d. LOCATION (City. town, or caunty)

Jochn,

22¢. DATE SIGNED

{State)

Mlssoual'

24. FUNERAL DIRECTOR ADDRESS

TEVE PARKER MORTUARY,

JOPLIN

MO

23

DATE RECD. BY LOCAL REG.

b—/2 -7

/UTRAR‘S SIGN

{Licansed Embaimet's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By me, 0T by i, rvrrerrerr e rnns etearareererrealanannas rereeesnnesnens Student Embalmer No..........ccuveneee.

working under my personal supervision.

d=0 N

. ..C ;:&] g!.gﬁensed Embalmer No. &3/,(5

. o : 0. Address. gaé_«&»u_ P2
RN

Note ‘I‘he above MUST BE SIGNED 'BY THE LICENSED EMBALMER'lH h1s 'OWN ‘HANDWRITING. (Failure
to comply-with the above constitutes.grounds for revocation of license).

-~

e ~

If embalmed by & STUDENT, he also shall sign in his OWN handwriting! "~ 40
if this body is not embalmed, fact should be so stated above.

7 - " - :'I J:J ° . .i




