THE DIVISION OF HEALTH OF MISSQURI

i F”-ED JUL 9 1987 STANDARD CERTIFICATE OF DEATH ST AR T S

lic
rvice . Ragufrchcn Dlshlcf | [~ S ,{_ \_S_‘_é ______ Primory Rugls!rullon Dutnc1 No. DZOO / Registrar's No..,_-é@;j _______
R s iy -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befor ’
0 * a. COUNTY CJAS PER a. STATE MIS SOURI b. COUNTY dASpe’iﬁ'”"’")
57 b. C:JTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. Cg‘l’ Inside Limits
R
3 TOWN JOPLIN Yos ] No[] n&qg_'row JOPLIN Yug Ne [J
<. FUL;.{NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b d.YSTREET If outside, give location) Reside on Farm
| WTrMofDOA St. dJonn's Hosp 50 vAp AORES | 020 EMPIRE AVE] yau[J Ne(X
3. NTAME OF DE)CEASED First Middla ’ Last 4. DATE Month Day Year
[Type or print OF
MARTHA EMMA HOLMES DEATH JuLy 1, 1957
5 SEXF ] 6. COLOR OR RACE| 7., c00ien[X NEVER MARNIDD 8. DATE OF BIRTH i, AGE' (.im;:,; :::lﬁn;:sm lz:::oen 2'4‘:125.
w wiDowED[ ] ovorceo[ ]| AN 30, | 882 17*5 Y Y l )
10a. USUAL OCCUPATION {Giva kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atote ar country) & 120 CITIZEN OF wHAT COUNTRY?
N duri st of working life, even if retired INDYISTRY
: YT WN_ HOME Greene County, Mo.| U.S.A,
130. FATHER'S NAME 12b. MOTHER*S MAIDEN NAME 14, NAME OF H.U‘SBANQ OR WIFE
JOHN KNEFF Louise NiIcHOLS AARON HOLMES
w -
'E; 15. WAS DECEASED EYER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Yas, no,r\ja\kmwn)](lf yes, give war or dates of service) ; IAARON HOLMES, l 020 EMP l RE AVENUE
o 18. CALUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) Garonary Occlusion, with MNyocardial : Tmmediate
z)- Infarction.
& Conditions, if any, . DUE TO (b}, Generalized Arteriosclerosis 20 Years
S which gave rise to )
z mv=3"yh} Arteriosclerotic Heart Diqease with
tatin the undar-
] Tyimg covse las. 1 DUE 10 () _ Coronary Insufficiency . 5 Years
. s PART.II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given In PART | {a). - 19. WAS AUTOPSY
L B T a0 PERFORMED? ok
- YES[] NO[®
- £ 2| 20a.-ACCIPENT -SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |.or PART H of item 18.}
= Zfu
Y O O [
] I :
b T MU 2c. TIMEOF .Heur Month, Day, Year o
£ ofd INJURY  o.m.
§ : B3 P,
£ % 20d. INJURY OCCURRED, | 20e. PLACE OF INJURY (e.g., int or about hame, 0f. CITY, TOWN, OR LOCATION COUNTY . STATE
T w WHILE ATI—_-I NOT wH]LE D - larm, factdry,” street, ollice bldg., etc.) . .
g 3 WORK . .
.E. 21. | attended the deceased from A[f[' 1] ; '—l,95 3 . June 2L|' 1952:\&!:::1 suwhmullveon June 2“—, 1957
§ Death occurred at l _: 2 - A m on the date stated above; and to the best of my knowledge, from the causes stated.
- . SIGNATURE- - .+ [Degree or tithe) 0O 22b. ADDRESS Jopl in 22¢. DATE SIGNED
o »
3 - ARD, . | 505 Frisco Bldg. Missouri | 7-2-57
230. BURIAL, CREMATION, | 236, DATE Gac. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, 1own, or covnty) {Stare)

R i .
BUpraL | 7=557 OZARK.MEMORIAL PaARK, Jog;lm MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. ER . BY LOCAL REG. STRAR'S SIGi E .
TEVE PARKER MORTUARY, JOPLIN, MJ. §-/957 %W&w

0 ’ (LF d Embalmer’s K2 on Raverse Side}
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- ] ' STATEMENT BY LICENSED EMBALMER
. - s - . ‘: N . . .
‘- : . ‘ 'n - K :’:__' oy

1 hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed
DY I8, OF DY ettt e b rer b e st s e s saen e s raasan «» Student Embalmer No. ......ccccevvuvn..

Signed. c??t{ 9% .......................

Student .coovrrniniiii

. ~ Signature of Student Embalmer
B B _ ot v R Llcensed Embalmer No;‘"'i”‘l‘P .....
- " p.o. Address %Lm

. Al

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w1th the above constitutes grounds for revocation of hcense) <
1f embalmed by a STUDENT, he also shall’ sign in his OWN handwriting, ' NS B

If this body is not embalmed, fact should be so stated above,
. . . e . e Ty




