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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD °

4
]
1

WRITE PLAINLY.

.
o~

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 1 3 1857

STANDARD CERTIFICATE OF DEATH

State File No...

25019

e

|| Enter only onecauseper

ISEASE OR CONDITION
line for (a), (b), and {c)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
ax keart faflure, asthenis,
de. It means the dis-
cate, infury, or complica-

the underlying cause last.

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating .

DUE TO (c)

L OIRECTLY LEADING TO DEATH® ) _'I_Q_xj__c_Mvo cardosis

BIRTH NO. REG. DIST. NO. _,LLé_ PRIMARY REG. DiST. m._Zggz Registrar's No T 74! /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. If inethud idenca-befors
a. COUNTY 2. STATE b, COUNTY agtinimion).,

.Jasper: . M1 szouri Jasper
b. CITY {If outslde corpurate lmita, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Rexidence within lmite of ‘
township) | STAY (in this place! OR -;tg ueorporated town?
oM Jonlin 18 Mo's||_ ™" _Joplin D
d. FULL NAME Ol! (If not.in hospltal or institution, give streot address or loeatlon) »- STRE (If rural, give location) 4\3
HOSPITAL O ADDRESS ? )
]NSTITUI'ION 2001 Grand Avenue 2001 Grand Avenue
3. NAME OF a. (First)_ b. (Middle) . ¢. (Last)
Siar oF (First) 4. Dgrl:'[-: (Month)  (Day) (Year)
{ Type or Print) Artie - Rlzine Can DEATH . 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED: NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (In years| Ir UKDER | YEAR | I UNDER 1 HES.
WIDOWED, DIVORCED (Bpeoifzf? | lsst birthdsy) |Monthe| Daye Hml Min
0a USUAJIZOCC T = 0 OF BUSINESS OR IN- | 11. BIRTHPLAC ' ‘
10a. UPATION (Givekindof work | 10b. KIND BUSIN . . ©tes o 12, CITIZEN
done diving mot of workl I.If..-v‘nl;! 'i M“ = o ’ DUSTRY (City and State or Foraign antrﬂo mUNTRY_?OF“"HAT ‘
Retired Farmer - Farming Mt. Vernon, M U, S, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 114, NAME OF HUSBAND'OR WIFE ‘ ‘
Timothy Connel 1 Mary Henshaw 4 =—ewceo--o :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT S S GNATURE. OR NAME ADDRESS
(Yes, o, ar unknown) | (If yes. kive war or dates of service} NO.
Yes H. W‘ : rs., P -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

__ 80 days

J&ej:asj:atic_Qamnma_Qf_I_e__a_x_e_us

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death buf not
related to the disease or condition causing deald.

19a. DATE OF OP'IE'I%‘I\'J 19b, MAJOR FINDINGS OF

OPERATION

_165¥

20. AUTOPSY? ¢/

ves L] wo [

21a. ACCIDENT (Bowily) . 21b, PLACE OF INJURY (e.. inarabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L home, farm; faatary, strest, office bldg.,e10.)
HOMICIDE - <. .
21d. TIME (Month} (Day) (Yews). (Hogn) | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - WORK AT WORK

= alieon.July 10, 1957, and that death occurred at

22. I hereby certify that I attended the deceased Sfrom _Eeb_._l_'?_ 19_5.6 to ;Ll.]lLl.O_,_ 19_5T that 1 last saio the decmed

m., from the causes and on'the date stated above.

Ea_. SIGNATURE 7)%‘,% WW

23p, - ADDRES

24a, BURIAL, CREMA-
TION, REMOVAL (Hpedty)

24b. DATE .
SJW

ﬁzﬂé‘_ﬂall
240 NAME OF CEMETERY OR CREMATORY

0 sbom_MO rial Cem

3 l"

'Mo .

Z3¢. DATE SIGNED

7-30-57

24d I.OCATION (Olty. tuwn,urwunty)
btery, Joplin, Missouri

(Etate)

DA?REZ‘ BY LOCAL

25. FUNERAL DIRECTOR’'S S1GNATURE

STEVE PARKER MORTUARY, JOPLIN, MO

ADDRESS

(Licensed Embalmer’s Staternent on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name 'is recorded on the reverse side of this éertificate was emba

L T e , Student Eimbalmer Noi...coo... -

working under my personal supervision..

Signed. L /Z /M ..... S

Signature of Student Embalner
Llcensed Embalmer NosB.2 7.

o P. O. 'Address.

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




