THE DIVISION OF HEALTH OF MISSOURI zsUbU

salth, . ' .
wtfare —, F|LED JUL 1 g 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
shlic S“
yevice Registration District No. /56 Primary Re_?irsriirmion District Nn-._,,é.g."@__f-_..__ Reqiﬂrqu: No-,,..B.cz __________
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 - a. COUNTY JASPER o STATE MyggouRrtl b COUNTY Jag PEﬂm'mV
-57 & b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY » Inside Limits
Tgﬁﬂ JOPLIN Yes (X] Ne [] Tg\T’N IJOPLIN M-‘ '_')Y“m Ne [ ]
T c. FULL NAME OF (If NOT in hospital, give locatian) | Length of stay in 1b d. STREET {IF outside, give |9c'£;i’oni Reside on Farm
. . HOSPITALO® ¢ jounTs HosP, 35 YRS ADDRESS 22l JACKSON AVE. | ves[] no[X
3. FTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype ar print QF
: JuLia SAYKELLY peatH JuLy 9, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
F ! o | ::;,::::,.D NEVER MARR!?D M 2 8J 0" Emég?n Monthe | Days | Hovrs I win.
. | oivorcEd[ X ARCH 3, 159
“» [ 108, USUAL OCCUPATICN (Give kind of work dane | 10b. KIND OF BUSINESS OR ~ 11, BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
— . t\irlng mast of working life, evan if ratired) INDUSTRY .
HIEF COOK FRED's CArFE BENTONVILLE, ARK.. . U.S.A,
[ 130. FATHER'S NaME 13b. MOTHER’S MAIDEN NAME | 14 NAME OF HUSBAND OR WIFE
UNK CarOoLYN R, DAvIS | m———-
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, UNJdmwn) {If yas, give wor or dates of service} MRS. C. H . FRE ER s |u_l 5 N. RANGE L INE

18. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b}, and {c).}
PARYT I. DEATH WaS CAUSED BY: f

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

ONSET ED DEATH
%

. L3
DUE TO (b) ’ .

DUE TO {c} @-@M a@/LCJ/;’LW_) - ' M -

Cenditions, if any,
which gave risa ta
abave couss (a),
stoting the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause [ast.
- 2 PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to tha terminel dineoss condition givan in PART | {a) “19, WAS AUTOPSY
& h - 4 , X PERFORMED?
] : - - /[ YES 0
. £ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= wr
] v O J [ :
3 3 :
: U Xc. TIME OF .Hour Month, Day, Yeor
F a INJURY g.m.
’;‘ E C . p.m. -
E 204. INJURY OCCURRED -20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY 1t STATE
< WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} . . i
3 WORK AT WORK
£ 20. 1 attended the diceased from ____ (o ~/CE =S T w__ ) = — S 7 andlastsowl® aliveon__ [T = = 57
H Doath occurred at § TS & Aaq A m on the dote stated abdve; and te the best of my keowledge, from the couses stdfad.
£ | 22e. s?'rune- . {Degres or title) E7 | z2b. ADDRESS é : 2c. DATE SIGNED
-l
i Kk ‘ ,M!/fﬂom‘* '74"@- . 7?;\ = W 0_9—
230. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {Ciry,(tobm, or county) {Srote)
Al if .
REWEYAE™™ | 7-11-57 . | . BENTONVILLE CEMETERY| BENFYNVILLE, ARKANSAS

74. FUNERAL DIRECTOR ADDRESS ~ | 25. DATE RECD. BY LOCAL REG. | 25. RAGISTRAR'S muamm/
STEVE PARKER MOR TU#\RY, JOPLIN, MO . 7-—/0—/?57 L

Y

{Li d Embaimer’s § on Revecse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml:gaimed
DY Me, OF DY o s seb s a b en e e «» Student Embalmer No. .............c..een

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

~ .Licensed Embalmer No. et

P. O. Addres ' _ﬁ(;;)"

_rTrrNotél The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" ' If embalmed by a STUDENT, he also shall signiin his OWN handwriting. —| -~ g4t
If this body is not *embalmed, fact should be so stated above. )




