3 THE DIYISION OF HEALTH

STANDARD (ERTIFICA'I'E OF DEATH

OF MISSOURI

<Ub<

elfore STATE FILE NUMBER
bli . 357
nr::- HLE[] AUG 6 1 stration District No. ______ / 5 _________ Primary Registration Dmm:t No. __.é..?..g!" ...... Registrar’ 's No. No.._ 3:?—_—?[____;‘,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: -Residence befpie
/ a. COUNTY JASPER o STATE  MyggouR{ B COUNTY 'JASPEFQ m-moy’w
57 . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CITY Inside Limits
, N s i7
TomN JOPLIN Yes {0 Ko (] & doPLl sy 7o | v wD
c. FULL NAME QF (i NOT in hespitsl, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
RS 1718 Bronen Avel 12 vas || ‘BB 1718 BicheR AVE. | il
3. (NTAME OF DE;:EASED First Middle Last 4, DS'FTE Mon:h Day Yeor
ype or print ~
o WitLtiam STEPHEN  STRINGHAM oeath JuLy 31, 1957
5. SEX 0| 6 COLORORRACE| 7. MARQ/EDIEN.EVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In ywors |[FUNDER i YEAR| IF UNDER 24 HRS.
M W WIDOWEDD DIVORCEDI:] AUG . 2| y I 892 Iusgal;hdny) Months | Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) (/ 12. CITIZEN OF WHAT COQUNTRY?
during mogt, of wrlung lite, avan il reired) INDUSTR M
: MITIRG ENGTNEER BRUCE WiLL1Amg Las, ANITOU, CorLd.| U.S.A.
* N 130 FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FREDERICK STRINGHAM UNK MYRTLE E, STRINGHAM
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Add'resi
{Yes, no,Nd'ikm:wn)lﬂl yax, give war or dates of service) UNK RS, MYRTLE E. STrI NGHAM , | '? | 8 PiCcHER

INTERVAL BETWEEN
ONSET ARD DEA

18. CAUSE OF DEATH (Enter only one cause per lin a), {b), and (c}.} L
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}
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o Conditions, if any, DUE TO (b} —__°
t which gave rlse |)o
ba {a}, .
s e R 72&,:274.«224 /o ,
8 g Iying causw last, DUE TO (&)
% g e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given In PART 1 {a} 19- g‘éﬁ?g{ﬂgg}'
1 : 57—2)( Yes[ ] NO [
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu
- O ] g N
g j § 20c. TIME OF .Hour Month, Day, Year
5 @oF3 INJURY  a.m.
§ : " p.m. i
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . .
g 3 WORK AT WORK
E | 2i. 1 attended the d W#{ ‘ , to A‘ ,!Z—é 2 undla:lluwﬁ alive on MJG "/2,2 2
H ’ Death occu m on'thn date stoted above; and to the best of my knowledge, from the causes stated.
i
2
<

<
3 22a. SIGNKTURE -. {Degree or title} b. ADDRESS h ATE SIGNED
E L_/«/%—;Z 2% é-xa‘/’éfm&nw’#'
| 230. BURIAL, CREMATION, ng)»ﬂ' . c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county)
B A e -2/57 .. |MapLE PARk.CEMETERY,.. URORA M|ssouna
3 / 24. FUNERAL DIRECTOR 'ADDRESS . 25. DATE RECD, BY LOCAL REG. RAR'S SIGHAT
*{, BTEVE PARKER MORTUARY, JOPLIN, MO, § 9’57

{Licenssd Embalmer's Stotemert on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
e, ’

1 .hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ‘me, or by

...........................................................................................

.» Student Embalmer No. .
working under my personal supervision

..................

[

11T L= 11 R

Signature of Student Embalmer

. Licensed Embalmer Noz.?/f
o _ - ) ) P. 0, _Addtesf -fé«-ﬂ«ﬂu
s = i *N6te: 'Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN @ANBWRITING. (Failure
to comply w:th the above constitutes g:ounds for_ revocatlon of hcense) N
'If embalthed by=a STUDENT he also shall sipn in his OWN’ handwntmg OTL T 11
If this: body is not embalmed, fact should be so stated above o
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