ept. Health,

<., & Wellore

. §. Public

alth Service

V.5. 300 O

Rev. 157 .

lature in item 18. No symptoms will be listed.

[}
manc
T

VAl dilmsn; in Part | muat ba cousally related.

.

Dactor, coroner, stc..must vse only stendard no

2¢

¢J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 8 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

/56

Primary Registration District Ne.

36363

STATE FILE NUMBER

(=Ll

Registrar's Ne,,__ 2.7 & . .

0. COUNTY

" 1. PLACE OF DEATH

Jasper

2. USUAL RESIDENCE {Where deceased lived.
STATE Migsouri

a.

If institution: ‘Residence b

fore
b. CONTY " Newtorf m.u.o..f

b. CITY [lf outside corporate limits, give TOWNSHIP only)\'. laside Limits »c CITY (6 Inside Llrmh
TOWN ; Joplin Yes B No [] Jomy  Joplin Rt# 4 o -767 Yes[T] Mo[H
c. FULL NAME OF (Ii NOT in hospital, give location) | Length of stay in b d. STREET (M outside, give location) Reside on Farm
nenTution Freeman Hospital 8years ADDRESS P§j1more Bridge Comm | veX] ne[J
THESET® te | acdiem | 10fmacs |8, odfGber 85,1007
5. SEX 6. COLOR OR RACE| 7. mna’;’snﬁ NEveR maRmiED(]| & DATE OF BIRTH 9. AGE (in years EF UNDER 1 YEAR] IF UNDER 24 HRS.
Fm 13 White w|[)ow5[)|:] mvoRcEpD Ja,n 26, 1896 lgugfhd_uy] Months | Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
Ing most of wprking |1fe, even if retired) - INDUSTRY
ous e Caddo,Okla. U. 8.

13a. FATHER'S NAME

Ed McQuillian

Unkmowm

13b. MOTHER'S MAIDEN RAME

14. HAME OF H_UéBANI? OR WIFE
Jegs Lovelace

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yau, M,chknqwn)l('ll yes, give war or dates of service)

None

16. SOCIAL SECURITY NO.

17.
Jess Lovelace

INFORMANT

Address

Rt# 4 Joplin,Missouri

PART .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c)

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and {c}.}

Coronarv Occlusion

INTERVAL BETWEEN
ONSET AND DEATH

Oct 9,1957

Conditians, iF any, . DUE TO (b} _Cerebral embolism . ¢ Oct 25,1957
which gave rize 1o - - g #
obove couse {o), } .
Ing th dere .
z bimg coune lasr. } DUE TO () _Bypertension 1948
= . PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not raluted 1o the terminal dissose condition given in PART | {a) 19. WAS AUTOPSY S
s S i . PERFORMED?
T qa0/ ves[ ] No (]
2] 20a. ACCIDENY * SUICIDE- HOMICIDE 20b. DESCR!BE HOW INJURY. OCCURRED. (Enter nature of injury in PART | &r PART | of item 18.)
wh .
v O c O :
51 e. TIME OF Hour Mo, Dey, Yeor T s
a URY  a.m.
3 p.m. -

20d. INJURY OCCURRED

WHILE AT NO :
e AT Yt pee ) |

farm,

Ae. PLACE OF INJURY (o. ?
foctory, street, office bidg., etc.)

, inor abouthome,

201 CITY, TOW’N, OR LOCATION

COUNTY STATE

21

. | ottended theflggecased from ;QI le. |9 Q
. Death oce ot - ;

] Og;t a .I,Q Z ondlastkawhmulwnon Qt 25.'952

m on the duu stated above; and to the best of my knowledge, from the couses stated.

_220. SIGNATURE / é (D title) >rr RESS 22¢. DATE SIGNED
o 614A Joplin St Joplin,Mo. Cet 29-57
230, BURIAL, CREMATION, | 231 DATE 23c. NAME OF CEMETERY OR CREMATORY ™ ~ 23d. LOCATION (City, tawn, or county) thtere)
B Rt | Obt ;E! ,1957 | Osborne Memorial Park d 0p11n,M0.
‘ — 25 paTe RECD 8Y LOCAL REG, | 26 R s RAR'S slqmru i

* Hnter Funeral Home ¥ic¢her Okla.

/7=

M -1957

{Licensed Embalmar’y Stotement on Reverse 5ide)
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the b‘ody whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ., Student Embalmer No. e

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

working under my personal supervision.

Student ...

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

Signature of Studeat Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds: for revocation of hcense) - e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.* o R
If this body is not embalmed, fact should be so stated above, : -




