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PART |. DEATH WAS CAUSHED BY: ONSET AN EATH
IMMEDIATE "CAUSE" (a) : ; ab m -t & .

Conditions, if eny,
which gare rise to BuE To (6} '

pe couge \O)
aating the under-

alih, 0. STANDARD CERTIFICATE OF DEATH
Walfare F".ED OCT 2 9 1957 TSTATE FILE NUMBER
Public Registration District No, . .‘....../........n......_. Primory Registration District No....“&:'..s-:..z..a.._.. Registrar's No. ~/.2_6.
Servics
t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca hofo,
. STATE b. COUNTY admisgien)
o COuNTY JABPER ° M1ISSOUR L ™ saseen
L ?0506 b. Ccl)'ll;‘( {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. Cgll;( I ﬁa Limits
TOWN JOPLIN YOWNSHIP Yes MNogl TOWN  JOPLIN TOWNSHIP e ¢es@ No i
c. sgls.é.]_?:tlEOSF (IF NOT in haspital, givelocation)|Length of stey in 1b d. STREET -'-‘l‘-_ﬁlf outside, give location) Reside on Farm
= INSTITUTION R, R,#1 = JoPLIN Mo| ) MONTHE ADDRESS R R #1 '~ “OPLIN Yesnl NoD
L2) -
- 2 3, NAMI OF First Middle Last 4. DATE Month Day Year
ER DECEASED - oF
23 (Twpe or print) MAGDALINE , Erfac Daake DEATH QeTQBER 20, 1957
o 3 5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR IF UNDER 24 HRS,
© 9 [ MA%!ED K never marmieo 3 ' | Tost birthday) [Afonths | Dave | Hours | Min.
= FEMALE WHITE witoowep [ pivorceo () QCTOBER 7, 1917 LO
3 '; 10a. USUAL CCCUPATION gGiae kind ofwork done | 105, XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtalo or country) ' 12. CINZEN OF WHAT COUNTRY?
“E' -3 during most of working life, ezen if refired}
s HOUSEWIFE FLAGVILLE, INDIANA U.S5.A.
23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e
L
.o Crarence E, JOHNSON BEBSIE Anma DgLt
Z o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO. |17, INFORMANT Address
- {¥es, ne, or unknown} (3 yes, vive war or dater of service)
< NO GLENN F. ORAkE,R.1, JOPLIN_, Mo,
E - 18. CAUSE OF DEATH [Enfer only one cause per line for {a), (5). and (c).] INTERVAL BETWEEN
w
B
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- lying cause last, DUE TO (e)
. o PART 1l. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 1. '\;HE'»:‘SF ég;f‘%l;?

-

é ves (] wo

= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part Lor Part 11 of item 18.) )

& o. O 0 .

o o

J <220, TIME OF  Hour  Month, Day, Year

] INJURY  a. m.

= p.m.

[T}

X | 20d, INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bldg., eic.)
WORK AT WORK 2

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l. I attended the deceased from - S- , "‘S-an‘ last saw ::; alive on M
Death pccurred at m on the date atated above; and to the beat of my knowledge, from the causes atated.
2. 81 Degrga or trle} . ADDRESS 22¢, DATE SIGNED
467 L Cthse D22/+f"

23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town. or countf) {State)

23z. BURIAL, CREMATION,
REMOVAL {Specify) - i

L 10-22-1957 VEBB Civv : weee Civy, Missoum)
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

HEOGE-LEWSS FUNERAL HOME,VEBB CiTv,80.| /0 -2/-5) e el ;

{Licensed Embalmer’s Statement on Reverse Side)

Deoctor, corener, etc. must use only standard nomenclature in item 18.

diseasos in Part | must be casuvally related.
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STATEMENT BY LICENSED EMBALMER
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision,.

Student...... ... e Signed.
Signeture of Student Embalmer

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



