THE DIVISION OF HEALTH OF MISSOUR|

1611

- Heglth,
s;zw;:-!u“ F”-ED FE B 6 1958 STANDARD CERT"ICAT! OF DEATH STATE FILE NUMBER
Public
\ Service Registration District No. /Sé Primary Registration District No. 2{9@ 4 Registrar's No. Wl L ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
5. 300 a. COUNTY JASPER CSTATE Misaourt ™ OUNTY Jas el
- 157 b. CBI'Y (if outside corporate limits, give TOWNSHIP only) *1 Inside Limits c. CITY . Inside Limits
TOWN JOPLI N Y“ NOD Tg&N dopLIN O{f?"[o“”@ N"D
<. szPLI'T'{,:rEOF?F {If NOT in hespitol, giva location} | Length of stay in 1b d. STREET |f outside, give location) Reside en Farm
INSSTITUTION 2728 SERGEANT 60 YRS ADDRESS 141 3 INNESOTA Yos (1 Ne[X
3. (NTAME OF DE)CEASED First "’ RANK ] Middle Last 4. DATE Month Day Year
ype or print PR . . OF
(MRs.) FRANCES @ ::giu i BUCHANAN peaTH JANUARY 23, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A FUNDER 1 YEAR| IF UNDER 24 HRS.
/ :r“ﬁ' EggNEVER MARR‘EDD EE Elr: YCGP; Months | Days

pivorcen[ ]

MarcH 25, 1879

Haurs | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or csuntry} 12. CITIZEN OF WHAT COUNTRY?

UNK

(Yu,Nooar unknqwn]l(ll yeos, give war or dotes of service)

“HSOSEW I FE T "OWN HoME WASHINGTON COUNTY, ARK., U.S.A,
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_LléBAHD OR WIFE
CLARK MaRsHALL EMILY CRUTCHFIELD —————-
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, 50CIAL SECURITY NO.| 17, INFORMANT Address A VE

Mrs. GrRAce E, PETTY, 2728 SERGEANT

18. CAUSE OF DEATH [Enter only one couse per line for (1), (b}, and (c).)

INTERVAL BETWEEN

21. | attended the deceased from @ t th T 1951 , to
VY

Death occurred at

nd last saw, her live on l=23=1958

- 4 8 41 on the date stated above; and to the best of my knowledge, from the cavsas stated.

220. SIGNAT

Doctor, coroner, etc. must use only stendord nomencloture in item 18. Mo symptoms will be listed.

l (DO#‘C &. te)
abilrs g

[ Ar—

JOX

22b. ADDRESS 22¢- PATE SIGNED

w
-
@
b}
g
b PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o} ___Aoute gorponary thrombosis Sudden
g
o Cenditions, if any, . DUE TO (b) HBypertension 1 vear
> which gave rlse to hd
el akove couse (a), }
Zz stating the under-
8 g lying cause last. DUE TO {¢)
- =B= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condltion given in PART I (a) 19. WAS AUTOPSY
I R PERFORMED? £
5 =82 4 20 / Yes[ 1 no )
- % % | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = Qjw
r xgv & O O
]
2 S BY| 2c TIMEOF .Hour Month, Day, Year
F INJURY  a.m.
§ S ‘X p-m.
f g 20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Cw W'HILE ATD NOT WHILE 0O form, factory, street, office bidg., etc.) AR .
5y AT WORK
&
g
¢
2
<

— Idayd 507 Frisco Bldg, Joplin Mo, 1-25-1958
2o. BURIAL, CREMATION, 23c. NNA‘E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
REMOVAL Specify)
BURTAL " | 1=27-58 . 0sBORNE MemoriaL, JOPLIN, MISSOURI

24. FUNERAL DIRECTOR ADDRESS

25 D

. TEVE PARKER MORTUARY, JOPLIN, MO,

RECD. BY LOCAL REG.

27 /958

Ajmm's_ﬂsu ,

{Licsnzed Enbclnu'ummm on Reverss Side)




re oy FEB DT 1358
Joonn, Gounty Flasithh Office
A

Cotng = o N sor. S

fats Filzd . . ‘FEB_5_-;.\%5%_____

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY i s re s s et b s s e e s a e ., Student Embalmer No. ...................

working under my personal supervision.

SEUABNL cceirirrriiinrirrenrsrceeenrereesrsrrsaascesasnsrans Signed Qﬁ 1%%{!&. ...........................

Signature of Student Embalmer
-7 : Licensed Embalmer No. ;2»-.?,‘?

P. 0. Address AAM

i
o Note: 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 sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.

- ‘ v




