Heglth,
Welfare
Public

Service

Doctor, coroner, atc. muat use only standard nemenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related,

THE DiVISION OF HEALTH OF MISSOURI

HLED JAN 29 1958

/56

Registration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

1618

STATE FILE NUMBER
A7

Rowof

Registrar's No.____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JASPER o STATEKANSAS b COUNTY CRAWF ORI
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
TgﬁN JOPLIN Yes 1 Mo [ TOWN P'TTSBURG !ﬂ’é Y.’E No []
c. FULL NAMEOOF {1 NOT in hospituI‘ give location) | Length of stay in 1b d, S]l:)RDEiEESS {If outside, give location) # Reside on Form
HOSPITAL OR A
INSTITUTION St., JoHn's Hosp ?23 E. 7TH STREET Yes ] No [
3. :{TAME OF DE)CEASED First Middle Last 4. DATE Meonth Day Year
ype or print OP
ZONA MABEL Coons ceaThdANUARY 20, 1958
5. SEX / 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 ++ JF UNDER 1 YEAR| IF UNDER 24 MRS.
MARRIED[ | NEVER MARRIED . n yeors -
| hday) | Month D How Min.
w WIDﬁ_Dm DIVORCED%) EC. 28 , I887 uyé'_ y¥) [Months ars s l
100. USUAL OCCUPATION [Give kind of wark done | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY
HousewlFE WN HOME KANSAS U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
UnNK U NK —————

15. WAS DECEASED EVER IN L. S, ARMED FORCES?
(Y..N.e or unknqum)l [If yos, give war or dotes of service)

16- SOCIAL SECURITY NO.

17. INFORMANT

WARD-BOBBITT FH,

Address
PirtTtssurGg, Ks,

18. CAUSE OF DEATH (Enter only one couse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

er Zne for {a), (b) ond {c).} @ \

INTERVAL BETWEEN
ONi}TSwD DEATH

Conditions, if any,

DUE TO (1) MW W N

cleraaca

7 A

which gove rlse to
above cause {al,
stating the vnder-

i

[

D}ﬂ{l occurred at __

% Iying couss last, DUE TO (e) -
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted.to the terminal disease condition glvan.in PART | (o) 19. WAS AUTOPSY
L‘J ’ PERFORMED?
L yao/ vEs[] NO[F~
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(18]
8 o 0O O
G| 20c. TIMEOF .Howr Month, Day, Year
8 INJURY am.
E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldy., ete.} L N
WORK AT WORK ¢ _
2. |un=ndedfhedecccudfrom - 3'0 -3/ . { = za—!z\dlan'ww%ﬁn-qlinon 2= 220=-5N5

m on the dote stated obove; and to the best of my knowledge, from the causes stated.

’ﬁ (D ee or 1W ol = mﬁ 22¢. PATE SIGNED
UUM a—,ﬂém /- 2/~
23a. BLIR AL, CREMATION, | 7ab. DATE Z3e. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county) (S2are}
RERBY AL | 1-20-58 MT. OLIVE CEMETERY, PITTSBYRG, KANSAS

24. FUNERAL DIRECTOR ADDRESS 25 E RECD. BY LOCAL REG. | 26. REGISTHAR SIGHATURE
TEVE PARKER MORTUARY, JOPLIN, M{. -
{Li d Emboimec's by on Revarae Side)
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STATEMENT BY LICENSED EMBALMER

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

to comply thh 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,
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