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Registration District No.

THE DIVISION OF KEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LS

Primary Registration District No. . _.

——————ge e

STATE FILE NUMBER

28

o N [__.._ Rngurmr s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bafore
a. COUNTY Ja sper o STATEM{issoumi b. COUNTY Ja spé tssion
b, chY (I outside corporate limits, give TOWNSHIP only) Inside Limits €. C|OTRY rhsi‘h Limits
TOWN Joplin Yes [X] No[] tome  Joplin A Y0 N
¢. FULL MAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Nentuvion Freeman Hospital 60 Irs ADDRESS 1302 Mississippl Ave| Yes{J Ne[X
3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Yeor
(Type or print) .
o Billiam .cim Dehp DEATH 1-7-1958
5. SEX U] 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER | YEAR| IF UNDER 24 HRS.
y - MARRIED ] NEVER MARRIED[ ] iy Dttt Foionshs [ Doye | Fowes | Win.
ale White wiggbeo[§ pivorcen[] 1-4-1879 7

10a. USUAL OCCUPATION (Give kind of work done
life, even il ratired)

‘Retail ey

10b. KIND OF BUSINESS OR
INDUSTRY

Retail Me

12. CITIZEN QF WHAT COUNTRY?

USA

13. BIRTHPLACE ([City and state or country)

bt  Galesburg, I11.

13a. FATHER'S NAME
Don't Know

Don't Know

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Lena (Decéased 1947)

>

Thornh 11=-Dillon Mort

15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16, S0CIAL SECURITY HD.] 17. INFORMANT Address
(Yug. mo, or unknawn)} (i ive war or dates of servics) . .
Yo Tt None Mrs Robert D. Moore 1302 Miss Joplin, Mo
18. CAUSE OF DEATH (Enter only one couse per lina for (), (b}, and fc).) INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY % QNSET ATH
IMMEDIATE CAUSE (o) _ﬁi’@ 'é e ‘
Conditions, i ony,
o } DUE TO () 8
cbove couse (a),
v o Gssrenedd 'Cf@@;\
g I’ylnnﬂocw.um;o:: DUE TO (C} ﬁe'“(a/’-—
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal dsease condition given in PART | {a) 19. WAS AUTOPSY
= PERFQORMED?
e YES
2| 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRISBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART Il of item 18.)
w
v O O 0
;’ 20c. TIME OF .Hour Month, Day, Year
a INJURY  om.
] p.m,
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK PPN
21. | attended the deceased from 19&8 . ta 1/7 56 ond lost saw |hli'rni Tive on I‘/ (/50
Doufl?uccurr-d al_, 11:16 Po Mo m on the date stated above; and to the best of my knowledge, from the couses stoted.
22a. Sl ve or title) {7 | 22b. ADDRESS 22c. PATE SIGNED
c,”K, SCHULTE, !1.D, 2125 Jackson, Joplin, Missouri 1/1, /58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or ooumy) (Srare)
HaFrag-r | 1-9-1958 Ozark Liemorial Park Jopkiy, Mis souri
24. FURERAL DIRECTOR ADDRESS 26 R Gl HAR'S NGNA‘{ .

1ary Jdonlin

28. DATE CD. BY LOCAL REG.
Yo ﬂz« 2 -75H

L icamsid Embeie's

on Reverve Side}




STATEMENT BY LICENSED EMBALMER

by me, or by

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

working under my personal supervision.

Student

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

Signed
Signature of Student Embalmer

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

perd 0

_-—fi-'nqumN e[id Aune)

SoTTEY

B

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

«» Student Embalmer No. ...................




