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FILED JAN 29 1954

Registration Distriet No. ___-___.Ahs_._é_-__-Primury Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

16<9

STANDARD CERT{FICATE OF DEATH
2 oo/

STATE FILE NUMBER

Rtgistmr's No.

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldaﬂce before
o COUNTY JASPER a. STATE D ard BORM ) A COUNTY a mumn)/
b. CIC;I'RT {If sutside corporate limits, give TOWNSHIP only} Inside Limits G. chY P Inside Lmuu
TOWN JOPLIN Yas (3 No[] 1R HUNTINGTON PARK YeslX] Mo
€. FgLIL. NAM%OF {If NOT in hospital, give locatien} | Length of stay in 1b 4. STREET (If outside, give |¢!cnlion)£a “,’@;ldn on Form
* HOSPITAL OR ADDRESS
menrorion ST. JoHn's Hosp) Yrs O R
3. NTAME OF DECEASED First Middle Lost 4, DATE Month Day Y eor
(Type or print} oP
RUTH HARTJE peatH JANUARY 19, 1958
5. SEX {] 6 COLORORRACE] 7., of X never marmieo[ )] 8 DATE OF BIRTH 9. AGE (n yeors E UNDER i YEARDIF UNDER 24 HRS.
F wipoweo [} oivorceo[] APRIL 2| ? 19 16 f-ﬂ ! | [ .
10a- USUAL CCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) - a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) STRY
CQUSEWIFE WN HOME JOPLIN, MISSOURI U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UéBANQ OR WIFE
FRED LEE ALMA BREWER CLaupe HarTdE

15. WAS DECEASED EVER IN L. $. ARMED FORCES?
{Yos, noNOnkmwn)I(H yus, give wor or dotes of servics}

16. SOCIAL SECURITY NO.

17. INFORMART

CLAubE HARTJE, HUNTINGTON PARy, CALIA

Address

18. CAUSE OF DEATH {Enter only one couse per |j
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

v (a}, (b}, and (¢).}

e - Lo

INTERVAL BETWEEN
OyET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a), } —
stating the under-
g lying cause last. DUE TO (<)
= PART Il. DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condltion given in PART | (a) 19. WAS AUTOPSY.
< %\"L PERFORMRD.
z 592 X YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART | or PART |} of item 18.)
w
v [ O 0
§ 20c. TIME OF .Hour Month, Day, Yeer
a INJURY  am.
X p.m.
20d. INJURY OCCURRED Ae. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streat, office bldg., etc.)
AT WORK L . .
21. | attended the deceased from !/ 6 9{ % J & ro_ [/ i gzM F 1 Eund lost 3ow t.’;‘ oliveon __/ 25 ?M }’
Doath occurred of / Z X L9 mon rh date stated cbove; and to the best of my knowledge, the causes stated.
22¢. §) TURE (Degra- or title} 22!:. RESS / 22¢. PYYE Sl(.;NED
4.9\ , / iAoy £ #J &
23 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumty) st
BORYAE" |1-21-58 Falrview CEMETERY, | JOPLIN, MISSOURH
24. FUNERAL DIRECTOR 25 DATE RECD BT LOCAL REG. 26. REQISTRAR'S SIGNlTUR/ .
STEVE PARKER MORTUARY, JOPLIN, MD. /— Z4f- )58 Bt
{Li d Embalmes’s § on Reverse Sids)




¥s ocrze 1552

STATEMENT BY LICENSED EMBALMER

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

o LTS O £ TP PP P <, Student Embalmer No. .......c.ccvvveieee

working under my personal supervision.

Y 1T £ | USRS i g B A
Signature of Student Embalmer

Licensed Embalmer Nodz.ﬁ.’...‘fﬁ.....

P. 0. Addre%&:—. ...
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,




