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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

R_n_gistruﬁon_ District No.

" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CEJRTIFICAT! OF DEATH

LS

Primary Registration District No.

1633

STATE FILE NUMBER

.-___,,ez_.Q_Q_f._- Reqi strar's Ne........... é 7_7_ _______

PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befo'
a. COUNTY JASPER o STATE M1SSOURI b COUNTYJAS pERuhissio})’
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits e. CITY - Insidd Limits
TR JOPLIN Yos ) e (] SR JOPLIN ot ve B e
c. Eg!S-IL-I'FJAAI'_"'EO]gFF(” NOT in hospital, give location} | Length of stay in 1k d. iB%%%TSS I {lf outside, give |ecn1‘fen) Reside on Farm
TR FREEMAN HOSPITAL 515 JACKSON AVE«| vos[] Ne[
3. FTmeE SF r?nEt)CEASED First Middle Last ) 4. DS;E Month Pay Year
e se MINNIE MAY IREY peariF EBRUARY 3, 1958
5. SEX 6. COLOR OR RACE| 7., MARRIED 8. DATE OF BIRTH 9. AGE (In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS
] W m::ﬂ:zg NEVERDW;RZZDE JuLy 12 ) 1888 |6.9m,.1.4,,) Wonths | Deys | Hours l Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country} /‘ 12. CITIZEN OF WHAT COUNTRY?
suing o prbia iy et ooeed | NRIRY o ME Lynoon, Kansas 7 | U.S.A.
130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK M, REBEN ELLa PLOWMAN GEORGE W. I|REY
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor. o figpoaf 1 yos, oive wor o dates of servica) Geo. W. IRey, 515 dackson; JoptIN,Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c).)

INTERVAL BETWEEN

RONOGAL" | Z 4.7 5F

Waverly, Kansas Cemeten

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Sub—phremic abscell oae week
Condltions, if any, . DUE TO (b} Caroinoma of colon one vyear
which gove rlse to
above causs {a}, }
stating the under-
g lying caouse last. DUE TO {c}
= PART H. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART 1 (o} 19. WAS AUTOPSY
by g PERFORMED?
£ 153 sIH NO[]
| 20a. ACCIDENT SUICIDE HAMICIDE %0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART ll of item 18.)
Wl
u O O g
;’ Ae. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
" p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, fagtory, strest, office bldg., ere.} S
WORK AT WORK
21. intlmde_d the deceased from Nox. 2911957 .t Feb. 3, 1958 oundlost iawai’; gliveon _Feb, 3, 1958
Death sccurred at '/"-} }12 :05 . P s mon the date stoted above; and to the best of my knowladge, from the causes stoted.
220, §l E é[ W egrea or title} O 22b. ADDRESS 2. DATE SIGNED
A ‘| APl ')‘" M. D, 607 Frisco Bldg. Joplin,Mo. 2=4-58
Zlo. BURIAL, CREMATION, [} 23b. DATE Y 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) . {Stote)

WAVERLY, KANSAS

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY,

Y
25. ECD. BY LOCAL REG.
JOPL IN, MQ. ?&f V-,9s%

2. RE /'r AR‘S SIGNATURE ,

(Licansed Embalmer’s Stctemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY it e cereneren et i e barn s s s bR s r s nn e .» Student Embalmer No. ..........c.ceeevee

working under my personal supervision.

Student .ooooviiiiiiii e e Signed GZ:% RS - o v 4 L

Signature of Student Embalmer

---------------------------

Licensed Embalmer No.‘aj"? .....

P. 0. Addres %,AGJ}M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e
If this body is not embalmed, fact should be so stated above.




