ealth, THE DIVISION OF HEALTH OF MISSOURI 1 651

Welfare FIIED FEB 1 3 1958 STANDARD CER""(ATI OF DEATH STATE FILE NUMBER —
ublic L A ) 20 / é ‘b
Service Registration District No. / Primary Reglshaﬂoﬂ Dlsmcl No. 001 .. Registrar's No._____ {02 &7 .
- 1. PLACE OF DEATH JAS PER 2. USUM.. RESIDENCE ({Where decoased lived. If institytion: Residence before
300 - @ COUNTY - STATE M 1SSOURI b COUNTY NEwToH™ >
1-57 Q " b cgv (If outside corporate limits, give TOWNSHIP only} | Inside Limits < cnv RUR AL Inside Limits
T0§'N JOPLIN Yas [} Ne[J TOWN o SHOAL CRK TWSPAYﬁi‘u No Y
e. FULL NAME OF [lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, giva location) U\K@e on Farm
HOSTTALSR FREEMAN HosP, 55 YRS ADORESSRT, 2, Box 191, Yos (] No[]
LY X 1
3. NAME OF DECEASED First Middle Last 4. DATE Month |~ Day Your
{Type or print) OF
VACIE VIOLET SHROPSH IRE peati FEB. 4, 1958
5. SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I ors DEUNDER 1 YEAR| IF UNDER 24 HRS.
F I W uA;}::EDX] NEVER MaRRIED ] ‘ ‘m( ] S L 4 Hr
) wiDOweD [ 7] oivorces( JAUG. 2 2, | 8?9 '?Q
2 100, USUAL OCCUPATION {Give kind of wark dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country} Ol 12. CITIZEN OF WHAT COUNTRY?
- durj mnn nf working life, even if ratired) INPUSTRY
! HOUSEWIFE WN HOME GrReeN CoOuNTyY, MO. U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 )
2 WM, GABBLE | —==—-- - WEL CH W. E. SHROPSHIRE
w
é. = ] 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
TR (Yes. no, K  gi f survi
z. g (Yes MNS““"“”“ give wor or dates of sarvics) W. E. SHROPSH'RE, RT. 2’ dOPLIN, MO.
o 18. CAUSE OF DEATH (Enter only one cause pepdine for {s}, (b!I and {c}).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o) Z M
LI . . :
s 8 - (4 lPhio abtcnallc SVtat leacaae | 7S
= o Conditiens, if any, DUE TO (b) *
; > which gove rize o
5 - above couse ({a),
] r4 stating the under
€ 3 g lying couss last. DUE TO (c)
£ 2o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termine] dissase condition given in PART I (o) 19. WAS AUTOPSY
_: P @ 6 PERFORMED?
33 S 4300 Yesf] NO[e
5 - % =1 200. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART {1 of item 18.)
- = - w
- O ] ]
55 WS e TIMEOF Hour Month, Doy, Year
$2 ofs INJURY  am.
= ‘;’ sl £ p-m.
H E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ = w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) . :
$5 2] [work AT WORK
B < 21. | attended the deceased from 3,6,.“.&,’ L, 1288 w0 Jub. 4,458 ondlen -quul-vem et 4 (958
§ é Death eccurred at L A-08 A m‘pQ‘tho dote stated above; and to the best of my knowledga, from the causes stated.
o 22a0. SIGNATU . {D or ml 22b. ADDRESS . 22c. DATE SIGNED
&= 205 ffu.uw-t ‘LP fisy ~
8% e A-06-3%
Z3e BURIAL, CREYATIGN, | 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cn,. tawn, or county) (State}
BURT AT | 2-7-58 SAGINAW CEMETERY, | SaGiNaw, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. RAR'S SIGN i .
STEVE PARKER MORTUARY, JOPLIN, Mo, o2-7-/754 /W P 8020 e

) {Licansed Embolmet’s Statemeant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY ot et e e rra e s e s s e s enanaras .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No.&.ﬁ.% .....

P. O. Address WAM

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.

-




