Health THE DIVISION OF HEALTH OF MISS0OURI . 8_‘._“0—0_60-8“6“““”““»

{Licensed Embaimer’s Statement on Reverss Side)

[ Y \\'o"u'n Mﬂ MAR 5 - 1958 STANDARD CER"“(AIE OF DEATH STATE FILE NUMBER
' Public — 2 /
 Service Registration District No. ,,...._.._...[_...éﬂé__-_._Primury Ra_g_islro!ion Diurict No... .ot O/ | Reg_iurar's NO-..._..ZGZL----_-—-—J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjdanca before
: 300 a. COUNTY JASPER o STATE MygQQUR | b COUNTY Jagpppidmsson/
: 1-57 b. CngY (if outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY Inside Limits
. TOWN JOPLIN Yes [B No [ _TOWN JOPLIN Yes[X] No[]
I e. FULL NAME OF (H NOT in hospuul, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Menrutios T._ JOHN'S Hosp, |4 vrs ADDRESS 319 JACKSON AVE. | vesOJ Mo[X
3 NTAME OF DE;:EASED First Middle Lost 4. DATE Manth Day Year
{Type or print QF
Pryor EARL HAYMES, SR, ceatiFEB, 18, 1958
5. SEX 6. COLOR OR RACE} 7. MaRRIEDK ] NEVER MARRIED] 8. DATE OF BIRTH 9. AEE (bl‘.r: s ::::rl.’.ﬂ :i’:;f»\n l:x:i'DER 2;:'15-
M W wipowep [ pivorcen[ ] JuLy 8, | 886 71 i I | ’
10e. USUAL OCCUPATION {Give kind of work dona | 10b, KIND QF BUSINESS GR 11. BIRTHPLACE (City and state nl.eoumry] ! 12, CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY
T NESTYPE "CPERATAR JOPLiN Grose| HUMANSVILLE, Mo, U.S.A,
3 13e. FATHER'S NAME 13b, MCTHER'S MAIDEN NAME 14. NAME OF H_U.SEAND OR WIFE
. JOHN W. HAYMES Mary COFFMAN Ouipa C. HayMES
w
'E- S 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
= ﬁ {Yas, m,eer@m)](lly.n, give war or dates of service) UNK MRS- OU'DA C. HAYMES, 3' 7 'JACKSON AVE
2 8 18. CAUSE OF DEATHI-{Emer only one cause per line for (a), (b), and (c).) . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: | . . ONSET AND DEATH
p w IMMEDIATE CAUSE {a) Hyportatic pneumonia . 3 davs
a -— -
= o
- =
C Candivions, if sny, - DUE TO (b) Cerebral oedema 2 months
; > which gave riss to . . .
5 ; ubc\:n c:uu jo). c . h . f l . -
stating the under- Lol
: 3. praing the vndwr | 0E TO @) irrhosis of liver 7 years.
g - E = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot reluted to the terminal diseass condition given in PART I (a) 19 ggﬁ:ggggsv
L3
K] b 5210 YES[} NO
E = ¥ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5> Z= TR r
] v g d o
[TE $ ZNS 0c. TIMEOF .Hour Month, Day, Yeor
5 agd INJURY  am.
; § = p.m. .
2E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T w WHILE ATI—_—J NOT WHILE 1 farm, factory, street, office bldg., etc.}
5 5 AT WORK - .
}5 f 21. | ottended the deceased from -10"58 , to 2-18- 58 and last saw Eg(clivc on 2_18-58
i§ H Death occutrod at l'lr 15_ P. . mgn the date stated above; and to the best of my knowledge, from the couses stated.
i §- § 22a. SIGHA Degree or 1i 225. ADDRESS ) . | 22¢. DATE SIGHED
2 LAY/ |7 308 F.R.L.Bldg, Joplin,to  |2-20-58
I 23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (State)
REMOVAL (Spwcify)
-, BURIAL " |2=22-58 | Ozamrk MeEmMOR'AL PARK, JOPLIN, MiSSOURI
’; '? 24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. | 25. RE |5 RAR™S SIGNA .
| ) PBTEVE PARKER MORTUARY, JOPLiIN, MJ. 2-25-/95%
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STATEMENT BY LICENSED EMBALMER

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

by Me, OL BY oot it e st s s er e e e s s s s naas .,» Student Embalmer No, ...........cccueees ‘

working under my personal supervision. |

SEUAENE weverrerrenreseoresessessessseseessessessesesereeeneen Signed 077, %% D A

Signature of Student Embalmer
Licensed Embaimer No.z.j..f .......

P. O. Addres %@M

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 shail sign in his OWN handwriting,

If this body is not embalmed, fact should be s0 stated above.

- “* -




