THE DIVISION OF HEALTH OF MISSOURI

oo | .58-006095
o | ALEDFEB 271958  STANDARD CERTIFICATE OF DEATH e e
N * ' BiRTH NO. REG. DIST. NO. Z Sé PRIMARY REG. DIST. NO. —M Registrar's No..77..
\\ i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert Jdecoased lived, M lostitution: rasidence belore
g a. COUNTY a. STATE K3 . b. COUNTY ,dwﬁ-lnnl
o Jasnar lssouri Jagper
J b. CITY (If outcide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within Umits of

R . townahip) fI'AY (la LE.nl.-u) OR . » city or incorporated town?
TOWN Joplin wee Town Joplin Ya g e ()
d. FHCI)-‘.IS-PT'&BE.EOOF (If oot ia hoapital or institution. give streat addreas or location} ! As[-)rDRREgS (If rural, giva location)
institution  Keystone Hotel #319 | 3424 Joplin St.
3. NAME OF . {First) b. (Middle) c. (Last) -
DECEASED :Ed . ‘ 4 DSTE (Month)  (Day}  (Year)
(Tgpe or Print) ward A, Pridemore veay Feb. . © 156 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE\;!‘\! yenra| F UNDER 1 YEAR | IF UNDER u ums,
SD DIVDRCED (Bpecify) Eaat’ birthday) Moul-hl, Days | Hours | Min,
M Whi Feb, 20, 19502 56 1__ ,
10a. USUAL QCCUPATION (Givekindof work | Wb, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . 12, CITIZENOF W|
done during mmto!workin;ula.o:anu:ﬂired) DUSTRY (City and State or Foreign Cauntry) I UNTRY? HAT
Caok Cook Arksnsas |_VsS.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Pridemore No Record . No Record
I5. WAS DECEASED EVER [N U).5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, gr unknown) (1 yos, give war or dates of sarvice)
o 549—14—2863 Mrs, Louijs L in S

18. CAUSE OF DEATH . MEDICAL ERTIFICATION lg;‘ég:l;‘ ga:r.;ﬁzu
: I. DISEASE OR CONDITION H
Jonter only aBeeauseper | L pPETLY LEABING TO DEATH® (g5 { W

line for (8}, (b), and (¢)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditlons, if any, gieing DUE TO (B}
as heart fallure, asthenia, rise to the above cause (a) elating
de. It meons the dis- the underlying eause laat.

case, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD@

\f\

19a. DATE OF op%%:k 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
420 | | ves (] w [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..iporabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE home, {arm, factory, atreet, office bidg., ota.}
HOMICIDE
214, TIME iMonth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT[™] NOT WHILE .
INJURY WORK AT WORK o # 400 aleve
> . LoV
f; 2.1 hereby certify that T attended the deceased from 19 , lo , 19 , that I last saw the deceased
j' lwe on , and {hal death occurred al _________ m., from the causes and on the date staled above.
E’: éIG A UH {Degroe or Li&e) 23b. ADDR 23¢. DATE SIGNED
; M élf tne . Po. 2 /8-S¥
E ﬁ‘{ B g ER MI g\:.ALCREMA- 24b. DATE ¥l 24c. NAME OF CEME‘rbﬁY OR caamnﬁv’ 24d, LOCATION (Qity, town, or cotnty) (Stato)
{Bpecily) .
g urial 2 -8 - 58 Council House Near Port srtiPkl ahome
- DATE RECD BY LOCAL REG! S SIGNATUSE / . 75 FUNERAL DIRECTOR'S SIGNATURE M1 ADDRESS .
2-r5 Thornhill- Dillon Joplin, Missouri

(Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... A R -.-.s; Student Embalmer No.............

working under my personal supervision..

Student... ... il
Signature of Student Embalmer

Licensed E \ba

P. O. Address 39 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING. ({(Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. )




