M e EEA Bdrsg  SDARD GG OF eRT 582006107

] Scnﬂ:e I R_eglslrutinq mﬁid No._ /\Y‘ é Primary Re_gislrution District No-.,.u..&g,,g__!, ,,,,, Rag_;islmr's Nn._____z_ﬁé{_“‘___
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceused lived. If institution: ‘Residence before
- COUNTY JASPER o STATE MyiggOUR| B COUNTY (JASPE?‘?""“'/"’
C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
TOWN JOPLIN Yes X Mo (] TOUN JOPLIN YesK] Mo
c. Egéél'?:lf‘%g': ({f NOT in hospuml, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION 2814 E, 7TH ST. 50 YRS AopRess 2814 E, 7TH ST, Yes [O) Mo [X
3. (NTAME OF DE;:EASED First Middle Lost 4. DATE Manth Day Year
ype or print OP
EL1ZABETH WEST ceatnFEB, 10TH, {958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In yeare JIF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED] | NEVER MARRIED[ ] {lny
| jrihd Manth [*] H Min.
F '} winowenX] pivorceo[_| JUuNEe 12, |87? "'gb o} Montha | Bors ours l "
'U
03 10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate or country} 12. CITIZEN OF WHAT COUNTRY?
= durin; i Li van if reticed) DUSTRY
r HEUSEW Fe OWR " HoME MiLLER COounTY, Mo, U.S.A,
=§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H’U§BAND OR WIFE
L JOHN FANCHER MARY BURTON Mike WesTt, peEcp 1-3-5lI
Q
5 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFOhﬁMANT Address .
= Y. ki
E. g (Yas, nwn nqwn)l(lfv-:, give war or dates of service) thS. ARY A. RI VES’ 28 !L} E. ?TH ST.
=z a 18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and {¢}.} INTERYAL BETWEEN
& w PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE (o) __acute medullary failure . immed.
£ [
£ x
- =
£ W Conditions, i any, Hypostatic pneumonia 2 days
© o DUE TO (b)
4 = which gave rlse to i
5 ; above e:u:. {a),
v tati t ndur- .
-] lying cavss lsst, 7 DUE 70 () _ Cerehral hemorrhage 2 weeks
E'_u- @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
_z F z f, . ' PERFORMED?
31 &)= arteriosclerosis (duration unknown 33/X | ves(J mofyg
g - % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
el o o o
53 X050 TIMEOF .How Month, Day, Yeor :
22 ajs INJURY am.
- ':.n" S X p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i+ W WHILE ATE] NOT WHILE ol farm, factory, street, office bidg., etc.) .
2 3 WORK AT WORK
;!: f 21. i cttended the deceased from .]a N. 28 | 958 ond last 3aw ;’& alive an a5
% é Death occurred at ! l\on the date stated above; and to the best of my knowledge, from the couses stated.
5‘ d 22c. SIGMATURE eqree or title) 22b. ADDRESS 22c. DATE SIGNED
-
23 Zr / 521 W. 4th Joplin, Missouri 2-12-58
230 BURIAL, CREMATION, [23b. DATE® 235, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
V { ify) .
BUH1 XL 2-~12-58 FOREST PARK CEMETERY JORLIN, ~ MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAT! .
] % STEVE PARKER MORTUARY, JOPLIN, MO, 2 -/4- /75§ ) pr e,

(Li d Eembal s § on Revarse 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 embalmed {
s Student Embalmer No. _..........ceuvee |

BY ME, OF DY ireiiirieirise s e s
/
working under my personal supervision.

...................

* Licensed Embalmer No.

Student
Signature of Student Embalmer
: : P. O. Add:es:g%...zfuw' ...
NDWRITING. (Failure

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

If embalméd by a STUDENT, he also shall siga in his OWN handwriting.”™ -
If this body is not embalmed, fact should be so stated above.

*




