, coroner, afc. mUs

octor

;‘:'.'f':;,. FILED MAR 12 1958 sr::;::: ::;;IEF:LCATE oMr DEATH 5?«12&&?{?4

ervice I nglslruuon District - T Aus.., S.-_____Prlmqry Reglsmmon Di srm:l No. _ 3/ 2_7_ ______ chusrru.r 1 No. No. ______4_3:_ ______
!
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutjon: Residence before
COUNTY Jasper o. STATE Migasouri s county Jaspfe!p/lvn)
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTY S "} ' ,J Insida Limits
Tom Webb City Yos X1 to [ o Webb  C1 t y ERH vl %]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
:LOSSTF;!FL%IITOONR 316 E. 4th St. 29 Yrs. ADDRESS 2712 5, Jefferson Yes (] No [
kR NTAME OF DECEASED First Middle Last 4. DA;E Month Day Year
(Type or print) 0
Theresa Fern Cruzan peatH March 1, 1958
5. SEX 5. COLOR OR RACE 7'MARRIEDDNEVER uarrten[] 8. DATE OF BIRTH 9. Aﬁi {In :;:;; FUI:I:.ER i YE.AR I::’:DER 2:“??5.
Female White wioawen [} ovorceo ]| Feb. 10, 1898 Mﬁ‘ éqi I
100, USUAL OCCUPATICN (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN QOF WHAT COQUNTRY?
during most o rking life, aven il retired) INDUSTRY
Hougewife Gays, Ill. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U$BAND OR WIFE
Elmer Yocom Bernice Fleming

15. WAS DECEASED EVER IN U. 3, ARMED FORCES? 16. SOCIAL SECURITY NO. g&r NFOI Address

Ye rou wn a3, give war or dotes service en
Fepgy o it o e TR e 002001426 U5 60RO RIS  wabb C1ty, 1o.
R R S g e, < g Qo R S
A - : - -
INMEDIATE CAUSE (a) Qeul M‘I) _. / f?éu Ué
RN - 4 195 b 2 o> [fp foceme | 7 Setts
e ave rise to —
above 'cmu- {a), } W
stating the wnder- ;M "'é“‘té M J
lying cause lostn DUE TO {c) 4

» USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> z
E < S PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condition given In PART 1 {a} 19. WAS AUTOPSY

£ h PERFORME
e 2 & 1—} 2o/ YES[] NO
E . Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)

- w
] v O d O

H L '

et | 2c. TIME OF Hour Month, Doy, Year

3 S INJURY  am.

g ‘X p.m.

E 20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)

2 WORK AT WORK

AT

E 21. | attended the decoased from uovemboz- 1952 , to 3/1/g8 and last "’".t::: alive on 2/211/58

g Dnrh occurred ot 9 : 45 " P w on the dote stated chove; and to the best of my knowledge, from the couses stated.

- 22a. NA E ree or 1itle) E! 22¢. QATE SIGNED

= W\M\D 215 Jackson, Joplin, Mo.

E : , . 3~-3-58

23a. BURIAL, CREMATION,| 23b. DATE . | z3c. NAME-OF CEMETERY OR CREMATORY 23d, LOCATION (ca lo-m. uﬁnuaﬂ) {State)
REMOY AL [Specify} e [o)
Burial =) ‘//2.5"? Mt. Hope Cemetery .
24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE

ohﬁgggn%ncemgfmnson 3 g_5 . ‘

. {Li J Embal on Raverse Stde)
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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

/’-—_—_\-
., Student Embalmer No. .70 ...

DY M@, OF DY ooiiieiiiiirseirurn Tr erererrensreensasssetnssnseennnsssssnsnsmmssssuessensnssanansssss

working under my personal supervision.

Student ..oorin s e e
Signature of Student Embalmer

Liceps_ed Embalmer No‘}z/.é‘sj .
P. 0. AddressgZZ A7 A Ko, 2R

T °  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ¥. (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,

-




