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FILED FEB 27 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Rngulrullan District No. __________}_ 5.:_ __-..Prlmory Regls!rullon Dlsmct Ne. ,____,3_/ .1 _7_.___- Regtstrnr s No....: 32___“___,

—58=00

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldul‘lce befpre
a. COUNTY JASPER a S5TATE M|SSOQURI b COUNTY JASPER """'V
b. CITY {lf sutside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
rom WEBB CITY Yos [X Na{] Tom  JOPLIN Yes[§ No[J
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET If outsids, glvl!Alnccﬂon) Reside on Farm
HOSMTALOR JANE CHINN Hospl. |1 pavg  APoRess 302 CONNOR Ave Yo [ No ]
a NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int) 0OP
(Type orprin JOHN SAMUEL LEGG oeamw FEBRUARY 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[] | - AGE (n years i = L
M W wIDOWED [ ] mivorcen(B| APRIL 12 ’ ]90_) l“'géh“y) ' ' l Hin-
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSMY USA
SUPERINTENDENT GRANBY MFG, COMPANY ELpboN, Mo,

13a. FATHER'S NAME

GEoORGE LEGG

13b. MOTHER'S MAIDEN NAME

ViDaA DRESSER

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ye3, no, ﬁbnlmq‘m]l(" yus, give war or dotes of service)

1. SDCIAL SECURITY NO.| 17. INFORMANT
UNK

Mrs. Tina L., LeEGG, 30l

Address

N. S

ERGEANT

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and {¢}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute Circulatory Failure Hours
Conditions, i any, . DUE TO (b) Coronary Thrombosis with Myocardial In-| 3 Weeks
-v::ch govovilzt}u } Ial’Cthﬂ
z hing “cavas Tasn ) DUE TO (¢ __Liobar Pneumonia 2 Days
‘g PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. geg;ggggg;{
2 None Y201 YES(X NO[]
2| 20a. ACCIDENT  SUCIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.}
& ~E h
v U Noné] 0 None
S[ 20c. TIMEOF .Hour Menth, Day, Year
E INJURY :: NO ne Non e
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A NOT WHILE G farm, factyry, street, office bldg., e1c.}
VORK " 100 TA@ WORK one -
21. | ottended the deceased from 2_6—58 ., to 2‘18-58 ond last saw Ei'f'a!iu on 2"18—58
Doath occurred oty 3 12 Pii‘I : m on the date stated gbove; ond to the best of my knowladge, from the cousas atated.
22a. SIGHATURE ograe or title) 22b. ADDRESS 22¢. PATE SIGNED
D.O. | 211 ¥. 20th, Joplin, Mo. |2-19-58
23a. BU EMATION, 24%. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
B (Specith l-58 RIVERVIEW CEMETERY, JEFFERSON CiTY, Mo,

24. FUNERAL DIRECTOR

ADDRESS

STEVE PARKER MORTUARY,

25, DATE RECD. BY LOCAL REG.

JOPLIN, MO. 2.2 46.58 7

24. REGISTRAR'S SIGNATURE

‘e S,
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w

on Reverse Side)




by me, or by

working under my personal supervision.

Student

‘ P. 0, AddressW.
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.

STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmer No. .........oceveunees

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

Signature of Student Embalmer
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.



