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Doctor, coroner, etc. must use only stendord nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RléBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reluted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICAT! OF DEATH

______ _ﬂ_f_"_-_-ﬁlmary Registration Dlsm:r No. ___,_(_ZMQ.Q/.____ Registrar's Mo,

._58-0 05528 _________

STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY NEWTON - STATE M| gSOURI b COUNTY NEWTOMdmission/
b. Cl!')TRY {If outside corperate limits, give TOWNSHIP anly) Ingids Limits c. C{'JTRY d PLI - Inside Limits
TOWN JOPLIN Yes [} No[] TOMN oPLIN a13qgrel¥ %O
c. FULL NAME OF [N NOT in hospnul, gwn logation} | Langth of stay in 1b d. STREET (If eyiside, give lpcation) Reside on Farm
HOSPITAL OR abDRESS 520 W 5‘ ND OT
INSTITUTION 520 W. é 5 ’ . Yes [ No[A]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeaar
{Type or print} op
ALICE A, DREAMER ceatTF EBRUARY (8, 1958
5. SEX /T 6 COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE 01 F UNDER 1 YEAR] [F UNDER 24 HRS.
WI MARRlEDD NEVER MARRIEDD A UG 25 I 88 I Last bir: :;:;; Months | Days Haurs Min.
w:@sum pivercen[ ] . ’ 7é
10a. USLIAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
duyi f king lifw, if ratired N, TRY
fOUSEWI BE " O¥RN ™ home Mt. HoPE, OHIO U.S.A.

13a. FATHER'S NAME

GARRISON |saAcCs

13b. MOTHER'S MAIDEN NAME

SarAH CHASTEEN

14, NAME OF HUsBaND or wiFe Q= |9 =38
RosT. DrReAaMER, DEC'D

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(ch or Unkmwﬂ)l(l! yos, give war of dates of service)

16. SOCIAL SECURITY NO_.| 17. INFORMANT

Address

MRs. CORA HAsSsAN, LOs ANGELES, CALIF,

18, CAUSE OF DEATH (Enter only one couse per,
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e for {a), (b}, and {c}.}

0 .

INTERVAL BETWEEN

ﬁNSETIAND EATH

4 ™y

23a. BURIAL, cnsmmﬂ

B URAL"

23¢." NAME OF CEMETERY OR CREMATORY -

FOREST PARK CEMETERY,

23d. LOCATION {(City, town, ar county)

JOPLIN, MISSOURI

Conditions, if any, DUE TO (b
Sorions 1 on. } ® & —
above cause (a},
stating the under-
é lying couse last. DUE TO (¢)
I~ _PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlswase condition given in PART | (o} 19. WAS AUTOPSY 2
x ' . o - ' PERFORMED?
E A 2¢| YEs[J NO{Z~
£| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
8 O O O
§ 20c. TIME OF .Hour Month, Day, Year
o INJURY  am.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., efc.}
WORK AT WORK
21. | attended the deceased from ) NOT A ET END and last saw i::; alive on
Deaph occurred at m on the date stated above; and 1o the best of my knowledge, from the couses stated.
22¢. NATURE (Degree or tifjk) 22b. ADDRESS 22¢. DATE SIGNED

-~ .

22/ 5%

T

24. FUNERAL DIRECTOR ADDRESS

TEVE PARKER MORTUARY,

JOPL IN,

25. DATE RECD. BY LOCAL REG.

vol, 7-2/-/958

zwm : QGNA%Z&WMW

(Li

d Embalmer’s § on Raversze Side)




- - .
RECEIWVEDR
Diotriet Bealth Oi’ﬂ@a'a 7 ZZ%‘:&;’/

~javeiet Pllo TEDOr - il ..-.....,.----q
])a-te j‘i—-— EB 25 jq';-g e L ] B .

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i it e s se g s s e et ., Student Embalmer No. ...........ccceunnt

working under my personal supervision.

Student ..oooiiiiiiii e Signed (3} % W .........................

Signature of Student Embalmer
Licensed Embalmer No&"/

P. O. Address? ‘ m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H NDWRITING.‘ {(Failure
to-comply with the above constitutes grounds for revocation of license). - 1
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.




