THE DIYISION OF HEALTH OF MISSOURI

08-010363

. Health,
& W;Ifun FILED MA 1 STANDARD (EM'FICATE Of DEATH STATE FILE NUMBER
. Public —
h Service I R & 1$tmhon Districy No. /‘j é: Primory Re_gis!reﬁun District No. _____ " g‘ _9.9_{___ Registrar’s No.,_,ég_z__z ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Reslde beforu
$. 300 COUNTY JASPER a. STATE MlSSOUR| b. COUNTY JASPER 5” f‘(;‘
- 1= 5:) C|C;I'Y (Ifuu!gide‘corporuie limirs, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits £/
TR JOPLIN Yes){J No [ o JOPLIN Yes[X No[]
c. EgL‘ID.I_F«I:ElEDOF (1f NOT in hospital, give tocation) [ Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INS%ITUTIO'S . JOHN'S HOSP. 4 YRS & [+ MOAPORES | || 0'2‘ WesT 8TH ST Yes[ ] No
3. :{TAME OF DE}CEASED First Middle Last 4, DATE Month Day Yeoar
@ or print OP
ypeore STEPHANIE DUANE BL1ZzzARD peath MARCH 10, 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER i YEAR] IF UNDER 24 HRS.
MARR! MARRIED[] (n ¥
F \ W WmowggTi?DWORCEDD OCT . 20 , I 953 Io.lrmhduy) Months | Days Hours I Min,
10a. USUAL QCCUPATION {Give kind of work dons | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mops of working lifs, even il retired [Er]e 1}
@ mopl of morkig rired) s LD JOPLIN, MO, Y/ U.S.A,

Dactor, goroner, ete. must use enly standard nq:nanclmure in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted,

130, FATHER'S NAME

supoy T, BLlzzarD

13b. MOTHER'S MAIDEN NAME

GWENDOLYN CONSTANTZ

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
{Yes, pa, or unk: wn)l(ll yos, give war or dates of service)
CHITH

16. SOCIAL SECURITY NO.

17. INFORMANT Address
B. T. BL!zzarD, RT. 4, JOPLIN, MO,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

IMMEDIATE CAUSE (o)

line for (), (b}, and {c}.}

ONSET AND DEATH

INTERVAL BETWEEN

Conditlons, if any, DUE TO (b)
which gove rise to
obove couss {a}, }
stating the under-
g lylng cause lost. DUE TO (c)
= PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssaas cendition glven in PART | {a) 19. WAS AUTOPSY
b PERFORMED?:
T 20U S YES{] NO[$—
& | 20a. ACCIDENT SIHCIDE  HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. .{(Enter noture of injury in PART | or PART Ul of item 18.}
w
v E] O (]
§ 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
k1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inarcbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK
21. 1 ottended the deceosed from 3/t/5> o__ 3 Jre ond last kaw % alive on Yo [F P
Death occurred ot ? 2 m on the date stated above; and to the best of my knowledge, from the causes stated.
220. S§GNATURE (Degreo or title} 22b. ADDRESS 22c. PATE SIGRED
0 16 Covaan— 7ﬁvlﬁ?’
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORb 23d. LOCATION (Clrr Town, or county) l_oh)
FEV P | 3-12-58 OzarK MEMORIAL PARK, ,Jop IN, MISSOURI

24, FUNERAL DIRECTOR

ADDRESS

TEVE PARKER MORTUARY, JOPLIN,

MO

25. DATE RECD. BY LOCAL REG.

F7I-

26- TRAR S SGNmzz

/758

{Licensed Embalmer's Stctement on Reverse Side)

P—




.
o i i o
[

"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, or by

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

., Student Embalmer No. .........ccceeennns
wotking under my personal supervision

Student

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

Signed (‘;m . A
Signature of Student Embalmer

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

Licensed Embalmer NoZ%.7.7.7.........

P. O. Address.gg;é.z.&a;,...m.
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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
[f this body is not embalmed, fact should be so stated above.
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