 THE DIVISION OF HEALTH OF MISSOURL

58-010376

feaith, - e - -
wiwe  FILED MAR 18 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE NUWBER
*ublic
ervice I - Registration Distries Na. 156 Z_\S_______(_q_,,,P;immy Registration District No.2Q0Y Registrar's N°-.m"4.ei_.{ nnnnnn
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res}de_ncg-baforq
300 a. COUNTY Jasper a. ST“TPﬁissouri b, COUNTY Jasper a m}:é?)nuy{
.57 b. CITRY (l{ outside corporate limits, give TOWNSHIP cnly) Inside Limits c. C|OTRY Insida Limits d
\ Town Joplin Yes ) No[] tom  Joplin YosfX No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 402 ByeI‘B 30 Years E 402 Byers Yeos [] NokR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Zora C. HALLIWELL pEaTH  March 14, 1958
5. SEX &. COLOR OR RACE| 7. marRIED[ NEVER MaRRIEO[ ] 8. DATE OF BIRTH 9. AGE (In yeors £ UNDER 1 YEAR| IF LINDER 24 HRS,
\ . g;r birthday) [ Menths | Daya Hours Min,
i Female White wIDOWED (] orceo[ ]| July 20, 1882 70 -

100. USUAL OCCUPATION (Givae kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

duringwn" of working lifo, even if retired)

Operator U.S.A.

Scottville Illinois

p."B.%. Operator

E_ 13a. FATHER'S NAME 135, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jagper V. Close Scena A. VanBehber

L 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

3 Yas, 0 n| . g i .

= (Fen gk rew| F von sive wor o dares of somvica) 1491016561 Mrs. Ora C. Owens 402 Byers Joplin, Mo.

18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and {c).} INTERYAL BETWEEN

w
pu)
o
4
&
; w PART I. DEATH WAS CAUSED BY: ) e . ONSET AND DEATH
. w IMMEDIATE CAUSE (a) Chronic myocarditis., 0 yrs.
3 =
3 [+ 4
) =
: E Conditions, if any, DUE TO (b} Cerebral hﬂmorrhﬂ.g@. 1; VIS,
: & which gove rise o -
3 [t above couse (o), }
3 r4 stating the under-
1 8 g lylng couse laost. DUE TO (c)
| - @ - PART ). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
S b 2 PERFORMED?
=1 B N e YES{ ] NO b
] - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART [l of item 18.)
= Zlu
S ¥ 0 o o
- 8 j Q 2c. TIME OF .Hour Month, Day, Year
5 afs INJURY  a.m.
; E : B p.m.
 E % 20d. INJURY OCCURRED We. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.- w WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.}
o 3 WORK AT WORK
'- :':' 21. | attended the deceased from 1 1 , fo Ma.rCh 1’4,1958111 last saw E-'éc:liv. on Mé!:f‘,“ L, 12 58
i E Death occurred at lf.\‘ E: £ 3 ‘ B.aelle - m on the date stated sbove; and 1o the best of my knowledge, from the causes stated.
- # S (D w ﬁ\ Q O_ 22b. ADDRESS 72 PATE SIGNED
]
= i . ) 607 Frisco Blds., Joplin, Mo, | 3-1)=58
. BURIAL, CREMATION, | 23 ATE e, N\“E OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county) (State)
R, MDVA]..( acify) 58 .Hf M_ .
uria 3 - 15 - Mount Hope Cemetery ebbLity, Missouri
/ 24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 26. REGIETRAR'S ﬂGNA)( .
7/, .| Thornhill-Dillon Joplin, Missouri O~ /4~ 19258 pwoce

{Licensed Embaimer’s Statsmant on Reverse 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

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

working under my personal supervision.

, Student Embalmer No. ...................
Student

Signature of Student Embalmer

Licensed Embaimer No.........cccevvenneees
P. 0. Addtess........ccccceervvrnreeereennnnns |
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,

14 4unoD

ememr aqunpy Ol

- e T



