Doctor, coroner, stc. must use only standord nomencloture in item 18. Mo symptoms will be listed.

All diseases in Part | must be causaily related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALEDAPR 2 1988 ..
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-010402

STATE FILE NUMBER

Primary Registration District No-.,“,._ug_%.ﬁ“_“ Registrar’s No. _____g_ S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Realdc s bqiou
o. COUNTY Jasper o STATE ~ Migsourit COWNTY. Jasper uoﬂ
k. CITY (M outside carporate limits, give TOWNSHIP only) Inside Limits c. CgY Insida lelu U
Tg\sm Joplin Yes (] Na[] TO@N Joplin Yes{j:- No []
*FULL NAME QF (If NOT in hospital, give locotion} | Length of stay in 1b d. STREET tl ulslde, glv location) Reside on Farm
HOSPITAL OR appress 1118 ve '
AL UL reeman ‘Bospital . Yes ] Mo X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
T int T : OF
(Type or print) WILLIAM E. TRIBRY oeatn March 22, 1958
5. O 6. COLOR OR RACE| 7. MaRRIED] | NEVER MaRRIEC[EH 8. DATE OF BIRTH 9. AGE {In yeors |F UNDER 1 YEAR| {F UNDER 24 HRS.
M last birthday} { Manths | Days Hours Min,
woowen[] @ owvorcend|MAY 12, 1880 rds) J
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and staie or Cm"‘"YS ! 12. CITIZEN OF WHAT COUNTRY?
durlnq!,onéf wurkld lite, nvcn if i:'lr-d lN&liT%‘fY MA R K E T FRE E MA N ) MO o (j USA
13a. FATHER*S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF I{UBBANI; OR WIFE
W. Jd. TrRiBBY ————— JOHNSON -———-
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
(Y--,Nuoor unknqwn)](" yes, give war or dates of sarvice) Mrs. EL Sl E ML At N, Kangas CiTYv s Wo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only ons cause par line for (a), {b), o

INTERVAL BETWEEN

nd
PART |. DEATH WAS CAUSED BY: ﬁ W [ of ONSET AN EATH
IMMEDIATE CAUSE (a) . /h‘?’/ ACEL ///rf}ﬂ P A s
A N / L—(" < "7/7
Condltions, if any, DUE TO (b} -
which gave rise ta
abave cavse {a), }
ing tha under
Iying “covse 1o ? DUE TO (c) Hi1 X
PART 1. DTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO.DEATH but nat celfTed 1o the terminal disgose condition given in PART ) (a) 19. WAS AUTOPSY
PERFORMED?
(2 AP Aﬁﬂ ! Z g YES{] NOKT
0. ACCIDENT ‘,<ul’C|DE “ROMICIDET | 206 DESCRIEE kv GCCURRED (Emtde nalors of mitey v PART Tof PART Il of item 18.)
a O O
2c. TIME OF .Hour Month, Doy, Year
INJURY a.m.
p-m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerabouthome, COUNTY STATE

farm, factory, street,

WHILE AT NOT WH|LE
work | [ A O

office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

21. | attended the decoosed from

-

. 1o

el

-&

and last sow‘tl‘;'-t:‘fivn on

2/ - 75—

m on the date stated abave; and 1o fhe)asl of f my Imoyledge, froy‘!}e causes 7 stated.

Death occurred at
4"

———/@—@—G—A:AH— ST
Bl w7 B 5% o

22c. DATE SIGNED

22a. SIGHATUR . s
Q. -/, N3 -2 55
23a. BURIAL, CREMATION, | 23b. DATE 23c. NXME OF CEMETERY OR CREMATORY 2. LOCATION (cny.f(ﬂn. J county) © P (S1e1e)
Bur{sT™ | 3-25-58 Fairview Cemetery, Joppin, Missouri

24. FUNERAL DIRECTOR

STEVE PARKER MOBTUABY JOPLIN, MO.

DRESS

28, DATE RECD. BY LOCAL REG.

£-58

Wﬁm 5 sacNATuﬁ’ .

{Li

4 Emhal bk
.5

17 on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1iiiiriiriiriir e riiiiritee et reeeerraaseanse e s senssssssassstrsssannsranstisns ., Student Embalmer No. ............cc....n

working under my personal supervision.

LT L=y | T Signed t; 772; ?mm ....................

Signature of Student Embalmer
Licensed Embalmer No. 4« ‘?/? .....

P. O. Address..?%& O

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.




