THE DIVISION OF HEALTH OF MISSOURI

Health! — 5
L Wetfare LED APR 18 1958 STANDARD CERTIFICATE OF DEATH "'_"""%%EEQJ%'%}S B3
Public /\S"é’ 2 g l
Service Registration District Ne. Primary Reglstrutlon Dlstrlci No. ol 52 %7 .Z hhhhhh Reglsh'ur s No. .___Z__ A S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédqncg before
. . agmi 1 -
300 COUNTY JASPER o STATE  Myssourl™ " JaseeR "m})#?S
CITY {If outside corperate limits, give TOWNSHIP only} Inside Limits e. CITY fnside Limits
2, 185m JOPLIN Yes [ Mo [ T JOPLIN Yos(J No[X
FgL[!‘_I NAME OF (If NOT in hospital, give lecation) | Length of stay in 1t d. i'{)%%EE'I;S (H outside, give location) Reside on ng
| hentutiondOA S7. Joun's Hosp, ALWAYH I 100 DUQUESNE Yes ] Ne[3
3 :iTAME OF DE)CEASED First Middle Lost 4. DCA};E Month Day Y ecr
pe or print
vResH TREVA JOLENE PRINCE peari APRIL 2, 1958
. 5 SEX 6. COLOR OR RACE 7'ummeo[] NEYER MARRIED 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
i F \ W wIDOWED[ ) ivorcepf_) FEe., | 9 l 9 55 last biggder) M"é”’" Dnyl‘ Haves l Hin:
a3 o
2 J0a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
= durin st af working life, evan if retired) NDUSTRY
r *NFANT ' { JOPLIN, Mo, USA
;’§ 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. THomAas |, PRINCE JANE EVERHART = | =—————=——=
:‘:i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: (Yos. nof PR AP vere oive wer o doten of earvicn ) Tom 1. PrINCE, | 100 DUQUESNE, JOPLIN
-]

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

atc, must use only standard nomenclature in item

ctor, coraner,
All diseases in Part | must be cousolly reloted.

PART 1.

18. CAUSE OF DEATH {Enter only ona couse per line for (a), {b), ond (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

 akmsuds, ﬁwdiﬁih F&JL»V~¢

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

L4

Conditiens, il any, DUE TO (b}
which gove rise 16 } q
above cavse (a).
stating the unders
g lying ecousse lasth. DUE TO (c)
E PART {l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {0} 19 ‘,':"‘5 AURTSEES:Y
ERF ?
ug. YES NO (]
& | 200. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
© d d a
G 20c. TIME OF Hour Month, Doy, Yeor -
-a INJURY  am.
3 P M.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, lactory, §trest, olfice bldg., etc.)
WORK AT WORK
21. | attended the deceased from M , to &f"’ ﬂz‘m) and last iowmuliva on /47"1’ /5 CP

m.on the date stated above; and to the best of my knowledcc, from the causes stated.

SIGNATURE

1%

22b. ADDRESS

isd Qoo Qnolis

22¢c. DATE SIGNED

7/3/5E

230. BURIAL CREMATION,
REMOYAL {Sgecify)
BURITAL

234. LOCATION ity ltown, or county)

Wepg CiTy,

{Stote}

L ISSOUR!

24. FUNERAL DIRECTOR

STEVE PARKER

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
b4-5-58 MT. HOPE CEMETERY,
ADDRESS 25. DATE
MORTUARY, JOPLIN, ¥Q.

V2%,

zw > WMWU

d EFmbalmer’ s 5

(Li .

on Reverse Side)




.

.

P4 e30c
10qunpg o)1 Ayunc-,

PR AR B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. ..........cceueeeee

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

by me, or by

working under my personal supervision.

SignedCTZ. 07 ... SH.DALAL ...

Licensed Embalmer No.z--?/? ......

P. O. Address ?%A‘u)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 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 abpve.

Student oo e e e
Signature of Student Embalmer



