THE DIVISION OF HEALTH OF MISSOURI

58-014669

. Health;:-
& Welfars FILED s 8 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi€; MAY 6 195 /6—é oo/
 Service _ Registration District No. /%) ___ &2 .. Primary Registration District No...... s RGISTHOE"S No-."-ZZ_Q._-__-..
1. PL»(\:SE OTFYDEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
S. 300 o COUN a. STATE. . b. COUNTY admiss
i Jasper Ellssnurl Jagper u‘?é:(
C T b. C(I'_-)FRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY B |nsu.’re Limjp€ (/'
OR .
0 TOWN _ Joplin Yos ] No [ Town  Joplin Yes[x]
<. ﬁggﬁl'ﬁ:&t%g': {If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
ADDRES! :
INsTITUTION St, Johns 80 Years 01 Connor Yes [] NoE¥
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) oF
Bertha Josephine SHITH DEATH  April 9, 1958
5. SEX \ 6 COLOR OR RACE[ 7-,,, 00 ro never warriep[]| & DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS.
" . fast birthday) | Months | Days Hours Min.
Female Vihite wioowenE¥ 7)_ oivorceo[]| Aug. 15, 1871 1
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cowniry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY N
I Housewife Homemaker Youngstown, Ohio U.S.A.

13a. FATHER'S NAME

Joseph Gockel

13b. MOTHER'S MAIDEN NAME

Helen ~mmmmce-

14. NAME OF HUSBAND OR WIFE

o

L
.

o

B

5

w

Py

g o ] 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

> % (Yano, ar unknqwn)| (If yes, give war ar dates of service) None L&rs Roy Vfilkerson 5407 Oak Ridge Dr .

o

Z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
< w PART I. DEATH WAS CAUSED BY: - T DEATH
'; L':_-‘ IMMEDIATE CAUSE {a) : L

f & 4

o a Conditions, il any, DUE TO (b)

5 - which gave rise to y

5 - above cavse {a), -~ M

> z stating the under- 5: /

€ 8 E lying cause last, DUE 70 (c) v—_’ et -

£, 9fE PART Il OTHER SIGNtFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fa the terminal dizacss condition givan in PART | {a} 19. WAS AUTOPSY 7
=3 z o PERFORMEDR?
A [ 334X YESL] NO B
£ > % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) / -
s = ZQfu

S =R =

E E 23| 20c. TIMEOF .Hour Month, Day, Year

L] o INJURY a.m.

- ':' : ‘¥ p.m.

2 E é 20d. INJURY OCCURRED 20: PLACE OF INJURY {e.g., inor ubout hame,| 2. CITY, TOWN, OR LOCATIGN COUNTY STATE

s & W W‘HILE ATD NOT WHILE ] farm, factery, street, offito bld a;f)""

ix 3 AT WORK W“JLJ% § )

;5 E 21 | attended the deceased from te g'“' 35‘” = alive on 7 : g

g H Death occurred at ol J - m on{le date state; ve; ond to the best of my knowledgn, from the covses sigt

: 8 g

.:% 22a. SIGN {Degree or title) 22b. A 55 y TE NED

: , 0 j%/ 12 5%
2%0. BUGAL, EHEMATION, 755, DATE 23c. NAME OF CEMETERY OR CREMA 234, LOCATION (City, 1own, or county} Asrate)
REMOVAL (Spacify) 3 . . .. .
Buriasl 4 - 12 - 58 t. Hope Viebb Lity, Missouri
" T {" 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

u e mm%llaw

S—/- /?15'—5

on Reverse Side)

Thornhill-Dillon Joplin, Missourk

d Embalmer’s

ri

i




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY i e ee e s s e s ennanensnnss s StUdent Embalmer No. .
working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No 3 EDE

.................. h=
P. 0. Address.%@...’f‘.ﬁz\‘.; .........
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.
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