Health V THE DIYISION OF HE;;.:I'HVO:MISVSOLVRVI 8_0146"‘?5

S.PWI:II!nn STAN DARD (ERTIFICATE OF DEATH STAYE FILE NUMBER
S:n‘::c FI LED MAY 6 195&;"0“0(1 Durru:t No. ,...,___/__5- é....__...,.anury Reg:strutmn Dutm:l No._ _2_9__@_[ ______ chlstrur s No.. ég,g____
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNTY JASPER o STATE M |SSOUR | b COUNTY ,_[Aspgwrdpnwon)
b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limirs c. CITY - Inside Limits
'0 B JOPLIN Yes [ No (0] SR JOPLIN O'M.‘a) X 0]
c. ﬁg%ﬁl]t:‘:r%%: {If NOT in hospin;l, give location} | Length of stay in 1b d. i{)%%EEES (If outside, give location) Reside on Farm
wsTiTutions T« JOHN's Hosp, 25 YRS 2205% JACKSON AVEL ves[J ne[X
3 (NTAME gFr?‘ﬁ)CEASED First Middle E_ust 4. DSEE Month Day Year
yPesP LLOYD JOSEPH ViesT peati APRIL 24, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years [FUNDER | YEAR| {F UNDER 24 HRS.
& M 0 W :gﬂ;:gg NE(EI:»\:;RRIEZEE MAY O i | 89? Ing b,.r.a..,; Worthe ] Daye | Hours | Min,
s USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
: C‘"‘”"'“‘""""r_'.l;'" et uToM8BYEE susiNeEgs CHESTER, ARK. U.S.A,
E 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- UNK ELLa Laws EuLa ViesT
é :3 WAS DECE:SED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT ]
= SR | U yea give wer or dotas of sarvice) UNK MrRs., EuLa WesT, 2205 dAchON AVENUE
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: & y ONSET AND,DEATH
IMMEDIATE CAUSE (a} &wm e&‘doﬂf/ . '}M

Conditians, i any, . DUE TO (b) _Mm J M 10 72 é’{

which gave rise to }
DUE TO {c) 260X

above cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE +~ .:-

z lying cause last.
- E PART Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH but not relatad to tha terminal disense condltion given in PART I {a) 19. WAS AUTOPSY,
K4 3 y * - ’ PERFORMED?
s gl 20l penal dbectod) | veshinoD)
- £} 200, ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {(Enter nature ¢f injury in PART | or PART Il of item 1B.}
= w
S v £ [ O
8 3
© Ul 20¢c. TIMEOQOF Hour Month, Day, Year
3 8 NJURY  o.m.
g "X p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE ) farm, lactory, street, office bldg., #1c.)
& WORK AT WORK
E 21. | attended the deceased from q - Z ‘{_S—S , to 4"'3 g'é £‘ and last snwlF': alive on g ~ g g — Sg
5 Death orcurred ot ? m on the date stated above; and to the mmy knowledge, from the causes stoted.
; 22a. SIGN {Degres or titl t}'nb. RESS ’ 2c. PATE SIGNED
: B 245 o ~24-58
2 M, 26-3

Z3a. BURIAL, CREMATION 23b. DATE 23c. HAME OF CEMETERY OR CREMATO 23d. LOCATION {Ciry, 1own, ot county) {Stote)

\
BURTAL"™ | 4-26-58 Fataview CEMETERY, | JoPLJN, I ISSOUR!

4. F IRECTOR 25. DATE RECD, BY LOCAL REG. 1SJRAR'S HGNATM )
¢ FTEVE PRRKER vORTURRY, d0PLIN, WOl "oyt e SY " X rres,

{Licensed Embalmer"s Statement on Reverse Side)

1
)'j\




STATEMENT BY LICENSED EMBALMER

by me, or by

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

, Student Embalmer No........ccooeenie
working under my personal supervision.

Student

........................................................ Signed.....ﬁ..m..... o T
Signature of Student Embalmer

Licensed Embalmer No.Z;.ag. /? ......

P. O. Address! _/4:“-/)%0

Note: The above MUST BE SIGNED.-BY THE LICENSED EMBALMER in his OWN
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.

NDWRITING. (Failure

L




