H.;M‘-., _ THE DIVISION OF HEALTH OF MISSOURI 58_01 4&7 0 3

3 Welfare ”_ED MAY 1 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi¢c™ 1958 : - _3
Service Rg_gisrrmion_ District Ne. ... l---____s. ,,,,,,, Primary Reﬁgis:rutionWDistri_:l No.__ ——-l—'—z--z -------- Rﬁgi!"ﬂf'i No........ Z..z ________
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rasldcncc before
300 o COUNTY JASPER o STATE  \ cecimy b COURTY j ' odm lsslqu.
b. CITY (M outside corparate limits, give TOWNSHIP only} | Inside Limiss e CITY Inside Limits £/
E or Y No [J OR n : Y Ne [
TOWN WEBB LIty o {] TOWN 206 "oguox KoAD osf ] N3 /
. c. FULL NAME OF {If NOT in hospital, give locorion) | Length of stay in 1b d. STREET (1t outside, give location) Reside on F
\\/ﬂl [ HOSPITAL OR ADDRESS
INSTITUTION JANE CHINN 15 Davs JOPLIN, MisSEaUR) Yes ] N6
0 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
' {Type or print) OF .
: Many F. MCK W DEATH  MAY 1 1958
PR\ | ¢ oen oA Pusameoueyen maaneo®) & O4TE o BIRTH DA e AR I uDER 1i iR
8 ur .
FEMALE WHITE wiooweo(] [} ovorceo[]| De cEMsER 31,1870 87
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
HOUSEKEEPER AT HOME QCEOLA, LOwA Uu.S.4A
130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H_UéﬂAND CR WIFE
JOHN MCKIM REBECCA MUSSELMAN
w
E:j) 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SDCIAL SECURITY ND.| 17. INFORMANT Address
7 Ye1, ne, k 14 . Qive w d f 1
g (“Nla or unknawn)] {If yes, give wer or dotes of service) MRS BE RTHA I'—.VANS,206 HOGDON RD.JOPLIN,ND.
Q. 18. CAUSE 0F| DE‘ET"I’!I-?%[?MS' CDnEScEm a:;l;lsa per line for {a), (b), and (c).) . |NTEEVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: SET AND.DEATH
w IMMEDIATE CAUSE (a) Auricular fibrillation _ OYSE R PR
@
=
& Canditions, 16 any, «  DUE T0 (8] Coronary sclerosis senile
> which gove rise to
; above ::uso 50), }
i
8 g I‘:;:"W:Lu"-“’:n:: DUE T0 (c) qao ,
5 2= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulated to the terminal diseoss condition glven in PART I (a} 19. WAS AUTOPSY
& Qe PERFORMED?
2 S YES[] NO
> ¥ & 200. ACCIDENT 'SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
= = gw
R M O O -
o j g 2¢c. TIME OF Hour Month, Day, Year
A ofad INJURY  am.
g : X p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF lNJURY(«.?., inor about home,| 20f. CITY, TOWN, GR LOCATION COUNTY 5TATE
ST W WHILE ATD NOT WHILE 0 farm, factory, street, oftice bldg., ete.) .
2 3 WORK AT WORK
E 21. | attended the deceosed from December 57 , to 5' l' 58 and last sawz alive on 4" 30" 58
5 Death occurred at ’ 30 f m ¢n the d_cna stoted obove; ond to the best of my knowledge, lrom tha causes stated.
2 22a. S RE (Degr vhc) N 22b. ADDRESS 22¢. qns SIGNED
- L)
z o D04 709 Joplin St., Joplin, Mg 5-2-58
' 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State}
0 REMOVAL (Specify) . :
< BumialL 3=-3-1958 QZARE HruvORIAL PARK JOPLIN HISSOUR]

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
EDGE-LEW IS FuNERAL HOuE,YeEBB CiTy Ho. S-3"-58 Mﬁ

{Licenssd Embalmes’s Stotement on Raversa Side)
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY it cire v s e e s rmsre et s s e e v sassan e ensan Tt ananatesan «; Student Embalmer No. ......ccccevvveeeen

working under my personal supervision.

Student

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

Signature of Student Embalmer

) P. 0. _Address..M
) ' P e A
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITINGZ. (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. - 1
If this body is not embalmed, fact should be so stated above,
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- i H - 1 .



