walth,

Welfare

ublic

.H‘C'

300
—57

0.

All discases in Port | must be causally reloted,

LEN MAY 16 1058,

THE DIVISION OF HEALT

H OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-018'705

STATE FILE NUMBER

egistration District No. ...._.._....,/‘,\_g_jé_,..._.._Ftimnry R?iﬂmﬁro!\ District No. ____...: 'ZQ 0/_ ......... Regiifrnt's ND_?-3.3.._

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence bafore
l’ . COUNTY JASPER STATE pia souR | B CONTY jagpefd™ /»5:)
chRv {If outside carporate limits, give TOWNSHIP only) | tnside Limits < C(IJTRY 0 ‘]"7 5 Inside Limits
TOWN JOPLIN Yes X] Mo [ o JOPLIN Vesl] N
] | Egls-fgl'?:l{nEOROF {If NOT in hospilul,‘ give location) | Length of stay in 1b d. iTD%%Essz l £ (If ouu‘de give |ocuhnn) Roside on ch
A INSTITUTION ST« JOHN'S Hosp, 5L|' YRS 7 EasT . Yes ] No
N 3 FTAMESF:?S)CE‘SED First Middle Last 4. DS;E Manth Doy Year
ypa er P OSEE CLYDE FOUNTAIN vearMAY LTH, 1958
5. SEX 6. CTOLOR OR RACE 7.MAR . " | 8. DATE OF BIRTH 9. AGE {in ywars | F UNDER 1 YEAR| IF UNDER 24 HRS.
M 0 W mmr;ss% Nsvienmv‘:,li:lc:zg JAN. 10 , 188€ ?2.. birthday) [Menths | Doye Ho:[ Win.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
Re TTHED BWI TCH FoReMan-"FRisco R.R, SwiThr eLo, Mo, P | uSA

13a. FATHER'S NAME

JOHN L. FOUNTAIN

13b. MOTHER'S MAIDEN NAME

MINNIE HAWKINS

14. NAME OF HUSBAND DR WIFE

Eva G. FOUNTAIN

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
(Yas nN bunkm-m)l(ll ye3, give war or datas of sarvice)

16- SOCIAL SECURITY NO.

Mrs,

INFORMANT

Eva G,

17.

Address

FOUNTAIN,

217 E.

12TH ST,

PART |. DEAT

18. CAUSE OF DEATH (Enter only one covse per line
WAS CALUSED BY:

IMMEDIATE CAUSE (a)

hrZ {b), and (c)) :

INTERVAL BETWEEN

ON% w DEATH
L

}MW #M:z;,w

2/ Ly
[

Condltions, if any, DUE TO (b)
which gave rise o
above cause (a), }
rati h, der-
z lying ceves. laer. ) DUE TO () 4 3»“
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to.the terminal disease condition givan in PART | (o) 19. WAS AUTOPSY 2
by PERFORM|
T Yes[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
v O O Cl
_6_ 2c. TIME OF Hour Month, Day, Year
a iNJURY a.m.
x p.m.

204. INJURY OCCURRED

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBI.E

'HHILE ATD NOT WHILE 0O

208. PLACE OF INJURY (e.g., inor about home,
farm, .ctory, stroat, office bldg., aic.)

20§, CITY, TOWN, OR LOCATION

COUNTY

STATE

r7om

/e~ SY

S-“‘ "f - 3-8’ and lost low‘h.-;!iv. on

T -9-3%

21. | ottended the deceased from , to
Death occvrred at 7 ‘, (2 p‘- m on the date stu!ed chove; ond t¢ the bast of my I:nowlodgo, from the couses stated.
220. SIGNATU Zz {Degree or tisle) E 0 22b. :? Q%/ 22¢. PATE SIGNED
& S /‘/ M 4 Oz z 8- —Q—SX
7 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City) town, or county) {State)
0 ecif - »
v BURYA LY | 5-7-58 0zaRK MeMORIAL PARK, JOPLIN, NI1SSOURI

T

24. FUNERAL DIRECTOR

TEVE PARKER MORTUARY,

Al

DDRESS

JOPLIN, O

25. DATE RECD. BY LOCAL REG.

5-9-/95§

oL

28. REGISFRAR'S SGNA%W/

{Licensad Embalmer's Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1otiiiiiiiiiiiiiriininineeeirnransrrarmee s aaeser saasaseernanisstesatissansnnnennetns , Student Embalmer No. ......c...ccevvniee

working under my personal supervision.

SEUBENE crinerrrriineacieracirasarasrsnsansrrinsensesnsscsnes
S@gnature of Student Embalmer

. ,

Llcensed Embalmer No‘z“?f

P. O. Addres % 2
ANDWRITING. (Failure

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.




