Hoalth ) THE DIVISLON OF HEALTH OF MISSOURI o 58 _018711 }

 Welfore STANDARD CERTIFICATE OF DEATH STATE FILEC NUMBER 4
Public %‘S‘
Service IF"_ED MAY 2 0 fqgﬂ,ﬂ.,,m,.m District No. .____u./, ,,,,, é.*,m Primary Registration District No.__ 2» 2 Registrar’s No. N°-r-.?:§--. -------------
| |
: I 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased livad. If institution: Rendnnc befou
00 o COUNTY o. STATE b. COUNTY
Jasper Ml ssouri Jasgper %,
[-57 b. CIOTRY {If outside corparats limits, give TOWNSHIP only) Inside Limits c. CBTY /0 (},?é  lnside Limits
R
qéo TOW  Jonlin Yes Dl No ] Tows  Joplim YeosfK] No[]
¢. FULL NAME OF (M NOT in haspital, pive location} | Length of stay in 1b d. STREET {If outside, give locotion)} Reside on Farm
HOSPITAL OR ADDRESS Y
| iNsTITUTION Joplin  General 48 Years 2802 E. 15th Street es [0 Nof]
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
- {Type or print) OF
Evelyn E. HINTON DEATH May 6, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I LF UNDER i YEAR] [F UNDER 24 HRS.
‘\ MARRlED[iNEVER MARRIED[ ] e LI’:';;:;; Nanthy | Doy o Tl
. Female white wooweo[] | oworceol]| 1 = 31 = 05 I |
1
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state o country) [’ 12. CITIZEN OF WHAT COUNTRY?
dyging most of working life, sven if retirsd) USTRY
Holigewits : Homemaking Selings grove , Penn, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Charles Gaggler Sarah Eyer Victor
o § 15- WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SUCIAL SECURITY NO.[ 17, INFORMANT Address
z, (Yes, nwr unkm‘m]| (If yes, give wor or dates ol service)
o
a 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _Acute medullary failure , 10 min.
@
& [
& Canditions, it o9, . DUE TO (8 Rupture of Charcot's artery of hemorrhage 6 hrs.
> which gove rize to
[t above cavse ([a), }
=z stating the undaer-
2lz lying_couse las. / DUETO () _Cerebral arteriosclerosis unk.
< = = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not ralated to the terminal disease condition given in PART I {a) 19. WAS AUTOPSY 2
L] 2: by PERFORMED
< ofe Hypertension YES[] NO x|
5. X Bk 200, ACCIDENT SUICIDE HOMLICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= Zfu
] O | O
o j § Mc. TIME OF .Howr Month, Day, Yeor
S @ INJURY  a.m.
E : X p.m. : -
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T.: ] WHILE ATD NOT WHILE o form, factory, sireet, office bldg., etc.)
5 2 WORK AT WORK
E 21. | attended the deceased from 5-6'58 , to 5'6"58 end last knw*& alive on 5-6-58
§ Death cccurred ot __ 23 10 P, - m on the dote stoted cbove; and to the best of my knowledge, from the couses stated.
- w {Degree or title) 27b. ADDRESS 22¢. DATE SIGNED
3
- J"‘
3. {/(/Z/ e A2 G .77 $) W, 4ath Joplin, Missouri | 5-9-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 4. LOCATION {City, town, or county) (State)
, REMOVALaTﬂ:ifﬂ
L5 Burdi 5 -8 =58 Mt, Hope Cemetery wBbb City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR" s SIGHA
Thornhill-Dillon Joplin, Missouri | S —/7-/754
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v e STATEMENT BY LICENSED EMBALMER
. "—6 = - N v s L ‘
I H%gby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M€, O BY voveeeeeeeeeeeeeeteeeesssessesseesesssesssesssosssesssesssssssesassenessesonieenineesy Studént Embalmer Now o.oooovrveennen.
working under my personal supervision. :
StUAERE coeeiivinieriiiieeia e eeeer e ae e Signed.% AR L ER A
Signature of Student Embalmer
.7 ‘ '~ Licensed Emba N0477©
. el e ! LY
P. O. Address... RAGH SNV AR
= =" Note: The above MUST BE-SIGNEB-BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
Zerr1f embalmed by a STUDENT, he also:$hall sign in his OWN handwriting. = ¢ - ~ I
If this body is not embalmed, fact should be so stated above. ) ) .
i'uO""..T” !';‘.": .0-. g ; -,._'-.j.'i..':.;_u"




