THE DIVISION OF HEALTH QF MISSOURI

Regislvm'm_m.._z_‘g‘zw.,

ocl;h, 1
e STANDARD CERTIFICATE OF DEATH A
blic o —
rvi:t FA MAY 1 6 1q[;R Registration District No, _....,.......A.,,_..J{.\s.....é.._l:’limury Registration District No. 4 oo/
o 1. PLACE OF bEATH 2. USUAL RESIDENCE (Where deceased lived. If instijution:
a. COUNIY JASPER o STATE M SSOQURI b COUNTY J

Rellﬂcﬂc'yﬂ(e
A SP Edpissien

b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits . CITY Lol Inside Limit
R Yes)(J No [ OR JOPLIN 09‘"% Y :mo s
10w JOPLIN o TOWN os[& No [}
¢. FULL NAME OF (If NOT in hospitol, give lecatien) | Length of spay in 1b d. STREET If outyids, gwe lo, ulmn) Reside on Fgrm
HOSPITAL OR s ADDRESS é %
e TuTion | . TH ST, 0" vap 1405 res : Yer[] Ne
B NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yoor
int
{Type or prin PAULINE THOMSON REED DEAT&FRIL 29, | 958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BiRTH 9, AGE (1 F UNDER i YEAR| IF UNDER 24 HRS.
N wameoDlueycn mameol]| & ONTEOFBIRTE © 19 agE 1o oo vmpen Lvesel e roce 2
WIDOWED [y] worceo[J| MAY 19, 19 -ll'h?y I
10e. USUAL OCCUPATION {Give kind of work done | |0B. KIND OF BUSINESS OR H. BIRTHPLACE (City and xtate or country) 12. CITIZEN OF WHAT COUNTRY?
I working lil I od INDPSTRY
RECYSTERED WURSE™ KRS 1nG JOPLIN, MISSOUR! USA

13a. FATHER'S NAME

CHARLES F.

THOMSON

13b. MOTHER'S MAIDEN NAME

MARY JOHNETON

14. NAME OF HUSBAND OR WIFE

M, A, Reep, Dec'p

L-8-
53

W
E:' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY Ng 28. INFORMANT Address
= (Yer, unkrown)| {H yas, glve wor or dates of ice) - .
2 "NH] r dates of ervics TERRILL - THOMSON, MT. VERNON, lLL,
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) ' INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: P’ JONSET,AND DEATH
w IMMEDIATE CAUSE (o) Z e (ot w ,szzm
: 7
e Conditiony, if any, DUE TO (b}
= which gave rise 1o
; above cauze (a), }
tatl th dwr-
gl Tying couns loar. | _OUE TO {c) 4201
3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition giyen in PART ) (a! 19. WAS AUTOPSY
- 9 {
E :: b AUy A o Z&M}vwww &4.4,& @“L‘YEEEOR#CED?
5 Of& -
> E5| 200. ACCIDENT SUICIDE HOMICIDE & 20b. DESCRIBE HOW HJURY OCCURRED. (Enter natura of injury in PART | or PART I of item 18.)
= Z Qg
] a O O
& <5 20c. TIMEOF Hour Month, Doy, Yaor
2 wmJs INJURY  am.
';' 5 B p.m.
E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 1 farm, uctory, street, oifica bldg., etc.)
5 al | work AT WORK
E 21. | ottended the deceased from M, 1 M and last saw t:‘ alive on
§ Death occurred at m on the dote stated above; and to the best of my knowledge, from the couses stated.
= 220. SIGNATUR gree or title) 5 22b. ADDRESS 22c. DATE SIGNED
-l —
= 1D | oo Jugon Coided, i bhits /ﬂ’“" S—r-5F
a7 230, BURIAL, CREMATION, | 23b. DATE 23c. NuﬁoF CEMETERY OR CREMATORY 23d. LOCATION (City, 199, or county) (Stare}
'~ MO Y 1
U | BURYAT™ | 5-2-58 MaPLE PARK CEMETERY, SPRINGFIELD, MtSSOURI

24. FUNERAL DIRECTOR

ADDRESS

JOPLIN, N(.

25. DATE RECD. BY LOCAL REG.

5-9-795 ¢

’ TEVE PARKER NORTUARY,

{Licenssd Embalmer’s Stotement an Reverse Sld-)
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STATEMENT BY LICENSED EMBALMER

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

L]

DY M@, OF DY 1roiiiiiiiiiiiiieinriiern e ceireirsrsmre et e aeae s een s bttt b s et e n s e e arneans , Student Embalmer No. .................e

working under my personal supervision.

SRUAEDE everreeernineieeerennnneerrennnnrreestatrasseaerees Signed U’%gm ........................

Signature of Student Embalmer

P. 0. AddressC 4%.«4«/)%4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute

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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