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ml_Eﬂ MAY 20 Q5 QRegistation District No. /\5__‘

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- dS=01 8746

STATE FILE

Primary Registration District NO_"2&.O/- Regittror's No.,______g ;

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bafore
00 o. COUNIY JASPER a. STATE Missourl COUNTYJASPERﬂdmis?M"
~57 b. CITY (lf outside corporate kimits, give TOWNSHIP only) | inside Limirs c. CITY “Inside Limits
O Town JOPLIN ' Yes [ No L] oMW f{of“f 04?% Yes Al Mo [
c Egls]!ﬁ m_M% OF (If NOT in hospital, give location) | Length of stay in 1b d. iL%EET‘R AR p_(Tf:n)uﬁideSgive location) Reside on Farm
INSTITUTIONRSTu Jonnts Hose, 55 YRS ess 320 WALL STREET Yes [ Ne[X
3 (P%Axfgir?nE'EEASED First ) Midn{la Last 4, DS;E Month Day Yaar
: BESSIE DELORES.- WitL1Aams oeauMay 12, 1958
; 5. SEX &. COLOR OR RACE . 8. DATE OF BIRTH §. AGE (In ysara JF UNDER 1 YEAR] IF UNDER 24 HRS.
P F \ " ::Z::E%Nﬂ?z:gg JuLy 28 , I 885 1_73;5‘1“) Memh.I Days | Hours I Win,
10a. USl:lAL OCCUFATI?N (-Givo kind.of w?lk dons | 10b. KIND OF BUSINESS OR_ 11. BIRTHPLACE (City and state or country) 4 12. CITIZEN QF WHAT COUNTRY?
“SRLESIRBY"RNE™ | NEWMMEN's Dept Qrome  ALTAMONT, Ks.| USA

13a. FATHER'S NAME

BUYER.,

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE DEC'D

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Pert | must be causally related.

UK,

NIVK,

bAMEs C. WiLL1AMS, =2~

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yes, ro, uanknqwn)|(l! yes, giva war or dotes of service)
| 0

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

7

MRS, THELMA GOHEEN, 3402 MorrFeT Ave,

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b}, and (c}.}

Toxemia

INTERVAL BETWEEN
ONSET AND DEATH

Liver absoess

one month

Condltiony, if any, DUE TO (b}
which gave risa ro } +
above couse (a},
ing th ders
z lying covae. lose. ) _DUE T0 (¢) Cholelithjiasis with choleocystitis 584 X| Jan. 1958
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net raloted te the terminsl disease condition given in PART I {a) 19. WAS AUTDPSYﬂ
- - PERFORMED?
s YES[] NO[]
21 20. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
('Y
G 0 O O
S[ 20c. TIMECF How  Monih, Day, Yeor
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ctory, strees, office bldg., etc.) .
WORK AT WORK

May 11, 1958

22¢. DATE SIGNED

21. | attended the deceased from anus 4,1958 .w_ May 12,1958 ondlast sow {g&aliv. on
Death occurred at 1 1958 o B, _moen the date stated above; and 1o the bast of my knowledge, from the couses stoted.
220, m P \‘ ! Gaarep frfrivle)  { A A () 6 27h. ADDRESS
i Aﬂ 607 FeRe=

Bldg, Joplin, Migsouji S5=12-58

23a. BURIAL, CREMATION, | bab. DATE |
RE Eﬁ'&'\‘)‘#i{“""i\g— 15-58

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, tawn, or county)

AL TAMONT,

ALTAMONT CEMETERY,

{State)

KANSAS

24. FUNERAL DIRECTOR

STEWE PARKER MORTUARY,

ADDRESS

25. DATE RECD. BY LOCAL

JOPLIN, MDD, & -/

—_

REG.

5

[
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{Licensed Embalmer’s Stotamant on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

k.

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY oiiriiriiiiiieeieiieeieeceetrnreessrrnteseeae s eea et eee s e s b ae e e s snree e e e nnaes ., Student Embalmer No. ............iceviee
working under my personal supervision.

Student

Signature of Student Embalmer

Llcensed Embalmer No. 2n.%... 5 2....

P. O. Addtes:? e terter e,
.
* 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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. B
If this body is not embalmed,-fact should be so stated above.
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