o ' THE DIVISION OF HEALTH OF MiSSOUR| 8-018761
,,,.'l,':" STANDARD CERTIFICATE OF DEATH ssifi'fe FILE NUMBER o

"'::::. I.ED JUN 1 ] 195&_!9“"@“("! Distriet No. .. / S-S......_.._Pumary Ragistration D""'c' Ne.. 3/2 7 ~~en Rogistrar's No_,___z_ '"’ﬁ “““““

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: R.ldl:lll'lce before
. TAT b. admission,
o. COUNIY JASPER - STATE Missourl ™ O Jagped™
57 B. CITY (If outside corporate limizs, giva TOWNSHIP only) | Inside Limits e CITY Inside Limits
oR . OR JOPLIN 8
TOWN Weass CiTy .. |YesSd O TOWN PL 1} Yes[X No [
c. Egls-#l'p:l’:‘%g': {1f NOT in hospital, give location) Lengih of stay in 1b d. iB'zDIIEi‘Eé-gS {1 auunde give location) Reside on Farm
3 ey JANE CHINN Hosp, |1 wegks 313 E. 47H ST, Yer [ Mo [X)
3. :{TAME OF DE;:EASED First Middle Lost 4. DATE Month Doy Y ear
ype or print OF
FANNIE B. D ICKINSON peath JUNE 2, 1958
5. SEX 4 COLOR OR RACE| 7. MARRIEDDNEVER MARRIED[:I 8. DATE OF BIRTH 9. AGE {In years RF UNDER i YEAR| IF UNDER 24 HRS.
] irthdoy) [ Months | Doys Howurs Min,
) W winoweo X 92 _givorcen[J May 25, | 8?7 B'r thder Vet " l
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEM OF WHAT COUNTRY?
durin v of ife, iF ratired) NDUSTRY
"TEACHER " =TJOBLTN [PuBLTE SchooLs BarToN County, Mo, U,S.A,
)13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14, NAME OF HUSBAND OR WIFE
BEVERLY BOSTON EL)ZABETH MILLIGAN JARCH C. DICKINSON
w
— W15, WaS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT addre sMAIN ST, ROAD
=l unk 1 i d £ survi *
Y a3, or 1} 1, v W ar il o vice,
g o na )I( yos 9 ﬂné" tarvice) UNK MRS. RALPH D, WINTERHOLER;. JOPLIN Mo .
a 18. CAUSE OF DEATH (Enter only ona couse per line for (a), (b}, ond ().} INTERYAL BETWEEN
u PART [. DEATH WAS CAUSED BY: ONSET AND DEATH
ut IMMEDIATE CAUSE (a) boronary Ocelusion 5]
z U
E Conditions, If any, DUE TOQ (k) n knc“n
> which gave riss 10
[l abave ::Uso j). }
z i o under.
Sz Tring couee lasr. 3 DUE TO (o) 420 /
'S' 2 E PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal dissase condition ghven in PART I {a} 1% gg:gg&gg;’
% x E YES[C] NO(R,
5> 2 B%| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) v
= Zfu
gl 0 0 O
S ZWS[ 0. TIMEOF How Month, Day, Your
2 aja INJURY  am.
- > %
% ofF B.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'-s w WHILE ATD NOT WHILE ] farm, wctory, strest, office bidg., etc.)
s 3 WORK AT WORK
f 21. | ottended the deceased from 1-3-58 Lo 6“3"‘ 58 ond last sow k; alive on 6‘ 8— 58
H Daath occurred‘g‘! 6 a O i M m on the dr:l_l_u ltui'ed cbove; ond 1o the best of my Enowhdge, from the causes stated.
g {Degres or tidle) G) 22b. ADDRESS I2c. DATE SIGNED
e ] : - -
3 9 Webb City, Migsouri 6-5-58
) 23a. BURIAL, CREMATION, | 23b. TE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, rown, o county) . (Srege) -
o acify)
] BORYA 6= 5~58 0z2arRk MemoriaL Pamrk,| JOPLIN, Missourt
G 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY t.OCAL REG. 26. REGISTRAR'S SIGNATURE

STEVE PARKER MORTUARY, JOPLIN, MDe 4-85-S8

(Liconsed Embalmer’s Stotement on Revarse Side}
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STATEMENT BY LICENSED EMBALMER o
’ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
i
by me, or by erereeer et aaben eeeereteeae e . st eeteatbet et e e s araentaeareeered , Student Embalmer No. _........ocevveiint

working under my personal supervision.

StUdEnt e e Slgnedf% gan% ...........................

Signature of Student Embalmer
. Llcensed Embalmer Noz..].../z .......

P. O. Address. g Lona. . M.

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

to comply with the above constitutes .grounds for revocation of license). o o
If embalmed by ‘a STUDENT, lie ‘also shall sign in his OWN handwriting. =~ o
If this body is not embalmed, fact should be so stated above. .




