THE DIVISION OF HEALTH OF MISSOUR|

58-018783

ealth,
Welfare - STANDARD CERTIFICATE OF DEATH 35T STATE FILE NUMBER
bli
:,—V::. HLED MAY 2 O ]958;_.93"3:50.1 Distriet No. ... [_&é “““““ Primary Regis!rﬂgﬂ DiSf!iF! NO-.___...._..__.:QQL-!_..-- Regislrur's&l,g__@_r/__w
! -1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ;rg
!300 o. COUNTY Jasp or a. STATE 3 Lissouri b. COUNTY Jesned admi s siph)
-5 b. CITY (If ounsid Ii TOWNSHIP onl Inside Limi CITY ‘ ide Limi
| wiside corporate limits, give only} nside Limita [ . . Inside Limits
-,ry, 01 SR zalena  Twin. Yes [J M) SR, Joplin 04?% Yes{ ] No ]
' \ . Sgls'r!;rp:"%ol: {1f NOT in Rospitel, give location) | Length of stay in Ib d. iTDIBERlETSS {f outside, give location) Reside on Farm
i INSTITUTION . Jonlin 3IPD 3 64 Vepra Jornlin B R Yes {] No[]
i i 3. ?TME OF PE;:EASED First : Middle Last 4, DS;E Month Day Yeor
ype or prini . v . -
Jalter Jillirsm Loorchecd pEATH  Kay 11 1958
' 5. SEX 6. COLOR OR RACE| 7 8. DATE OF BIRTH i
g . - oL “MaRRIED[JNEvER MARRIED[ ]| & 9. AGE (In years {FURDER | VEAR, |F UNDER 34 HIRS.
. iL.).a‘}.e: 0 [n ’l’llte wIDOwED[:] DIVDRCED@ OCt 22 y 1 897 bc‘"' birthday) [ Mantha | Doy Houra ! Min.

10k, KIND OF BUSINESS OR

12. CITIZEN OF WHAT COUNTRY?

106. USUAL OCCUPATION (Cive kind of wark done

11. BIRTHPLACE (City and stals or country)

during most of warking life, aven if ratired) INDUSTRY - S : 3
b Tesd " Zine ¥ear kismi, Ind,Ter USs A

_ 130, FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF H_U.SBA.ND_ QR WIFE
i William A. Lioorehead Elsie Voshell None
|r 15. ‘M.'»‘DECEASED EYER IN L), $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
' Yeas, m," ™ weTl] as, gi wor or 4 of service
- (Yes, n ok (1 yox, slza noLer dores of service) {elter wcorehesd, Jr., Jo:lin. o
| 18. CAgSER nT)T DEETI-TI dE&lreernlﬁs?s gavse per line for {a), {b}, and (c).) tréLERVAL BETWEEN
- A A AS CAl T AND DEATH
| IMMEDIATE CAUSE (@ __ohronde Regpiratory Failure 10" 4ays

Conditions, if any,
which gave rise 1o
above couse (a},
stating the wnder-

i

oue 70 ¢4'__Bronchogenic Careinoma

8 months

12

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cz) lying covae last, DUE TO {(c)
- [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART I {a} 19, WAS AUTOPSY
] h PERFORMED?
k] g YES[] NO[]
- = 20a. ACCIDENT SUICIDE HOMICIDE 2Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
= w -
] v L] a .|
- F
. O 2c. TIMEQOF Hour Month, Day, Year
o o INJURY  o.m.
‘;' E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
2 WORK AT WORK
E 1. | attended the decoased from Jan 12 , to 58 and last sewt alive on
a Death accurred a1 g — F. m on the date stated above; and to the best of my knowledge, from the cavses stated.
3 220, SIGNATURE . {Degroe or title) } 2% ADDRESS 22¢. DATE SIGNED
o
z ‘ ,(%a_«._z/ V7428 521 West 4th,, Jopl
& 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or caunty) {5tate)
W REMDV%'[-’DF.:I")') - 1 Lol & "l . - -
o | BERANE Iley 14,1938 forest Zark Jowtin, .o,
24, FUNERAL DIRECT! ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGIS

r| 5=~ /7~/§5-g

o %NATM
2 0e)

- icelflsad Embalmer's Stotement on Revarise Side)
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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
by me, or by et ee e eee e ereeaeto—eaateaeataaatnaeratar et ea et e e teartaraearbeaasaeaeeearen .. Student Embalmer No. ...................
working under my personal supervision.
Student ..o st v e rans

Signature of Student Embalmer . .

» e,
- . - .

P. O. Address._....

+ ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I
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.




