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Coroner cannot certify to o death due to natural causes.

Doctaor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al
| must be casually related.

3, diseases in Part

A

Cewm

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”.ED JUL 1 Igsaegistrmian District No. _/S.é? Primary Registration District No. -QQ@[_ Ragistrar's No..§

__________ 28-022238

STATE FILE NUMBER

05

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. (f institution: R.sid-nc.‘h.fpu
a. COUNTY Jaspar o STATE Mjassouli b COUNTY Jaspé’ e
b. Cé'LY {f nuigida corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
TOWN Joplin YosX NoO [|gM AT%%«‘N Joplin Yes® NoO
c. FULL NAME OF (If NOT inhospital, givelocation){Length of stay in 1b = f : . N .
H X outside, gixe locar Resids on Farm
e vaMaddox Nursing Hpme 6 yrjs * SREET 2302 PSAwiyfivasiyy [
3 :::‘:A:l'b First Middle Last 4. DATE Month Day Year
- oF
(Type or print) Belle {(n) Crawford oatv June 15, 1958
5. SEX 6. 7. 0. DATE OF BIRTH 9. T IF UKDER 1 YEAR )
COLOR OR RACE Marmies (] wever mnnclégl:] ] ] Ace “"g";’? LA r;:x:n “u u:‘s
10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
Housewife own home Saline County, Mo. U.s.

13, FATHER'S NAME
James 5. Rose

14, MOTHER'S MAIDEN NAME

Virginia Buffington

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥Yer, na, or unknown}

No

{If wer. gisc wdr or datet of dervics)

16, SOCIAL SECURITY NO.

i7. INFORMANT Address

Mr. Lester Crawford, Joplin, Mo.

18. CAUSE OF DIATH [Enter only one ca
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET_AND DEATH

mzr liy {zf-r (8}, (b), and (¢c).] -

i 75N

Conditions, if any,
which pave risg to DUE T0 {b)
above c:un :c'
soting the under- .
- fying cause last. OUE TO (¢) qs‘oo
o PART 1l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART i(n) . F\:vE:li’ 3:;°;§Y 9-
b=
o’ ves[J mo
E 20a. ACCIDENT SUICIDE HCMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nature of infurg tn Part Ior Part 1 of item 18.}
& 0 0 O
= 1 20¢. TIME OF  Flour  Month, Day, Yecr .
h INJURY 4. m. !
E pPom. .
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or abou! home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidy., eic.)
WORK AT WORK

217 1 attended the decessed from 5-’ /2 ‘_“-4

. 1]

6/15/58

Death gccurred at

her wiveon k-~ F - 38 |
and last aaw .. afive on

- ™M on the date stated above; and to the best of my knowledge, from the causes stated.

;

Y

23q. BURIAL, CREMATION,
June 17,

N

22c. DATE SIGNED

6/19/58

22b. ADDRESS

2125 Jackson, Joplin, Yo.

Greenlawn

Z3d. LOCATION (City, town. or counly) (State)

Jas ’

ADDRESS

TR
1 in ve

Jasper, Mo.

ZDATE CD. BY LOCAL ?G.

p@r gg.
26. RPEISTRAR'S SIGNATURE -
Brre. 4/ el

{Licensed Embalmer’s Statemant on Reverse Side)
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+ STATEMENT BY LICENSED EMBALMER,

by me, or by

working under my personal supervision

Student

Signed

Nove: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcense). .

(H
‘f embalmed by a STUDENT, he also shall sign in‘his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




