tealth, - THE DIVISION OF HEALTH OF MISSOURI 58::022266 ———————

;,“';;I-'nn Ja STANDARD CER'"H(ATE OF DEA‘H STATE FILE NUMBER
S:n;:‘ ’ 'F”-ED J UL 8 ’ lgs_ammﬁon_ District Ne. /S é Primary Ragnstmnon Dusm:: No. .....,.MQZO_Q,!,__._.., Ragimur's No.._-_-.s_:g-.o__-_
- 3‘ . 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY JASPER o STATE MyggouRr) > COUNTY dASPEﬁm'““’")
‘-577 . b chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY . Ingide Limits
f_ TOWN JOPL'N Yea (] Ne [ buquOWN JOPLI N . YesX] Ne[]
o [ [{:{géj!;—ITNAI':"(E)gF {If HOT in hospital, give location} | Length of stay in 1b d. i{)%%%};s (If outside, give location) Reside on Form
. A - N
wsTrruTion | 702 MURPHY AvE| ALWAYS LS W PrROF WES ] Yer O Mo (X
"3 #ME OF DE;.:EASED First Middla Lost 4. DS;E Month Doy Year
ype or print
FRED MORROW peaTH JUNE 24, 1958
'5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
- ; M 0 w MARRIEDD NEVER MAR&D@ A UG ? I 908 lﬂ § 'n;;uy) Manths Days Hours Min.
: 14 wIDOwED [ pivorcen[] . s §
g: 10a. USUAL OCCUPATION {Give kind of werk done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 0 12 CITIZEN OF WHAT COUNTRY?
- rking lifg, gven if ratired IND RY
g EL¥ETHICALT "¢ONTHACTdR ""ElECTRICAL JOPLIN, Mo, USA
= 136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
. UNK UNK ——————
z;\. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 156, SOCIAL SECURITY NO.| 17. INFORMANT Address
> (Yax. no. sphagm] UF vy, sy wor of ptes of service) UNK MrRs. PERRY MAEDER, 1702 MuRPHY AVENUE
4 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and {c).) INTERVAL BETWEEN

ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) mmt 0ol s, orl — FHATAL . m‘&ﬂm‘%

above cause (o),

stating the wnder-

Conditions, if any, } DUE TO {b}

which gave riss to
DUE TO (d) 4201

USE ONLY BLACK INK OR RIBBON TYPEWRITE !F POSSIBLE

]
:
;
5
3
b
: z tying cavse last,
§ B .5.’ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted to the terminol diseass condition given in PART | {g) 19. WAS AUTOPSY
=¥ S — PERFORMED?
< &)= FOUND DEAQD int Bareppri - ves(J o}
4 - 2| 20a. ACCIDENT SUICIDE "HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
; = w
S ¥ o o o Aede
5 & S[ 20c. TIMEOF .Heur Wenth, Day, Yeor
2 3 a INJURY  am.
> ';' £ p-m. i
2 _E 204. INJURY DCCURRED . - 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e WHILE ATD NOT WHILE 0] " farm, factory, street, office bldg., etc.) . -
> WORK AT WORK : -
?'E 21. | ottended the d d from 1&‘ D NO T W‘p him alive en
% H Death occurred ot m on the date stated above; ond to the best of my knowledge, from the causes stated.
5‘.5 220. SIGNATURE {Degree or 1itl 22b. ADDRESS 27c- DATE SIGNED
2 ik : (L ,@Wm\ /e
3 &m‘/ s el fls 244 . /30 4
23a. BURIAL, CREMATION, | Z3b. DATE 23c. MAME OF CEMETE%R REMATORY 23, LOCATION (City, todm, befounty) (State)
ify)
, N Bt 6-26-58 Ozarx MemoriAL PARM, JOPLIN, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. RAR'S SIGNA .
STEVE PARKER MORTUARY, JOPLIN, . 7-3-/95¢% /57 Mx

{Licensed Embalmer™s Stotement on Reveras 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

DY M, OF DY it ee e nesa e e e eean e eenrans ., Student Embalmer No-........0cccccvuves

working under-my personal supervision.

SHUNL weeveiniiciinieeeerrreee e e etnr v e resiaeeseean Signed.cz'.%.... (OINLEL ...
7 Signature of Student Embalmer )
P. 0. Address?%@ a7

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). . o
. 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.




