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STANDARD CERTIFICATE OF DEATH

Fied JUL 8 1958, ion piswicr v

VASY#

............ S8-022275 .

STATE FILE NUMBER

Primary Registration District No. ...._.._.é,g.o /., - Ragistrar’ s No. No.

3 26

1. PLACE OF DEATH
o. COUNTY

a. STATE

2. USUAL RESIDENCE ({Where deceased lived. Hf in

b. COUNTY

stitution: Residence befaps
edmuslonyn

Charles Morris

Jagper Missouri Jagper
b. C(I)TRY (If owtside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTRY Inside Limits
oo Joplin Yes (K] No [] om  Oronogo YoiK] Ne [
c. Egls-PLj‘F‘AA[’_.‘%gF (If NOT in hospital, give location) | Length of stoy in 1b qud i-{)%%EE};s (If oviside, give location) Reside on Farm
insTTUTION P r'eéeman Hosp. 9 days p U234 5. 4th 8t. Yes (] Mo [RB
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
(Type or print) oFr
Leva E, Shafer DEATH June 27, 1958
y 5. SEX / 6. COLOR OR RACE ?.MARMEDD NEVER MARméD 8. DATE OF BIRTH 9. A:SE (;,:'n:;; :UI::)’ER i:’fm l:nli:l'DER 2‘4‘::15.
FPemale White wIDOWED[ ] oivorceo@MAY 28, 1911 11‘?’ 6 ]éé I
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY 0
Housewife Oronogo Missouri USA
13a. FATHER'S HAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H‘UEBANQ OR WIFE

15. WAS DECEASED EVER [N U, 5, ARMED FORCES?
{Yen, rﬁa unknawn)| {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| V7. INFORMANT

499-32-2892

Mrs. Myrtle Morris

A¥Ponogo, Mo.

PART L. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b}, and {c}.}
IMMEDIATE CAUSE (o) __ LDbestinal Obstruction

INTERYAL BETWEEN
ONSET AND DEATH

Canditions, if any,
which gove rise to
gbove cause (a),
stating the under-

10 days

puE To () _ Hemorrhage from Duodenal Ulcer five hours,

g lying causs last. DUE TO ()
= " PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
s py PERFORMEQ?
o S4)0 YES[] N
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) ~
8 o o O
Sf = - [IME OF Hour  Month, Doy, Year
3 tNJURY o, .
'z p.m.
| 20d. INJURY OCCURRED -20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., efc.)
WORK AT WORK
21. I atrended the ducey from ) ll-lb-%? , o 6 27—‘;8 ond last sawt alive on 6._?7_KR
Death eccurred at A OOP m on the date stated above; ond fo the best of my knowledge, from tho couses stated.
%Dmge_g title} O 22b. ADDRESS 22e. PATE SIGRED
L - M.D, . 321 Frisco Blde,, Jovlin, Mo, | 6-28-58

. BURIAL, CREMATION,

gaRtar KeZog-sg

#3c. NAME OF CEMETERY OR CREMATORY

Oronogo Cemetery

Oronggo, Mo,

23d. LOCATION (City, town, or county) (Stote)

24. FUNERAL DIRECTOR ADDRESS

7-5-/95

25, DATE RECD. BY LOCAL REG.

26. R IS RAR'S SIGNQTUR

TRt ARsdrnge-Simpson

(L

d Embalmer’s 5 en R Side}
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~-  Note: Theabéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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- - 'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ....ooooiininnanne

by me, 0 BY ittt e i s e

working under my personal supervision.

StUdent coovveiiviiii e ey ea e
Signature of Student Embalmer

P. O. Address.,

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.




