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Public

Service eres st b e e et
1. PLASE OF DEATH 2. USUS.}L TREEs'?ﬂENCE (Where dlc.oa:d lc'E).d I institution: Rclés‘onc.;?lo,.
. COUNTY 3 A ¥ UNTY admi ssi
. 300 a Jasper ., ‘ ° issouri Jaspar
]"'570 . CgRY (I 4utside corperate ||mns glveﬁ()“‘NSHlP only) |- InsiBogaimits c. ClOTRY Inside Limits
N . TOWN JoDlin T Yesﬂ Ne[] TOWN Joplin Yos[X No [
' * c. FULL NAME OF {If NOT in hospital, give focation) Lcng!lgbsldy in 'lb (‘g STREET If outside, give facation) Reside on Farm
B HOSPITAL OR b\i ADDRESS
. INSTITUTION P Tree yrs 925 Picher Yes [J N[
e 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
27 e {Type or print) o]
- Ada Staats DEATH May 13, 1958
s 5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 8. AGE {In yeors PFUNDER | YEAR| IF UNDER 24 HRS.
; , MARR'EO&NEVER ”ARR¢DD h‘ (birﬂ,;;:y) Manths I Doys Hours Wi,
Z Female | White wooweo[] oworceod|  12-28-1886 ) I
", 10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
' during mgst of working life, sven il retired} INDUSTRY d
ousewife n_home Near Van Buern, Mo. . S, A
13 FATHER'S HAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Thompson Justin Sarah Tubbs Warren
w
a‘ I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=3 K r unk IF yos, gi F sorvi .
§ ¢ “BH™" MW}I( res mwgﬂéﬂmo seevied) None Mr. Warren Staats 925 Plcher,J’oglin
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c}.) INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
t mMEDIATE caust @) __Cerebral Hemorrhage : S-days
4
>
& Contitions i say, « DUE TO (b} Arterlo Sclerosis unknown
P which gove riss to }
[ abovs couss (o),
z tating th, nder-
1 B iying coves. lase. ) OUE TO (c) 331X
o (=8 b= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissoss conditien glven in PART | {a} 19. WAS AUTOPSY
I B PERFORMED? )
2 8 ‘ YES{ ] NO[]
- >zﬂ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= = w .
T O O d
S SHS{ 0c TMEOF Hour Month, Doy, Yeor
o «ga INJURY a.m.
H i E p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHELE B farm, ..:fory, stroat, office bldg., etc.}
g 4 WORK
£ 21. | attended the deceased from 8-24- 1 850 _ .w Sw-13=58  andlost saw b aliveon_D-13~58
2 Death occurred at o A2S P m on the date stoted cbove; and 1o the best of my knowledge, from the couses stoted.
?‘ g SEGN U By (Donfu or title b7 22b. ADDRESS 22¢. PATE SIGNED
S .
3 :21-25.,' 32) Frisco Rlde., Joplin, 5=27- Qa_
b 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or caunty) {Stere)

Forest Pg v O et o s Iohlin

24ENERAL ADDRESS ATE #Ec? BYCOPAL REG._ | 2. RE n'ssr'ouﬂﬁ'h'
e %ﬂ"f-muon Fopiin, Mo. | & — 2 19 X hmrre, %m
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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
, Student Embalmer No. ...........c0veeene

by me, or by

working under my personal supervision,

Student
Signature of Student Embaimer

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.,

No%e: The abové MUST BE SIGNED BY THE LICENSEE) EMBALMER in his OWN HANDWRITING. (Failure




