THE DIYiISION OF HEALTH OF MISSOURI V
Mt #o5 T STANDARD CERTIFICATE OF DEATH DB —0E2280

L Walfare STATE FILE NUMBER

::::::. r”-ED JU L 1 Igs&gmmncn District No. / ‘5- Primary Regumunm Durm:! [ t,;_ 9?__/”__ R.g,,m-,, s No. No.._._ é _0___‘[6___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b.
L300 a. COQUNIY JASPER a. STATE M'SSOURI b. COUNTY JASPE#""“'}‘T!“
I:SB_ b. CfOTRV (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. chY Inside Limits
’ TOWN JOPLIN Y“'}N"D TOWN JOPLIN Yesl:)F No ]
- c. FgLL NAME OF (If NOT in huspnnl give location) | Length of stay in 1b Uﬁf STREET {lf putside, give localinx Reside on Farm
. NeTTuvioo Te _JOHN'S Hosp, | 10 Hrs |1y “ooess | 520 KENTUCKY AVE vur) nff
: 3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yaar
f {Type or print} OF
TERR LYNN S TORM oEATH JuNE 15, 1958
5. SEX / 6. COLOR OR RACE MARRI NEVER MAR@DD 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1| YEAR| IF UNDER 24 HRS.
! irthd h, [+ Min.
5 F W w-mwtiﬁ ‘f woncso[] JUNE l5 ’ I 958 “Um °r MU' 10 Tb.
E 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
=, during mosr of workgng life, aven if ratired) INDUSTRY
: T'NEANT INFANT JoPpLIN, Mo, USA
; .’ 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: LARRY E, STORM CAROLYN CROWDER —————e
E 15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> (Yn,rwrlniﬂnr]l(ll yeos, glve war or dates of service} —ARRY E. STORM, |520 KENTUCKY AVEN UE
)
- 18. CAUSE OF DEATH (Enter anly one cause senline fo d INTERVAL BETWEEN
: PART I. DEATH WAS CAUSED BY: » | ONSET AND DEATH
E IMMEDIATE CAUSE (a)

above cause (a),
stating the under-

Conditiens, if any, } DUE TO (k)

which gave rise ro .y Wm R 125 g AM—,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying cause losr. -

3 E PART Il. OTHER SIGNIFICANT CONDITIJNS CONTRIBUTING TO DEATHEGY rot related to the tarmincl dizeass conditlon given in PART I (a} 19. WAS AUTOP

2 * 14
- E YESE No ]

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 8.}

— w

3 u O I [

s § 20c. TIME OF Hour Month, Day, Year

2 8 NJURY  a.m.

‘..:; X p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT WHJLE farm, wctory, stroet, offica bldg., etc.) .

3 £ SO e

5 2. 1 attended the decacs from - y - ., to g - / E - s i and last saw tl":l alive on

H Death curro o ! m on the date stated above; ond to the best of my knowledge, from the couses stated.

g 2%a. S / Dogres or title) 0 22b. AGDRE ———— J 73 DATE siGNED
e -
2 YW ! -23-5p

. 23a. BURIAL, CREMATION b DATE 23: NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, rawn, or clunry) / tote)
MOV AL (Specify)

v
' BURTAT 6-16-58 Ozark Memomiar Pagk, | dOPLAY, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOC’L REG. 24, GIYTRAR"S SIGNA *
TEVE PARKER MORTUARY, JOPLIN, MOl & —2+—S8 boer W«J

{Licensed Embalmer’s Statemant on Reverse 3ide)




JoqunN o)ty A3uno~

TR O NAP-—pory oxeg
=

e

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NO. eeeceereveremraren

...........................................................................................

: by me, or by

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.. <. ’ ’f

P. 0. Address(adea »4«.)?10

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).
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.




