. Heglth,
& Weifore

 Public

1 Service

All diseases in Port | must be causally related.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|F“~ED AUG 1 2 Igsagisrmrion District No.

THE DIVISION OF HEALTH OF MISSQUR1

STANDARD CERTIFICATE

OF DEATH

-Primary Registratien District No.

.98-025958

STATE FILE NUMBER
;Zuoczl

L. R.gium'm_o.%__g_f).-g

1. PLACE OF DEATH
a. COUNTY

Ja

2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
o. STATE IIiSSO‘UI‘l b. COUNTH% IM

Jopl

OR
TOWN

- CITY (If outside corparate limits, give TOWNSHIP only}

Inside Limits

q q"ro Yos[3§ Ne[]

HOSPITAL OR

nsTituTion Maddox Regt Ho

ADDRESS 2302 Pennsylvania

(M outside, give location) Reside on Farm

Yeos Ne[]

3. NAME OF DECEASED
{Type or print)

sper
Inside Limits e. CITY
in Yes [ No [ Tom Joplin
¢. FULL NAME OF (if NOLjn hospital, give locutlon)n]t.ength of sigg\in_ b d. STREET
First Middle - . Last
Ora Askins

4. DATE Month Day

DEATH July 28 1958

Yaar

5. SEX
\

Hale

6. COLOR OR RACE

White

7 warmien[ INEVER MARRIED])

wIDOWED R

8.

IvORCEDIK]

DATE OF BIRTH

7-22-1876

9. AGE {In yaars § F UNDER 1 YEAR]
hday) | Months l Cays

1F UNDER 24 HRS.
Hewrs I Min.

1o, USUAL OCCUPATION (Give

kind of work done

—F
10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or tountry)

12. CITIZEN OF WHAT COUNTRY?

O

durin t of working lite, aven if retited) INDUSTR,
* Rermel Farm Lawrence County, Mo U.S.A,
13 FATHER"S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF— HUSBAND OR WIFE
Unknown Unkmown | Divorced
I:,. WAS DECEASED EVER IN |J 5. ARMED FDRCES?I 14 SOCIAL SECURITY NO.| 17. INFORMANT Address
{ .'I\J“b or un&mvm)l {f ’.thl‘g or dates of service) None Har old A SlginS ElC err it 0 Cali .

PART 1. DEATH

Conditiens, If any,

above cause (a),
stating the under-

IMMEDIATE CAUSE (o)

LT Tlomes ntentoped] )
DUE TO (b) ' o 6

which gave rise ro }

WAS CALISED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {g))

INTERVAL BETWEEN

ONSET AND{EATH

L0 AN—

g lying caves lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS.CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY
S PERFORMED?
i YES[ ] NO
& | 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In PART I or PART Il of item 18.)
« .
o O O O
é 20c. TIME QF Hour  Month, Day, Yeor
a INJURY  o.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.} j
WORK AT WORK

21. | otiended the dtceasod from

Py
*%WMO

(AR %_xjﬂ
on thi d

LA n LY
and last iewHI-‘ 'g iva on M\ “"“”f-ri

Death %:uned at ate stated obove; and to the best of my kne ge, the causes stated.
220. SIGNATURE e or title) 22b, ADDBE 22c- DATE SIGNED
O 2125 dJac'son, Jonlin, “o. /2/55

23a. BURIAL, CREMATION,

AT

23b.

DATE

7-30-58

23¢. NAME OF CEMETERY OR CREMATORY

Zion Cemetery

23d. LOCATION {City, town, or county)

Near Aurora, lg

(State)

24. FUNERAL DIRECTOR

Clﬂrk F".‘.I‘ . |

ADDREES (3 ShO,MO

25. D?

RECD. 8Y LOCAL REG.

7-/285%

u.zym's s:cun‘un%w(’

S L

“i .HOme

{Licensed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY (it e ettt v e e arr e e e e n s e ra st e aarana , Student Embalmer No. .........c.ccoeeve

working under my personal supervision.

Student .cvvieiiiinii e e e
Signature of Student Embalmer

Licensed Embal

P. O. Address...x.

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 abave,



