TH..m. THE DIVISION OF HEALTH OF MISSOUR) 58_025 9"7 0
L Welfors  ° - vty STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Public _ — '
Service 22 misrrutioq District No., _/ \5 é Primary Rngi:tmﬁon Dillriﬂ No. g Qo R.gnshw Y Nn.,__‘i_é’/‘z' _____
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
. 300 a. COUNTY JASPER . STATE M15QOUR| b COUNTY JAspfﬁ““fg.
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limirts
TOWN JOPL IN Yos (3 Mo [ 1o JOPLIN O‘iq‘{n Yes 0 Mo
\ €. ;g!s'plﬁ NAMEOOF {If NOT in hospital, give location) [ Length of stay in 1b d. STREET 8 l u (Eoul’llde,ﬁlvu k ullon) Reside on Farm
.INSTIT{J%I'LIDNR 814 EmMPIRE AvVE I8 vrs ADDRESS E AVE. Yas [] Mo [ X
3. PfrAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print oP
MARY PURCILLA HENDR I CK peath JULY 4, 1958 |
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER ivsARl IF LUNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] 9. AGE (In years
. F \ W mDOWED DIVORCEDD FEB . | l'.’ I 8?0 Iugglhdny) Months I Doys I Hours [ Min.
2 100 USUAL GCCUPATION (Give kind of work done | 108, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) O 12. CITIZEN OF WHAT COUNTRY?
E during ﬁaof éoréin I|| Pgm if retirad) INEP_.*BIHE A SH GROVE ’ Mo. USA
|§ 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE DECD
. JOHN T. COowELL CHARLOTTE MCCONNELL JOHN HENDRICK, 1939
y w
i‘zi 2 ] 15 ¥WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT CARU= ddress
I:. 2 (Yau, u.Ncuknq-wjllll yok, give war or dates of service} MRS . J N w EW| NG’ 8 l EMpl RE AVENUE
=4 a 18. CAUSE OF DEATH {Enter only one cuuu per lipp for {a), fb), and {c).) INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED B / 4 W ONSET DEATH
l"_-' IMMEDIATE CAUSE {a) P e : Z- y L
g 7 7 / T U db
i Canditions, if any, . DUE TO (b} (Ao et ‘
> which gove rise to -
; above :':uu je). }
stot) - or-
8 g I;ag”ﬂ:mu-ml'nn. DUE TO (e} 33/ X
; ZBF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rat reloted 1o the tertinal dissaza condition given in PART I {a) 19. WAS AUTOPSY
2 3 6 PERFORMED?
Lo YES{] No(]
; % 2| 20a. ACCIDENT -SUICIDE HQMICIDE 22b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
s = 1 O O
s Y -
s % g ;“'JAERQ’F .Hour Month, Dey, Yeor
A
s [ 200N 7-4-SB
2 E g 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbout home,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
;+ wl | WHILE ATD NOT WHILE 0O farm, factory, shest, office bldg., etc.}
i85 g WORK AT WORK S
|£ s Q 21. { attended the deceased from 6—/6 -3 £ . to T= 3 =35 & cndlost sawfiblive on (-JF— ENr3
'5 g ;QQ. Death occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
E \:g WC}/ : (D'w-- or title) o 22b. ADDRESS 22¢. PATE SIGNED
o l —
N cnsuuloy 71b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (cn/ thfﬂolmfr) (Svate)
. 3 LBORtAe™ | 7-7-58 FOREST PARK CEMETERY, JOBLIN, MISSOURI

TLY
A O

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 26 ;Gl TRAR'S 8lG Y]
STEVE PARKER MORTUARY, JOPLIN, MD. 4./ {-/258 ,{jgﬂf@ 227

(Liconsod Embalmer's Stotemant ons Reverss 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 BY it iirtneirren e rir e rtn i rasrn e ares vesssaannanassnsssasnurensissnanss ., Student Embalmer No. ..............e.ee

working under my personal supervision.

SHUAENE veeereererereeeee oo e eeeoe e e Signed c;:” gm ........................

Signature of Student Embalmer
N : Licensed Embalmer No.s2=. 3.4.7....

P. O. Address ?f’ 7%
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. ‘

- - -




