THE DIVISION OF HEALTH OF MISSOURI

28-025974

rtealth,
. Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public "
Service ILED JUL 2 9 1958:gisrru!ion_ Diswrict No. /\S—é Primary Registration District No. . e O2/ .. Regisiar's No. Sis's_-_zmm._
1. PLACE DF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
200 a. COUNTY JASPER STATE  MpsgOURL b COUNTY dASPEﬁ"‘"’/"")
1-57 b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limiis
TOWN JOPLIN ) Yes (] No [ TOWN JOPLIN /’l (_qu\ Yesﬁ] No (]
¢. FULL NAME OF (If NOT in hospital, giva locatien) | Length o‘fﬁoy in 1b d. STREET (n ouislde, give Iccuhon) Reside on Form
HOSPITAL OR ADDRESS -
Nerrotion 1601 MINNESOTA YRS 601 MINNESOTA AVE ves[J Ne[X
3. NTAME QF DECEASED Firss . Middle Last 4. DATE Month Doy Year
imt h
(Type or print) CHARLES WASHINGTON lce padULY 21, 1958
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH . n yeors JF UNDER i YEAR| IF UNDER 24 HRS,
O MARR'E[&NEVER MARRIEDD ? AEE u' yduy) Months | Days Houwrs Min,
; M W wipoweDb [ , oIvercep[ ] A UG, 27 3 l 888 66 l
.E 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) I 12, CITIZEN OF WHAT COUNTRY?
: uring most of warking Life, wven lf rourod) DUSTRY
: SECTTON "FOREMA Md., PACiFic R. R. ILLinOts U.S.A,
H 130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
3
: JESS ICE UNK ALLIE STIDHAM IcE
:; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 1AL SECURITY NO.| 17. INFORMANT Address
r [Yes, "N°0""k"°'")t‘" yox give wer ar dates of servics) NK Mrs. ALLIE iCE, 1601 MINNESOTA AVENUE
2 15. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) INTERVAL BETWEEN
3 PART 1. DEATH WAS CAUSED BY: .

All diteoses in Part | must be cousolly reloted..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a) %MMM,__——

gNSET AND DEATH

Conditions, ifany, . DUE TO (b}

which gove rise to }

abovs cours (a},

tating the wnder-

Tt ) DUE 10 (o 420/

. »

20a. ACCIDENT SUICIDE HOMICIDE

PART H. OTHER SIGNIFICANT CONDITIONS _CONTRIBUTING 0 DEATH but not related to the terminal disenss condition given in PART 1 {a},

19. WAS AUTOFSY
PERFORMED?

YES[] NO[®

1

20b. DESCRIBE HOW INJJRY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)

MEDICAL CERTIFICATION

£ O O

20c. TIME OF Hour Month, Day, Year

INJURY  am.

p.m.
20d. INJURY OCCURRED 200. PLACE OF. INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. 1 ottended the deceased from Jo & Mﬂnd Jast sow' o Do live on % Z‘ﬁi‘ ﬁ 2 3
Decth °““"'ﬁ .,5—’.5/)' p =0 the date stoted gbove; end to the best of my knowitdge, the couses stated.

22a. SIGNATUR

22b. ADDRESS My e cas’

2o ) Z:c 1 O

§ 28 2oq

22¢. DATE SIGNED

7/23/58

23 DATE

7-2k-58

BRALT

23c. NAME OF CEMETERY OR CREMATDR‘{'

ForesT Park CEMETERY Jo

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

M1SSOURI

PLIN,

{Srata)

24. FUNERAL DIRECTOR

ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MQ.

2% DATE RECD. BY LOCAL REG.

-2 58

2. REGISFRAR'S SIGNATURY

stve

S rieme

{Licensed Embolmer's Statement on Reverse Side}




865! 52 o

STATEMENT BY LICENSED EMBALMER

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

by me, or by .orvviiii s e e etEeeretAtarteneirastretatsiasiatreatatasaseanrrataia .» Student Embalmer No. .............eveee

working under my personal supervision.

StUAEOL civniiii i i rens Signed E%%% g B e R

Signature of Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.




