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o symptoms will be listed.

¥y standard nomenclature In item

All diseases in Port | must be cousally reloted. .
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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

£S

Primory Registration District No.

OF MISSOUR1

38-025979

STATE FI
oo/

Ragistrar’s No..___

LE NUMBER

b3

I('” t ‘ g l [G ﬁ lggeginruﬁon_ District No.
1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befors

a. COUNTY Jasper o STATE L,iggourpi b COUNTY jggpe pmissiey/
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY \S,‘ Inside Limits

TgﬁN JOp.Lil’l Y“E N‘:'D Tg\%'N Joplin 0 L[ C{ O YGIE Ne []
¢. FULL NAME OF (If NOT in hospitaol, give location} | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm

Nenrution St. John's 3 years ADDRESS 4 - Indiana Yes [} Nofg]

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar

(Type or print) Flla Mann McBain pearn July 26 1958

5. SEX
remsale

\

6. COLOR OR RACE
white

7 warrIEC [T NEVER MARRIED] ]

wioowen[] | oivorceo{]

8. DATE OF BIRTH 9, AGE (In years

FUNDER | YEAR

IF UNDER 24 HRS.

Jan jv 1875

3 lost birthday)

Months l Days

Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

during most ef working life, even if rezired) INDUSTRY .
Housewife yonmestic Columbia, Mo, USA
13a. FATH‘ER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NU&BAND. OR mf:'E
lfred Sutton Ko record Hobert MéBain
15. WAS DECEASED EVER IN 1. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service) . . -
——————————————— Nettie Bursce gOonlin, Vo,

18. CAUSE OF DEATH {
PART |. DEATH

IMMEDIATE CAUSE (o)

Enter only one cause per line for (ab, (b}, and (c}.)

WAS CAUSED BY:
Cerebro-vascula

r accident

INTERVAL BETWEEN
ONSET AND DEATH

3 _davs

Comdions,  ars. + DUE TO (3 teneralized arteriosclerosis unknown
e }
Tying cavee lam. 3 DUE TO t) 33/X%

PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal disesas condition glvan in PART {4 {a)

19. WAS AUTOPSY

z
=i
=
b PEREORMED? ()
o YES[C] No[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
ur
8 o o O
g 20c¢. TIME OF .Howr Month, Day, Year
5 NJURY  am.
" p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHELE ATD NOT WHILE | tarm, foctory, street, office bldg., erc.)

AT WORK ) ) L ] o
21. 1 attended the decessed f5m Jute o> iv3%6 ,_f=<cb—o0 ond last saw B livaon [~ €2 =00
Death occurred at POV A m on the date stated above; and to the best of my knowledge, from the couses stated.

220, SIGNATURE

{Dogree or ml-)

226, ADDRESS

22c. ATE SIGNED

25?5

, le i Wzyew ¥risco pldz.,Joplin | 7-25-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) ' .
Burial dulv 25, '5f Osborne kem, r.rk ovrg/|n, Mo,
UNERAL DIRECT ADDRESS RECD. BY LOCAL REG. RAR'S SIQNATU

00555 X e,

sed Embaimer’'s Statement on Reverss Sids)




o

~
e

STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY ittt ittt tiiet ettt rra e eneetsrnsasnssrartaeenrns e eteabsanasssnernna ,» Student Embalmer No. .......cvovoneenes

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer

- 7 - ) Licensed EmbalmesiN0)..
P. O. Address.
-3 ’ . oL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (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.




