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All diseases in Port | must be causally reloted.

~.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2802599

s STATE FILE NUMBE
_l Fn AU G 1 2 19J legistration District [ S— Z_S é_ ______ Primary Registration D:smcr No. ._-_?.Z.QQ.(.._.._ Reglsirar s No. No. _-;Z __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be {a
a. COUNTY JASPER a. S5TATE Mi SSOUR! b- COUNTY JASPEﬁm"'%
b. CgRY (1 outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY b J/ Inside Limits
R JOPLIN Yos () No [ om JOPLIN  AYYI O} veslK1 ne [
c. Egls.#.l_llijAlfi‘lEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. i’{)%%lé};s {If autside, give lacation) Reside on Form ~ ‘
INSTITUTIONFDOA FreemaN Hospl 60 YRS 206 WINFIELD AVE Yes (] No [
3. NAME OF DECEASED First Middle Lost 4, DATE Month Year
(yee or print MAR THA EL 1 ZABETH WARNER o dULY 28, 1958
5. SEX 6. COLOR OR RACE| 7. N R MARRIED 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR| IF UNDER 24 HRS. ‘
I F \ W :ga;:g% EYE D.mcgn% JAN. 3 , | 859 ;.,.g.gauy) Months | Days | Hesrs I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12 CITIZEN OF WHAT COUNTRY?
RErvRry Hbogdwite | "HOMe M. Emie, ILLINOIS U.S.A, |
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF H_UsBAND QR WIFE DE C 1 D !
JAMES MARVEL MARY WALKER WM H., WARNER, 1923 |
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, mNebunknqwn)I[IFyu, give wor or dates of service} NRS R NELL te M. MAY, 206 W| NFIELD AVE R

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [(Enter only one couse per line for [a), (b}, and {¢).}

INTERVAL BETWEEN
ONSET AND DEATH

Z ;
’2'>\ :

Conditions, it any, DUE TO (b)
which gave rise to } I q‘h‘%-
above cavse (o), e
stating the under-
Cz> lying causs last. DUE TO (c)
pa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART ) {a) . WAS AUTOPSY
bu i PERFORMED?
[ . % I YES[] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART H of itam 18.}
['¥ -
5 0o o O
S| 20c. TIMEOF How  Month, Day, Year
a INJURY  a.m.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, stree, office bldg., etc.}
AT WORK /,
21. | attended the decaased from y.4 o . ast saw 2"“ alive on
Deoth occurred ot m on the date stoted cbove; 41d' to tha best of my knowledge, from the causes stated.
220, SIGNATURE {Degres o title) 'b 22b. ADDRESS 27¢. DATE SIGNED
A erhrnned Gorihe Tl Gt ety (psdd, Vse /I3

23a. BURIAL, CREMATION,

. U?f'ﬁxt REMATIC 23b. DATE

23c. NAME OF CEMETERY OR CREMATQRY

MounT HoPE CEMETERY,

234, LOCATION (City, towrd, o ﬁﬂm,j

{State)

Wess 1Ty, MISSouRr|

7-31 -58
24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY,

JOPLIN, MO,

25. DATE ?ECD. BY LOCAL REG.

- W17258

2. st yonhru;/f’%mou

{Li

d Embelmer’'s & 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 me, or by ..cciiiiiiiiiiee e r e s s rNetatanevanraretratateatirrerrissbesaiiitenernrnns <+ Student Embalmer No. .......coevvnnenne

working under my personal supervision.

SEUACDL veveveereeereeresseeereesereseeesseesesesensessrons Signed G.7Z%. Mﬁm&f .......................

Signature of Student Embalmer

- . ‘ Licensed Embalmer No..=. ‘?’/G .

P. O. Addres’sﬁ%xﬁéﬂh.}ﬂﬁ)

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 shali sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




