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b Welfery - STANDARD CERTIFICATE OF DEATH T USTATE Fite UMBer T
ublic
B Jaten 2 g oSS e 12 e L3
,—3 1. PLACE OF DEATH 2, USUAL RESIDENCE {Whers deceased livad. f institution: Residence befdre
. 300 o. COUNIY FOUND DEAD IN JASPER COUNTY a. STATE b. COUNTY udml-yﬂw
Mo JAERE
1-57 b. CITY ()f eutside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY - o ;_l__q"s Inside Limits
OR . OR JOPLIN
TOWN WEBB C1TY Yes [ No (] TOWN a Yes[® No (]
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS v
INSTITUTION W ORTH OF dcag Caty 1113 JACKSON AVE es ] No [
3. NTAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print} OF
HAZEL SHEETSE DEATH JUNE 22, 1958
5. SEX 6. COLOR OR RACE| 7. mﬁ 8. DATE OF BIRTH ¢, AGE (1 r« JF UNDER 1| YEAR] IF UNDER 24 HRS,
| F EMALE / ¥HITE MAKRIED EVER MARR'EDD 5 5 last I:ir:i::;:y; Monthe | Doys Hours Min,
- wiowen[] oivorceo[]| JULY 2L, 1902
: 10a. USUAL OCCUPATION {Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City end stats or country) o 12. CITIZEN OF WHAT COUNTRY?
= during mogt of warking life, -un ik uhr-d) INDUSTRY JBPLIN §o.
5 KovSE WiF
= 13a. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
: JOE HART LULU BURGETT | Jown SHELTS
E
H w
3 Z | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17, INFORMANT Address
= [l {Yes, no, of unknawn)| (I yes, give war or dates of service}
2L A EARL HART 1206 BROADWAY JOPLIN,MO
o 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, ond {c).} INTERVAL BETWEEN
w PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Z Aoty  Bel
3 AESS 701 Aoy A efouR S
u Conditions, if any, DUE TO (b} )
> which gava rise te
- abave cavse (o), }
z tating th der-
g g ry:ngn‘cuu.uwl'c:t. DUE TO (<) 3222’
. D= PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rulated to the tarminal diseass condition given in PART 1 (o) 19. WAS AUTOPSY
-g : 6 PERFORMED?
: xiz YESE] NO[]
= % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART (I of item 18.)
= — W
F] v O 0 0
] [ Boa2Y FQuatD N mMivE SHERET wNoorw OF wERL
v T fY| ¢ TIMEOQF Houwr Month, Day, Year
2 alz NJURY  a.m. ‘ ‘
: ) p.m. CATY MO. Buanol AHreortvi Srhyw D 1@(% o1 4:rm Berton?"
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e W WHILE ATD NOT WHILE O form, .ctory, street, office bldg., etc.}
g 35 WORK AT WORK
E 21. | attended the deceasad from D (9 m"ro 77 & ~ND and last lnwt alive on
E Death occurred at m on the date stated above; and to the best of my knowledgs, from the couses stated.

;g 22a. SIGHATURE {Degree or title) 2b. ADDRESS 22c. DATE SIGNED
2 MW‘\ME 6m Om& Mmm‘gm&_ﬂiém
Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAWE OF CEMETERY OR CREMATORY 234 LOCATION ity tewn, or counsy) {Statm)

[ REMOV AL {Specify) 62
, BURIAL o-58 MY Hope CEMEYERY WEBB CHTY,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
H - - — - ]
THORNHILL=-DILLON JOPLIN, MO 1-1l&s—5S

{Licansed Embalmer’s Storement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1eutiirrnee it ire et eee s ee e san e s e e s et e s s et , Student Embalmer No. _............oueee

< ‘.“'-\n - .
working under my personal supervision.

;tude;t J ................. ........ _— Signed ZUZ%MVZ* ...........

Signature of Student Embalmer C
. }/ (
Licensed Embalmer No. d ..... /

P. O. Address/%...%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ;ﬂ?ove constitutes grounds for revocation of license). o
If embalmed By a STUDENT, he also $hall signin‘his OWN handwriting, 4
If this body is not embalmed, fact should be so stated above.
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