THE DIV OF HEALTH OF MISS0URI
Health ISION 413

& Welfos ey STANDARD CERTIFICATE OF DEATH e-OP=02941 5
Publi - APH
) s."::. I HLED AUG 2 6 19$istratioq District MNo. / 5' é Primary Regirshmion District No-______:_z__,,_o_-g_(__.___ Ru?ilh_ﬂl"s No.,__{?ég_a ______
’ i . PLACE OF DEATH 2. USUAL RESIDENCE [Whers deceased lived. I institution: Residence b t'z;e
. COUNTY JASPER a. STATE MlSSOUR [ b COUNTY IJAS pEﬁ“'“')’r
CITY (If outside corporate fimits, give TOWNSHIP only) Inside Limits < CITY iy q b- Inside Limits
s T SorL N Yeu [3 No [ OR dorLan © o | Yo® N
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET If outside, give location) Reside on Farm
hriion 1306 KENTUCKY AYE 12 vRs ADDRESS 1306 KENTUCKY AVE| ver(] neX]
3 NTAME OF DECEASED First Middle | HURS T ) Lost 4. DATE Month Day Yeor
{Type or print} FANNLE | SAEB.ELLE : KELLER D&Em Approx, 8—14-58
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR} IF UNDER 24 HRS.
F ' W WIDOWEDE ; D|v°RCEDD ‘J UN E 8 ’ I 893 last glgcy) Maonths | Days Hours l Min.

. 100. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11- BIRTHPLACE (City and atota ar country) 12. CITIZEN OF WHAT COUNTRY?
| duripg moat of working lifs, aven if retired) - INDUSTRY
HOUSEWIFE 4 - OWN_ HOME Kansas |1 U,S.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WM. HARRISON HURST JULIA LEATHERMAN | —===—-— -
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? §. SOCIAL SECUR|TY NO.[ 17. INFORMANT S1S5-= Address
(Yes, annknqwn)l(lfyu, give war or dates of lofvlcq’.l,s ....l 6_0560 N RS. CHARLES DEMENT’ | awi N, MISSOUR]
18. CAUSE OF DEATH {Enter only one couse per line For {0), (b}, and {¢]).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) Cgrgbm-hggglax Accident (Cerebral Hemmorrhage) Unkown

Conditions, 1 ony, . poe—rem _ ALso had senile dementia due to arterio-sclerosfis,

which gave risa to
above cavse (o),
stating the under.

ying conve lash } DUE T0 () 331X

atc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
< g : PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a) 19. WAS AUTOPSY
2 by PERFORMED?
= T Yes{ ] No[] O
- 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= w ¥
g u ] O [
3 2 -
o | 20¢. TIME OF .Hour Month, Day, Year
2 S INJURY o,
g k] p.m.
E 20d. INJURY OCCURRED Me. PLACE OF INJURY (¢.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, foctory, strees, office bldg., etc.)
‘E WORK AT WORK
:‘;’ f 1. | attended the deceased from , o and lost saw i:’; alive on
§ - Death occurred at . m on the date steted above; and to the best of my knowledge, from the couses stated.
"]
; Z20. SIGNATUR {Dagres or fitl 22b. ADDRESS 5 22¢. DATE SIGRED
- / -
2= 4 G 3 Medical Arts Bldg. Joplin Mo| 8-19-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NEME OF CEMETERY OR CREMATORY s 22d, LOCATIU:‘ {City, 1own, or county) . (Slun)
e gL | 8-19-58 MESsSer CEMETERY, (.HEROKEE CounTy, Kansas

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTRAR" SSIGNW .
STEVE PARKER MORTUARY, JOPLIN, MO. S’ A - /753/4)

i od Embalmer’s on 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

DY M, O DY oivriiiiiii it ettt eet st vore st s eeaeener e seensennaesessiasssasnnsnrsssnen ., Student Embalmer No. ..............ceu1s

working under my personal supervision.

StUAENt vovreiiiiiiiiirree e e e . Signed.d.x...%..%m .....................

Signature of Student Embalmer
Licensed Embalmer Nozf"/ﬁ

P. O. Addreslﬁﬁi—s.. .
T 7 * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN KANDWRITING. (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.

b T
3




