THE DIVISION OF HEALTH OF MISS0URI

58-029423

Healh, L e P IFATE AE REATYE 0000 oA
L Welfare STA" DARD (ERTI’I(ATI OF DEATH STATE FILE NUMBER -
Public F —_— -
Service “_ED S EP 9 1958'ginrulion_ District No. oo Z..‘.s.s......é_........Primcry Rngii!ruﬁon Distric! N°-__QZC_’_O,.,/ ...... .. Registrar’s No_%pz..& _________
o . PLACE OF DEATH . 2. USUAL RESIDENCE ({Where deceased lived. If insjitution: Residence beforg?
300 a. COUNIY Jasper o STATE - Missouri b COUNTY aspefd'“i"imy
1-57 b C{IJTRY (1§ outside corporate limirs, give TOWNSHIP only) Inside Limits <. CBTRY 0 ‘}-‘? L Inside Limits
TOWN Joplin You ] No ] Town Webb City o Yes) Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give lacation) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION Freeman 6 days 901 N, Hall Yes [] No[X
3. :'ITAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
ype or print OF
Pheoba Jane Schoonover peatn Sugust 29, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR] IF UNDER 24 HRS.
Fomale i Vhite MARRIERE, | NEVER MARRIED ] e L e i T Do Fas T
. wiooweo[ X2 oivorcee[]| Fely 8, 1886 72
‘2 10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, aven If retired) INDUSTRY
. Housewife Joplin, Missouril o U.S.A.
; 13a. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Jamesg Newton No data
S 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y.l}fa, or unkmwn)l(lf yes, give war or datey of sarvice)

Mrs Gordon Benward, Carterville, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cavse per line for

PART |. DEA

IMMEDIATE CAUSE (a}

TH WAS CAUSED BY:

{a), (b}, and (c)-
o

2

INTERVAL BETWEEN
ONSET AND DEATH

L eqts

Condlticns, if any, DUE TO (b)
which gove rise to }
above covse (a),
i h dar-
Iying coves las. ) DUE TO {c) 1537
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted 1o the termingl disease condition given in PART § (e} 19. WAS AUTOPSY
PERFORMED?
YES[ ] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FPART Il of item 18.)
O Q O
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, octory, street, office bldg., etc.}
WORK AT WORK y.

21

| attended the deceosed from , to
Death occurred at LA m ogfhe d

_—_
ond last saw t:; clive on a""? ;y

ate stated above; end 1o the best of my lmo-l:_dge, from ﬂ. causes stated.

{Degree or title)
¢
b Bl

22b. ADDRESS

Firedsp

22u.gunune J :'
23b. QFATE

22c. DATE SIGNED

. .

23a. BURIAL, CREMATION, 73c. NAME OF CEMETERY OR CREMATORY {$1ata)
REMODVAL [Specily) 9[2, 58 , R
Burial Mount Hope Webb Bity Hissouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RE

Hedge-~Lewis

Webb City, o,

- -

0. BY LOCAL R?.

2. RTIS RAR'S SIGNATUR

dte

d Emb

) re s

{Li

on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

[T T 3 < PP PPP , Student Embalmer No. .......c.oeveeeis

working under my personal supervision.

SEUAENT civniiiiiiniriiririsr e e s e raras
Signature of Student Embalmer

~ Licensed Embalmer
P. O. Address .4/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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 emhalmed, fact should be so stated above.

LY




