THE DIVISION OF HEALTH OF MISSOURI
it STANDARD CERTIFICATE OF DEATH e D8=033241

Welfare v e STATE FILE NUMBER

ublic
'.:"i“ ”_ED G CT 1 5 1Wg|slranon District No. ,.....j..ﬁé? ___________ Primary Registration District Ne. Ne. __,..g_é?..g,‘.{_..m__ Registrar's No. ______‘_Té_?___z,,,_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors”
%0 o CONTY  JASPER o STATEM [ SQURI > OWNTY  JagpPl™/
-57 b- CITY (1 outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY Inside Limits
R .
Tom  JOPLIN Yos ) Mo (] ToW __ JOPL IN _ pYqs| veig w0
c. FgL;_l.'I:IAIR_o\%OF (If HOT in hespital, give location} | Length of stay in 1b d. iB?)%EEES (l§ cutside, give location} ~| Reside on Farm
HOSPITAI
D TS T, JOHN'S HOSPITAL 8 DA YS) RESS2011 WaLL ST. Yes [ No (X
! 3. :lTAME OF PE;:EASED First Middle Laost 4. DBTE Month Day Yeor
! ype or print,
R CAL E. MOUNCE DEAM OcT, 2, 1958
5. SEX T ¢ COLOR OR RACE| 7., ARR]EDE] — DATE OF BIRTH 9. AGE (i e £ unoer | :;F‘.'AR LF UNDER 24 HRs.
MALE WHITE wipowep [} oivorcesl ]| NOV o 6 9 |878 7‘9 . J
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
i ing lite, wven if retired) 1.
ERETNEENY® STREEY Depr. | LINCOLN COUNTY, MO USA
136 FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] EzexiEL Mounce MARY SANFORD _ NORMA MOUNCE
2 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18: scijuL SECURITY No.| 17. INFORMANT Address
= Y k (1] . gl d of service,
g | Ve ke e v o e of o N NORMA MOUNCE 2011 Wart, JopiiIN, Mo,
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) . hd INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ~ 6 \ ONSET AND DEATH
w IMMEDIATE CAUSE (a) __ S OXONGY Y e US\OW , \Ve touws
o ¥ “
x
w Conditions, 1fany, . DUE TO (b) k‘i’ e o 1&‘2%'051 4 -0 Yebas
= which gave rise to M ¥
; above =;uu ja). } ’
ot .
g ‘z) l‘ying"ge;u:-uva:: DUE TO (r.) 49'01 H
., DEF PART [I. OTHER SIGNIFICANT CONDITIONS fONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART L (a) 19. WAS AUTOPSY
] & % i \ - PERFORMED?
2 SlE QG.\'C.\MLOU:.Q < \q\MQtA Celon YES[] NO A
~  x B[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= ZR .
2 =B° 1 A O
2 208= - -
¢ < B3| 2c. TIMEOF .Hour Month, Doy, Year
2 @S INJURY  a.m.
'g' : £ p.m. . .
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S w WHILE ATD NOT WHILE farm, factory, street, office bldg., ete.) . . . . :
5 2f | wORK AT WORK L , . L
E 21. { ortended the deceased from C(Si SSS g ) \D\I&Tg’_ ond last hw@llvo on \E)\\\ \\
% Death occurred ar _ - m on the da‘- ‘slcnod above; ond to the bésrof my Imowledga. from the covses stoted.
- 22a. S RE . ©_(Degrge or tisle) 5 22b. E3S N 22c. DATE/SIGNED
%f? ‘ /Y/awafwﬁ’ﬁ, 7 N _ Pz 7o) /af//zs’
23c. BURIAL, CREMATION, | z3b. DATE €/ 23¢. HAME OF CEMETERY DR CREMAT, Y |z LOCATION (City, 10w, or"county) (State)
v acify) )
y BURTA [0-4=58 | 0zaRk MEMORIALPARK pBERN, - May
; 24. FUNERAL DIRECTOR ADDRESS zs. DATE RECD. BY LOCAL REG. | 26 RE smin's SIENA:
STEVE PARKER MBRTUBRY »JOPLIN, [0-11=8

{Licensad Embeimer’s Stotement on Reverze Side]



STATEMENT BY LICENSED EMBALMER

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

by me, or by +» Student Embalmer No, _.......cccoveenns

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No...2..2.4..7...

P. 0. Address%.,é.«;.‘: .......

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 hcense) . )

"—'j

If embalmed by;a STUDENT, he also shall- sign’in his OWN handwriting,.-
If this body is not embalmed, fact should be so stated abo!e_'




