THE DIYISION OF HEALTH OF MISSOURI

58-033243

lealth,
Welfore STANDARD CERTIFICATE (+]3 DEATH e STATE FILE NUMBER "
ublic = z /
arvice [ﬂLED 0 C T 2 igE@;inmtim_ District No. /\S- é Primary chish'efion Di stri:_lio- 2@ Qf Regiatrar’s No. No ___"“’____‘_é__i__
= % PLACE OF DEATH 2. USUM.: RESIDENCE (Where dececsed lived. If institution: Re:u{.nc. before
%0 a. COUNTY JASPER . STATE MISSOURI b COUNTY BARRYdnissi
57 b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits <. Inside Limit
l Tpora s § Y . s
1o JOPLIN Yos (X Ne (] Tg\i}m EXETER T~ §Cp | vaO w
<. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (f outsidd, give location) Reside on Farm
O)faseiTal BT, JOHN'S Hose. 5 DAYS ADDRESS RURAL Yos ) Ne(J
3 :'ITAME OF I_DE)CEASED First Middie Last 4. DS'FTE Month Day Yoor
O rint
ype of P LeENA MAE NARRELL peath JULY 17, 1958
5 SEX 6. COLOR OR RACE| 7. MRRIEDENEVER MarrieD[ ] 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR| LF UNDER 24 HRS.
\ w wiDOwEDD DWQRCEDD Nov . ? ’ I 9 I 5 I.nnéihduy) Months | Daoys Howrs I Win.

106 USUAL OCCUPATION (Give kind of work done

during ﬁdﬂé"x"’% H'?E." U retired)

10b. KIND OF BUSINESS OR

INDU:
"Hwn HoME

11. BIRTHPLACE {Ciry and xtate or country)

MISSOURIO

12. CITIZEN OF WHAT COUNTRY?

u-scAo

130 FATHER'S NAME

Etmer C. Houx

J3k. MOTHER'S MAIDEN NAME

MAMmiIE LEE

14. NAME OF HUSBAND OR Wi

JOE NARREL

FE

L

15, WAS DECEASED EVER IN U, S. ARMED FORCES?

16: SOCIAL SECURITY NO.

(Yos, MN.dnknq-mlm yon, give war or dates of service) 4437,36_828 {

17. INFORMANT

Address

Mrs. CHARLES COMPTON, RT. 2, JOPLIN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

INTERVAL BETWEEN

MHILE AT{ NOT WHILE
work 1 & O

farm, factory, strest, office bldg., etc.}

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) HEPATIC FAILURE R
APPRUXTMATELY
Condtiens, e, DUE TO (5 METASTASIS TO THE LIVER 18 MONTHS
ich gove rise
above '“Ill. '{o':
stating the under SQUAMOLS CELL CARCINOMA OF THE CERVIX
g tying couss last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol disease conditien given in #ART I (a) 19. :r.gsn AU};I‘SES;(
g NONE 17] X YES[X NO[]
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART [ of item 18.) '
8 O O =
S| 20c. TIMEOF _Hour Month, Day, Year
a INJURY a.m.
"E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,} 20f. CITY, TD'NN, OR LOCATION COUNTY STATE

21. [ attended the deceased from
Death occurred o)

AucG, 20,.!3;2
00A «

wduLY 17, 195

ald last "'—h alive on JULY I6 ] l9.58

m on the date stoted above; and to tha best of my knowledge, from the causes stated.

-220-SIGNATURE -

J p g ﬁchncnrhth)

%, T 0

22b. ADDRESS

JOPLIN,

20| MepicaL ArTS BLDG.,

MOJcz:. pate sionen

p-29-58

BURIAL, CREMATION,

SR AT

23b. DATE

7-19-58

/23= HAME OF CEHETERY OR CREMATORY

Muncey CHAPPELL CEMETERY,

234. LOCATION (City, vown_or county)

BARRY COUNT

Y, MTEs0URt

24. FUNERAL DIRECTOR

ADDRESS

TEVE PARKER MORTUARY,

JOPLIN, MO

25. DATE RECD. BY LOCAL REG.

F~30 - /958

GISTRAR'S SIGNA

0

26.

%&wz'&w/

{Liconsed Emboimes’s Statemens on Reverss Side)




JELAYVIR I SR B B

" STATEMENT BY LICENSED EMBALMER

- CE e s e - .
AR L L S0

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

-—p

by me, or by ., Student Embalmer No. .........vunnnn.

working under my personal supervision.

Student
Signature of Student Embalmer
B L ’ i

T P. O. Address... . Q.

LR . oem o - vy - r
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWR!TING (Failure
to comply with the-above constitutes grounds | for revocation, of license).
If embalmed by a STUDENT, he also shall sign in his'OWN’ handwntmg
If this body is not embalmed, fact should be so stated above.
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