Health,
. Welfare
Public

Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LS6

S 5.8_“&03324'2._______,

STATE FILE NUMBER
f':ri_rnury Registration District NQOZO..Q/___. Registrar's No..ﬁ__%

S

HILED SEP 16 1958ugcvmionpivior e

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rescl'dencu )fure
300 a. COUNTY a. STATE b. COUNTY admissién
Jagper Misgouri Jasper
1-57 b. ClllJTRY (If outside zozporure_limifs, EI‘V.E‘_ TOWNSHIP only) Inside Limits c. CITY s’ Inside Limits
a T L ; OR
TOWN __ Joplin ° Yesg ] No [ _TOWN Joplin ) 9 O Yeslg NeUJ
. f{ggéi'rlﬂ:&‘%g': {If NOT in hospital, give location) | Length of stay in 1b d. STREET (' outside, give location) Reside on Farm
ADDRES.
\ iINsTITUTION 402 Forest 11 Years 302 Forest Yes[] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) Clarioce Frances Tgwnley DEATH Sep‘tember 2 1958
5. SEX \ 6. COLOR OR RACE T’MARRIEDD NEVER pARRIED[ ] 8. DATE OF BIRTH 9. AlGE.Eannu;; ::JT&ER;;EAR Iz:iNDER 2:‘:125.
a3 14 a Lyl rs n.
; Female White WIDOWERY | ivorceoli| Dee. 16, 1861 I
; 10a. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
T duri mo;l of w lite, #ven if retired) USTRY
; owifd Homemaking Sharon County, T11. | | v.s.a.
; 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HU’SBANQ OR WIFE
) Unkmow Unknow Fred (Deceased)
5 w
zi = § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SQCIAL SECURITY NO.| 17. INFORMANT Address
;,,_ g {Yes, noNOunkmvm}l {If yes, give war or datas of service} None Ma,bal Hens lee ’ 402 Fol'e st, Joplin, MO.
o
> o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: . . ONSET AND DEA‘{?
. W IMMEDIATE CAUSE (a) Hypostatic pneumonija wee
= g Conditions, if any, ., DUE TO (b) Senility, age 96
4 > which gave risa to v
: [ ghove cause (a),
] r4 stating the under-
- 8 é lying cause last. DUE TO (<)
E <5 oy PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
. * z h 52‘1 PERFORMED?
IR I X YES[] NO[ K
: _; X % 1{ 20 ACCIDENT SUICIDE HQOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) y
'3 =40 a 0 0O
] -
B j g 20c. TIME OF .Hour iMonth, Day, Year
5 afgs INJURY  am.
; ";'. “B= p.m.
B Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ] farm, factory, street, office bidyg., etc.}
s 38 WORK AT WORK
E 21. | artended the deceased from 1 ?—6—52 .t g 2‘- s 8 and last “"L uhvn on 9 2 5 8
5 Death cccurred at _9_2_5_84__;50_&%— gn the date stated above; and 1o the bast cf my krmwladge, from the causes stated.
k] 220. SIGNATURE y’ (Degree or title) v 22b. ADDRESS 22¢. PATE SIGNED
5
z N ice H. ilson, M.U, 1923 Sergeant, Jonlin, Mo | 9-6-58
230. BURIAL, CREMATICN, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {5tate}
MOY AL (Specily)
(o "Buria Sept.6, 1958 | Ozark Memorial Park Jop¥in, Missouri

4.

FUNERAL DIRECTOR ADDRESS

Thornhill-Dillon Mortuary, Joplin,lod

25. ?E RECD. BY L0QC, 3L REG,

{Licensed Embalmer's Statement on Reverss Sida)



. R
. ¢ N AT - -
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 e o 3 AP PSPy PP YT SPPPPRRPRISLIEELILE , Student Embalmer No. ......c..occenee
working under my personal supervision.
SHUAENE  eiriinriiiriiriinirarrsrearae e s r v aaenn s aes
Signature of Student Embalmer
Note: The above MUéT BE SIGNED BY THE LICENSED EMBALMER in his O
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 embaimed, fact should be so stated above. - .




