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WRITE PLAINLY—USING UNFADING BLACK

INE~—~MAEKE A PERMANENT RECORD

‘BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. __/ é é PRIMARY REG. DIST. m.ﬂ_g,__a_.o;lﬂlgfﬂrar'lﬂn

FILED SEP 16 1958

S8-033250

State File Nooovsissrosisessissssssssninas

yra

» COUNYY  Tagper

2. USUAL RESIDENCE (When d
e STATE  Kansas

Y

d lived., If lastl befors
b. COUNTY ﬂher’okeédmhiun).

b. CITY (! cutside corpurate Limits, write RURAL snd xive ¢. LENGTH OF

¢. CITY (If sutalde sorporata limits, write RURAL acd give towmhin)
OR township) Tmﬁm this placalf| OR \5/0
ToWh Joplin TOWN Galena rfl
d. FH!..SLPI;{_PAT_EOOF (M not in heapital or tostitution, glve strect address or location) d.ASI')I'DREI‘SS (If rural, give location}
2 msttution . 805 Main St. g21 Joplin St.
>3 gz'?:héﬁ s?::’g 8. (Firsty b. (Middle) c. (Last) 4. Dgrl-‘-E (Month)  (Dsy)  (Year)
{ Type or Print) Ohlen Douglas Wesat ceatH Sept. 10, 1958
5. SEX 6. COLOR OR RACE | 7. MAR!EEB gsvgscnélsn(glsn , 8. DATE OF BIRTH 9.:.:‘;E (I r?n[a:' vwe .D'.r:: ¥ e u .
peglly. birthday| Lol [oura
Male White Never Marrisa U Nov. 8, 1900 57 yrs l |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
Qone during most of working life, evas If retired) DUSTRY ) ' COUNTRY?
Printing Galena, Kansas .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Voorhees Wgst Josphine Arderson (None)
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yve, Do, or unknown) a . mlvg wa dates of service)
Yeg WoWo LT 491—01~525% Mrs. Vada Seanor Joplin, Mo,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDIT!ON

tine for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ¢y

*This doer not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Z . ONSET AND DEATH

i\i‘forbldmmdb‘i):oiom. i 7”}":%’5” DUE TO (b)
a beart fatlure, asthenia, ¢ io the above cause (a ng
ete. [t means the dia- | the underlying cause lost.

4 DUE TO {c}

the mode of dying, such

ease, infury, or complica-
Il. OTHER SIGNIFICANT CONDITIONS

tion which coused death,
Conditions eontributing to the death but not
related to the disease or condition causing death.

1%a. DATE OF OP'FFO‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4‘10/ ves () NO E]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex..lnorabout | 2T¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE korss, farm, faotory, atreat, offics bldg., er0.}
HOMICIDE
21d. TIME {Month) (Day) (Ywar) (Hour) 2le. INJURY OCCURRED 211. HOW PID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. J hereby 19.5¥% 1o (0 195, that 1 last saw the deceazed

alive on

23a. SIGNATURE . (Degree or titleb

A

certifipthat I atiended the deceased from J_ﬂ_%, #_
_7Q£-_._, 19_}1{, and that death oceurred it £./0A m., from the causes and on the dale siated above.
23h. ADDR!

Goberor Hame

| 23. DATE SIGNED

i Loat $8

24a, BURIAL, CREMA-
TION, REMOVAL (Bpe<ity)

Removal

24b. DATE

9/1GA58

24c. NAME OF CEMETERY QR CREMATORY
Ozark Memorial Park

24d. LOCATION {Oity, town, or county) ¥ (5tate)

Joplin, Migsouri

D? REC'D BY LOCAL

-/ =S&

REGM SIGNATURE'/? =, FEZT\L DI n;c?m/ lGll

nbnnﬂs

(Tlctmed Embalmer’s Sutzmtnt off Reverse SId!)

Yo o



gssl 8 T 43S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ecomceee s

B Student Embalmer ¥o.

Licensed Embalmer No....2e 4 /?

p. 0. Address Slopflci 024 ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of [icense.)

I this body is not embalmed, fact should be so stated above.




