ealth, THE DIVISION OF HEALTH OF MISSOURI 58_0332"?9

 Welfore . ot STANDARD CERTIFICAT! OF BEATH STATE FILE NUMBER
Public -—
s.,v:" _LLED OCT 7 'an’qisnetioq Oistrict Ne. ___-___/___S:as ““““““ Primary Registration District No.___:,,,,s,,,,z..?___ RegisrrwiLNi.___l_a__g_:é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef; ."
W00 a. COUNTY JASPER o. STATE M.SSOUR ] b COUNTY JASPE*""'""
1-57 b. CITY (If outside corporote limits, give TOWNSHIP anly} | Inside Limits c. CITY Inside Limits
L oy MINERAL Twer. oo I N DR [1649S 10 JOPLIN Yes (X Ne(J
I c. FgLL'__IP:lAME 3&(" NOT in hospitclﬁiva lecation) | Length of stay in 1b & iTDl[i)EEE'gs ﬁll outside, give location) Reside on Farm
NsrTUTion - MHURS T NVAL=| 2 lseRe 223 PARK AVE, Yos [] No i)
3. ‘ﬂ.rAME OF DE)CEASED First Middle Lost 4. Dé;E Manth Doy Yoor
o or print
ypecrp MARY A, GREATHOUSE peaTH SEPTEMBER 29, 1958
5 SEX 5. COLOR OR RACE[ 7., ceien[Jnever marmieo ]| & DATE OF BIRTH 9. AGE (1 yeors BF UNDER 1YEAR] (F UNDER 24 HRS.
5 F { w mm'fom A D'VORCEDD JUNE 28 , 18?5 Iqagthdny) Manths | Days Hours ] Min.
E 10a. USUAL OCCUPATI9N {Give kind of -?rlt dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
: RETTREB ROLEEWTEE "YWN HOME ConwAy, Mo, o U.S.A,
= 130. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
; MORGAN A, KiINng SusaN Hicks WILLVAM GREATHOUSE, DECD
E. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18; SOCIAL SECURITY NO.| 17. INFORMANT UAU- Addrogs ey
E. (Yas, m,ﬂd’knw)‘(ll yus, give war or dates of service) RS. HELEN ROLLANS ’ |3I 5 E. l|.-r|.| ST.

15 CAUSE OF DEATH (Enter only one covse per Tine for {a), (5), and (<)) ; INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: »~y . ’ %‘,j— ) ONSET AWD DEATH
IMMEDIATE CAUSE (a) 7 =Y . 2 d;&ﬂ-

]
Conditions, i eny. . OJE TO (b) an crmomaloars /255

which gove rise to
gbove couse (a},
staring the under-

DUE TO {c) é&%@a&mﬂ%ﬂa’gﬂ 1538 /75g
PART [I. GTHER SIGNIFICANT CONDITIONS CONTREBMG TQ DEATH but not related bo the terminal disacse condition given in PART 1 () 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lasr
= =
A PERFORMED?, L.
T YES[] NO
| -200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.} v
w
v O O O
S| 20c. TMEOF .Hour Menth, Day, Yeor
3 INJURY  oum.
‘X p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . 5TATE
WHILE ATD NOT WHILE 0O Form, factory, street, office bldy., wtc.} .
WORK AT WORK

2). | attended the deceased ﬁmé% é? W’;ﬁ é : : p to M-’-J/féoﬁin bm-:;:. clive on /@'?Laﬂ‘1 6///,'}1:6 Gz

Death aceurred ot Z- Hn the date stated obave; and to the best of my knowledge?from the covses stated.

=P B P T g Ul

% All diswases in Port | must be cousally related.

23a. BURIAL,EREMATION, 736 DATE )8{ NAME OF CEMETERY OR CREMATORY 7. LOCAT'I'DN}?S./N‘M, or coufity) (sui.)
BORTAL™™ | 40-1- ¥ GReen LAWN CEMETERY, | SPRINGFIELD, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 28. REGISTRAR'S SIGNATURE

S TEVE PARKER MORTUARY, JOPLIN, .

{Li Jd Embaimer’s on Reverse Side}
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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, OF DY ittt tr s et breastrrn s s e rranerhe et s an s

working under my personal supervision.

Student ...oocvvriiiniii e
Signature of Student Embalmer

P. O. Address %A«A

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) - .
If embalmed by,a STUDENT, he also shall’sign in his OWN handwntmg SR St R
If this body is not embalmed, fact should be so stated above. o )
. e - : . .

-




