Health, THE DIVISION OF HEALTH OF MISSOURI o 5 8 "'_O 3328 3 ______

l;\’l:l“n" STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
wblic .. -
Service IF! ]_Eﬂ 0 CT 1 lgb&gislrmioq District No. . ,/__&.é _______ Pﬂmuty Rﬂisiruiion District No. S 5- 7 g Ruginrar's No.,».,!__z_‘ ________
. 1. PLACE OF DEATH 2. USUAL RESIBENCE (Where deceased lived. If institution: Rescl'dence b;:fore
. 300 a. COUNTY a. S5TATE b. COUNTY admi ssign
Jasper Miggouri J.
]_57 b. CSI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'RY Inside Limits
o Joplin Tewwship ves b Mo I | 49< 180 Joplin Yesh Mo
I c. FgL;.'_ NA{A%OF (If NOT in hespital, give location) | Length of stey in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRE
INSTITUTIO RH::vpe Manor Rest Ho 56 Years *11th & Woodland Yes [] Nofg]
| |
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) o] o
Igebell - Maxwell peatiBeptember 12, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In BF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ NEVER MARRIEDD In years L
S Female / White WIDOWE a DIVORCE‘BE] May 2 » 1879 l?etrlhﬂnf) Manths | Doys Hours | Min.
‘: 10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, sven if ratired) INDUSTRY
g fe Homemaking Erie, Migsouri o U,S,4A,
= 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME J4. HAME OF H_USBAND OR WIFE
3 2
: . Robert Lauderdale Clara Harmon W.G. Maxwell
é— E‘.l' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17, INFORMANT Address
F g f] Yy or vnknawn| U ver, give wor or dotes of service) None Mrs Nova Phelps, 1lth & Woodland, Joplin
o]
? o 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and {c}.) INTERYAL BETWEEMN
5 L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
D W IMMECIATE CAUSE (o) __@irculatory Fajilure . _Hour
] =
= e
- ES
P Condurions, if anr,  DUE TO (b) Decompensated Acute Cor Pulmonale 36 Hours
=4 which gave rise t
E E above qc:u:- ’Zu: } . 4 D
1] stoting the under-
E a z Iying gcmuo last, DUE TO (c) Lobar Pneumonia 1 ;ox ays
E - =8 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseass conditien given in PART I (o) 19. WAS AUTOPSY
B b - PERFORMED? 21
=< ol None ¥es[] NOR]
- X %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
= Zfu
] ¥ L Noi#éd o None
o
v ZBG[ 20c. TIMEOF .Hour :Month, Day, Year
2 o a INJURY  a.m.
§ : k3 p.m.
E % 20d. INJURY OCCURRED 20=. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PP WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
g 3 WORK AT WORK
E 21. | attended the deceased from 3_25_57 , 0"12_58 and last iamlive on 9-11-58
5 Death occurred ot 2 H 00 P m on the date stated cbc\;n,' and to the best of my knowledge, from the couses stated.
H 22a. SIGNATURE f or titl) 2. 22b. ADDRESS 22c. PATE SIGNED
k]
Z O . D.Oy 211 W, 20th, Joplin, Mo. c-1€-5€
23a. BURIAL, CRE IGN, | 23b. DATE 23c. ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (5te2e)
1 J Sept. 154 1954 Osborn Memorial Joplin, Missourl
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Thornhill-Dillon Joplin, Missouri 9 29-S8

on Reverse Side)




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, 0T BY oot i s e , Student Embalmer No. ...................

working under my personal supervision.

oY 1111 (=211 U O PP PTPPPT PP P
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0
to comply with the above constitutes grounds for revocation of license}. )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ° . T
If this body is not embalmed, fact should be so stated above.

3 N e




