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THE DIVISION OF HEALTH OF MISSOURI

RTIFICATE OF DEATH

sy

58-036814

STATE FILE NUMBER
é:_Z_,Q‘DZm_ Rogislrcr's_N& '5 ﬁ 6—

' istration District No, Primary Registration District No. _ @S &2/ Registrar's No. 7 72 &2
FUEDQGT 28 1gegeon v ! — .
1. PLACE OF DEATH 2, USUAL RESIDERCE (Where deceased lived. If institution: Resdldenca befo,
o. COUNTY JASPER o. STATE MISSoURI b. COUNTY JASPER gdmi ssion)
b. CSI'RY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CE)TR:I’ 49 b Inside Limits
[
TOWN JOPLIN Y“m No[] TOWN JOPLIN Ye;D Ne []
c. FULL NAME QF (If NOT ll’lﬁ ital, gi |o:anon) Length of stay in 1b d. STREET {If eutride, gi |occmon) Reside on Faorm
HOSPITAL f HOME ADDRESS (3 RE n M
o 2 “EA.‘.‘O YRS Ei"‘fo T ROME Yes [7] No [y
3. (NTAME OF [_’E;:EASED First Middle Last | 4, DS'F['E Month Doy Y eor
yPe or print,
NELLIE MAE (PaINTER) PRUITT oeaT)CTOBER L1, 1958
5. SEX i 8. COwLOR OR RACE] 7. MARRIEDDNEVER marrieo[ ] 8. DATE OF BIRTH 9. AGE' ;.i,;m:;; ::.II:I‘D'ERDi:yE'AR I::::DER 2;:{!5.
wioowepd } 2. orvorcen[ ] Aue, ll', '873 85 l ]
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stara or country) [ 12. CITIZEN OF WHAT COUNTRY?
durigg mest of working life, sven if retired} INDUSTRY
WS USEWI FE HoME CHILLICOTHE, ILL, U,S.A,

13a. FATHER'S NAME

THOMAS PAINTER

13b. MOTHER'™S MAIDEN NAME

MINNIE «==—=

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yegqyno, or unknawn}f (Il yss, give war or dates of service)

17.

16. SOCIAL SECURITY N(}.L1

INFORMANTN | ECE
RS. MaxInNE OrTH, COLORADO SPRGS, COLO

Address

PART |. DEATH WAS CAUSED BY:

Cenditions, if any,
which gave rise ta
above couze {a),
stating the under-

18. CAUSE QF DEATH (Enter only one cavse per line for {a), (b), and {¢).)

IMMEDIATE CAUSE {a) Cgre bral hemorrha ge ‘
pueto i — Cerebral arteriosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

6. hrs,

L years

331X

23a. BURIAL, CREMATION,| 23b. DATE

23c. NAME OF CEMETERY OR CREMATGRY

22d. tDCATIO?d {Ciry, vow,n. or county)

g Iying cavsw last. DUE TO (<)
E PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not related to the terminal disease condition glven In PART | {a) 19 \rF\"AS AOUTOPSY
ERFORMED?

€ Arthritis YES[] NOG] 2.
=1 20e. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
ur .
u O | 0 ‘
3| 20c. TIMEOF Hour Month, Doy, Yeor
8 INSURY  am.
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF jNJURY(e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, sireel, office bldg., eic.)

WORK AT WORK

21. | ottended the deceosed from E / %gt 5“ . 1o 0 lost saw : alive on

Death occurred ot :l_ m on the cl_ma stated above; and to the best of my knowledge, from the causes stated.
22g., SIGNATURE egree or title) a2 | 225 ADDRESS Zic. QATE SIGNED
A22, | 521 VM, Yth, Joplin Mo 10,/21 /5¢

{5tate)

"BURCRT” [ 10-17-58 . FAIRVIEW CEMETERY, JOPLIN MISSOUR L.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE £ .

STEVE PARKER MORTUARY, JOPLIN, M

Do /O~ F -/ 958

sUTO -
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~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sxde of thls certificate was embalmed
by me, 0T BY .1oiviiiiiiiiecr e e r Student Embalmer No. ......oveeenn.

working under my personal supervision.

. i
Student .eoeeeiiiiiiiiiin e Signed C’;r% ..... AL ... |
Signature of Student Embalmer |

- ' . Licensed Embalmer No . 3/? I

P. 0. Address, ?
Note: The above MUST:BE SIGNED- BY THE LICENSED EMBALMER in his OWN HA WRITING (Failure
to comply with the above constitutes grounds for revocation of thnse) _
iIf émbalmed by a STUDENT, he:also'shall Sign in his OWN handwriting.™ LT
If this body is not embalmed, fact should be so stated above.




