Q =3+ All diseasas in Part | must ba causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

58-036862

Death occurred ot

21. | attended the deceased from M QOctober 12 32 9.5&“' ggﬁ"r’ﬂ{nlivu on Qctober li ’ 19515

m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE (Degree or ti 22b. ADDRESS Ziro-&w
=
% /ﬂ -//"/ 510 0 106 South Main St,, Webb City,|Mosl
23a. BURIAL, CREMATION, 235- DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stcte}
BUPVAE™" ||0._20-58 FOREST PaRK CEMETERY| JOPLIN, MISSouR!

24. FUNERAL DIRECTOR

ADDRESS

S TEVE PARKER MORTUARY,

5. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

.JOPLIN,r}o. Jo-27 -38

{Licensed Embalmar’s Statement on Reverse Slde)

. Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public .
h Secvice l'“.t NOV 1g58£gi;1mtion_ District No. oo {...b-.s:-.__Primary Ra_gistralion Dislri:f No. . S s- 7 &‘_, Regish’qr'-s N"'----—--/-—-i--‘ _____
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence befére
. . ST b, CO missiol
s.laoo I a. COUNTY JASPER oo STATE MyesoURT UNTY JASPEﬁ /vf’h
57 b. CJTY ﬁwrsnx orperate limits, give TOWNSHIFP enly) Inside Limits <. ClTY RURA'T tnside Limits
Lot a
TOWN i 'FAJOBLI N-TwsP Yes[J No[] TOMN 'JOPLIN OT‘WS P YesK] Mol
c. f'gls.‘l:.'_l_fflA::i%OF {f NOT in hospital, give location) | Length of stay in 1b d. SL%%EE'gS {If outside, give lacation) Reside on Farm
AL OR Al
INSTITUTION Duenwea 32 YRS DuenwEG Yes (] No[¥]
3. NTAME OF DE?EASED First Middle Last 4. DATE Month Doy Yeor
{Type or print OF
JESSIE MAY Mi TCHELL peariOCT. 17, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE U F UNDER 1 YEAR| |F.UNDER 24 HRS.
; uarme[]never anaieol] & PATE T BIEES SE oz Primoge LxEAr e 2
] wmoweDX]& ptvorceDn[ ] Y 9 ] 75 Blﬁ l I
0
-E 100, USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country} i 12. CITIZEN OF wHAT COUNTRY?
= duri t of working lif v { ratired) 3 TRY
p "HeUSEWI FE™ " " 'HéWEe LesaNON, INDIANA U.S.A,
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéaAND CR WIFE
: . OscAR SHANKLAND MARY BART -
E- Ell 15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address !
= ﬁ {Yus, nNolounknqwn] (If ywus, giva war or datws of service) MRS . CHA RLE S L l TTLE . DUE NWE G N Mo - ?
3 .
4 o 15. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: NSET AND DEATH
w IMMEDIATE CAUSE (a) _ Pulmonary ‘Edems .. howrs
&
= . . - I
|4 Conditions, i any, - DUETO () Cerebrisl ~flirombosiaio 24 hours
- which gave rise to
s above cause (o), }
r4 i b nder- P >
Sz lyimg “core tag. ) DUETO () ______ Chronic rifiyocarditis 4222,
g E : PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the 1ermingl disease condition given in PART I (a) 19 \geg:gg&gg;
4 B YES{ ] NO (X 2
x BE] 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
z s
= O O ]
ZHS[ 20c. TIMEOF Haur  Meonth, Day, Year
I INJURY a.m.
"E p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
é AT WORK
3
W
W
«Q
~
O
e
L]




i

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 .» Student Embalmer No. .............cceeee

working under my personal supervision.

Student
Signature of Student Embalmer

X . . Licensed Embalmer No. =& 2% ...
P. O. Addressg &m—ﬂ

. 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 license).

If embalmed by a STUDENT; he also shall sign in his OWN handwriting. .- ~~

If this- body is not embalmed, fact should be so stated above,

.




