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FILED NOV 26 1633

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/S 6

58-040410

STATE FILE NUMBER

Primary Rnulsiratlon Dlsf”ﬂll’ N° .--.G!Z.?_gf! _______ Reglstrur s No. No

1. PLACE O_F DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Remdence ore
o COUNTY Jasper TTATE Migsourd- v WY Jaspe™pur
b CITRY {li outside corporate limits, give TOWNSHIP only) tnside Limits <. CIOTY o 75 Inside Limits
&
| toon  Joplin Yes X No [ ToN Joplin YesX] No[J)
c. FgL’!_.', NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
PNSSTH[TU%I!TOCLR 512 N. Pearl 40 yrs ADDRESS 512 N. Pearl Yes ] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LORRAINE EMMA St. JOHN peath Nov. 5, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDIE] & 8. DATE OF BIRTH 9. AGE {tn yuars IF UNDER 1 YEAR| IF UNDER 24 HRS,
birthday) | Manths | Doys Haourg Min.,
female whi te wiDawepf ) ovorcen[J| June 16 ’ ,w7 }7‘1
I0o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or coun'ry'] i 0 12. CITIZEN OF WHAT COUNTRY?
duﬂ g most pf working life, even if retired) INDUSTRY
§¥cteacher education Carthage, Mo USA

13s. FATHER'S NAME

Virgil W. St. John

13b. MOTHER*S MAIDEN NAME

Mary Belle Bowman

14. NAME OF HUSBAND OR WIF

[

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

{Yer, ﬁ,du unkmwﬂ)l {If yos, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

not avail.

Addrass

Henry St.John,1733 Maple, Carthage, M

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and,{c).)

PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Caonditions, if ony,

IMMEDIATE CAUSE (q) _‘:\":":‘D \2 \P-‘\‘l SN '_D WAWE-LL WD l/t \Q

= F'l‘-\"-"
=2 weells

which gove rise 1o
cbove cause (a),
stating the under-

C\Aaou\c

DUE TO MUAQ “'t:u\anz_—P&\ S-.LA\

Qo)

;ArF\UuS

‘Bgewz.s

g lying couse last. DUE TO (c)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 W rerminal dizease condiiion given in PART | (a) 19. WAS AUTOPSY
X PERFORMED?
T 350 % YES[] NOQD oL
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 13.)
w
v O J O
S 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
X p.m.

20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.q., inorobout home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)

WORK AT WORK

21. 1 attended the decoased from ﬂ.pfz‘ [ 14 53 , o 11-5=-58 and lost saw hl % glive on Y- S-S i

Death occurred at ¢ m on the date stated obove; ond to the bast of my knowledge, from the couses stated.
220. SIGNATURE (Degr.- or title) - 22b. ADDRESS 2c. PATE SIGNED
A 2R A e A Joplin, Mo 11-6-58

230. BURIAL, CREMATION, | 23b. DATE 23c. NMF CEMETERY OR CREMATORY 234, LOCATION [City, town, or county) {State}

REMOV AL, (Speciy) .
burigl 11-g-58 Park Cemetery Carthage, "

24. FUNERAL DIRECTOR

ADDRESS

M -/F-5

25. DATE RECD. BY LOCAL REG.

26. GI RAR‘S SIGNAT)

Knell Mortuary, Carthage, Mo

[{¥ d Embal on Reverse Side)




., STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY triieriiieiieiveciirii s ne i esesiaat e s e e es s e e e e aerar e r s , Student Embalmer No. ..........ccoeeeees

working under my personal supervision.

StUdent eooocverrnirir e
Signature of Student Embalmer

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. R

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




