THE DIVISION OF HEALTH OF MISSOURI

98-04046%

. Health,
& Welfore . STANDARD CERTIFICA'! OF DEATH STATE FILE NUMBER
. Public Y-
|-. Service t E ” N [ n! 2 5 lgsgfgisfrmion_ District No. ... /m.é—_b, ........... Primary Registration District No.___=d 4 Z..a_n__ Registrar’s No._‘_h,a_ljm_,,__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befora
5 300 i . COUNTY Jasper e STATE  Missouri b COUNTY Jagpey ""?’6
' CIOTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. C|DTRY o L-q lnside Limits
TOWN Mineral Twes Tk A L1 N[ TOWN Webb City @ | Yes[X] No[]
FgLL NAME OF {If NOT in hospitel, give |ocu1|nn) Length of stay in 1b d. STREET {lf cutside, give location)} Reside on Farm
e lmhurst Rest Home |1 month ADDRESS 515 S. Roane Yos [1 No 1
| |
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) - ' DOF
Claude Littleton odd OEATH November 15 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. A In years BFUNDER 1 YEAR| IF UNDER 24 HRS.
I, - MARRlEDD NEVER MARRIEDD EsEr Lmz;:y; Months | Days Hours Min,
Male White wooweo X 2., oivorceo]|January 14,1870 | 88 |

o symptoms wi

-~ All diseases in Port | must be causally related.

Y

N

10a. USUAL OCCUPATION (Give kind of work done | 10b. KI

IN

ND OF BUSINESS OR

11- BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY?

(Y--Nc, or unknqwra)l (If yos, give war or dotes of service)

Mrs Ivan “pence

ri 1o ife, even |lr- ud) DUSTRY
RetIred AFlgs employes 1%. wpE R Ca Iz\n'r:I.ght county Missouri U.8.A.
13a. FATHER’S NAME 135 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAHD OR WIFE
Neveles Fodd Trimble Sarah Todd deceased
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Webb City Missuri

18. CAUSE OF DEATH (Enter only one cauvse per i

ine for {a}, {b), and (c).)

INTERVAL BETWEEN

21.
IB_e_g!h occurred gt

| attended the dncwi'if_':’i %ﬁ:ﬁ 4

and last luwt
m on the date stated obove; end to the best of my knowledge, from the causas stated.

alive on

w

-

@

73

g

w PART |. DEATH WAS CAUSED BY: T D

= sion TANBD

wr IMMEDIATE CAUSE (q) Acute Coronary Occlusio Y8288
& Arteriosclerotic Heart disease Unknown
E Conditions, if any, DUE TO (b}

> which gove risa to

; cbove c;uu ja}. }

statin e undaer-

21z lying cavse lasr. + DUE TO (c) 4300 H

m = PART l). OTHER SIGi (= -] G -d wis jrr PART (g} 19. WAS AUTOPSY
Bs %i‘% iﬁ??ﬁﬁﬁﬁ") By© Cartiromg ot Troseates PERFORME%
B YEs[] nOo[2} 2
¥ Q& | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

- 'Y
<1 B E™  TIME OF  Hour  Monih, Day, Veor

= ko NJURY  aum.
E1 B p.m.

5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT[:] NOT WHILE D form, factory, street, office bldg., aic.)

g WORK AT WORK ~
- 11-15-58 G=2%=58
l
—
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el

(o]

Hedge-uew‘.ls

VWiebb City Missouri

//-7/7-58

V.14 79

oY 5
(Dcﬂraeﬁ mﬁ) o 22% iT%E Connor Ave, Joplin, ¥6 9‘3’_‘15.‘."1“753
Y 77 7 \Wikiihinthi
AL, CREMATION, | 73b. DATE 23c. NAME QF CEMETERY OR CREMATORY 234. LOCATION {Clty, town, or county) {State)
EMOVAL (Specify} ]
11-17-58 forest Park Cemetery Joplin Missouri
24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

(LI d Embolmec’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY MG, OF DY 1iiiiieiitiueiectiitriat s e ee e s b , Student Embalmer No. ...

working under my personal supervision.

SERACRL  vrreeiire it
Signature of Student Embalmer

v - Licensed Embalm;;]‘lo..
P. O. Address ... "&L.7004.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

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




