THE DIVISION OF HEALTH OF MISSOUR!

58-044615

{eclth,
Walfare C STANDARD CER""CATE OF DEATH STATE FILE NUMBER
*ublic
ervice F"_EU JAN 8 1959is|mrion_ District Na. ,k_/ss—.é:_ ...Primary Registration District N“-QZQQ_/_ Registrar's Mo L ..
> 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. |f institution: Residence batore
. COUNTY . STATE . . COUNTY Qdmi s3ion
300 i Jasper i Missouri Jdasper /
57 b. CloTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY e o 4 %‘ Inside Limits
| TOWN Joplin Yos (o No[] 7own Joplin Yosfe) No[]
, ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in {b d, SEREREET {If outaide, give lecation) Reside on Farm
ADD
j HOSPIALOR  Freeman 48 years % 301 Pearl Yeor [ Nof]
B
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
| {Type or print} apF
Iva C. Roundiree DEATH Dec, 22, 1958
5. 3EX ' 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE “i,:'z;:,; :ﬂur:ﬂeﬂ;\;em |: L:NDER 2;_HR5.
n ays ours .
Femsle White wioowepK] J-pivorceo[ ]| May 9, 1881 oppihder l

10a. USUAL OCCUPATION (Give kind of wark done

during Edﬂ{m fg, sven il retirad)

19k, KIND OF BUSINESS OR

NHBhemaking

11. BIRTHPLACE {City ond state or country)

Jerico Springs, Mo. ¢

12. CITIZEN OF WHAT COUNTRY?

U- S-A-

13a. FATHER'S NAME
Deniel Calloway Neal

13b. MOTHER'S MAIDEN NAME

Serena A. Cernutt

i4. NAME OF HUSBAND OR WIFE

Iva Carolyn Neal

15. WAS DECEASED EVER [N W1, S, ARMED FORCES?
(Y.;,ﬂc, ar unkmwn]l(ll yeou, give war or dates of service)
O

16. SOCIAL SECURITY NO.

17. INFORMANT

None

Address
Mrs. Lloyd Ruff, Joplin, Mo.

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

a), (b}, and (?).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditigns, if any,

which gave rise 1o
obove causs ({a),
stating the wndar-

} DUE TO (b)

DUE TO (<) Jfﬁa“ﬁwd/ Kesin \

3 Lweerd

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T x5

z lying cause lost.
- g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH bot not related to the terminal diseass condition given in PART I (o} 19. WAS AUTOPSY
£ h . - 570 2 PERFORMED? .
1 ‘ ves(] noBg” 2
- 1§ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) N
= w 3
3 9 a O |
5 S| 2c. TIMEOF Hour Month, Day, Year -
2 o INJURY o,
E X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
- WHILE ATD NOT WHILE O farm, uctory, street, office bidg., etc.) |
& WORK AT WORK
£
"
H
-]
H
£
=

— > - = L a—
21. | attended the deceased from &- =/ f , o ‘&C L o and last 3aw hl " alive on
Deoth accurred ot R 4:164 o, the dote stated above; and 1o the Best of my knowledge, from the stated.
228 SIGMATURE / Dégres of title) 22b. ADDRESS . 22c. PATE SIGNED .
' ,‘5 < - ¢ Iy {" ; -~
/5'%{1..&44_’ Mﬂ’ v 2903 )2 ATs 2olle /
23a. BURIAL, CI‘!EMATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (State)
REMOV A i . .
b urial oy Dec., 24, 1958 Ozark Memorial Park Joplin, Mo.

0 ADDRESS

24. FUNERAL DIRECTOR

Thornhill-Pillon

Joplin, Missouri

25. DATE RECD, BY LOCAL REG.

/=R /759

}ﬁ)&bl STRAR'S SIGN

{Licenssd Embalmer’'s Statament on Reverse Side)




STATEME_NT BY LICENSED EMBALMER

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

by ME, 08 BY i i e e et e a ittt v e n e , Student Embalmer No. ......covveeeennns

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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,

ANDWRITING. (Failure




