THE DIVISION OF HEALTH OF MISSOURI
& Walte STANDARD CERTIFICATE OF DEATH ——28-044626

& Welfare _ STATE FILE NUMBER
. Public
h Service hLEﬂ_D‘EG_z_g_IQSEgiurclioq pi’ﬂ" No._ /Sé Primary Regislraﬁon District No-.-_-_QZ__Q_g__/___.__ Reg_islror'i No.,_-!f_:QQZJ _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafore
s. 300 O o. COUNTY JASPER o STATEM) 55 OUR | b. COUNTYJASPERﬂdM?'ﬂ)
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY o g & Inside Limits
o JOPLIN Yos XJ No [} ToRN JOPLIN 2| YalX No[J
g. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lecation) Reside on Form
HosITAL Sy, JoHN's Hose, | 30 vmrs ADDRESS 312 N, MINERAL AVE veq nofd
I 3. (NTAME SF,?“E,;:E“ED First Middle Last 4. Dé;E Month Day Year
pesp NORA MAY WARREN pearH DECEMBER 12, 1958
T PO G sl Sune 25, 1909 | g R
10a. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dwi%.ﬁ:é-é.w] w.E.v... iF catired) mnusnﬁ WN HOME CROCKER ’ Mo . /] U .S .A .
13ac. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
JeEss HeLwms ALice MCKINNON R. dJd. (JACK) WARREN
15. WAS DECEASED EVER IN U. 8§, ARMED FORCE3? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, m,oruanO..)l(lry.., glve war or dates of service) UNK :[. J. ( JACK) WARREN, 3] 2 N. M INERAL
T PR Al o) ey e
IMMEDIATE CAUSE (o} _é;ay;c,_m_m_n_ l{ﬂ:‘gf ﬁ ryeo .97L . ﬂ/‘/é 3" >

which gave rise to
above cauvse (a),
stoting the under-

Canditions, if cny, } DUE TOQ (b}

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the dececsoed from {f‘zjf r i E 2 to ffﬁ 5 a1 7L ond last iuw: slive on /ﬂ"/y _5- }(
Death occurred L 7 : m on the date stated gbove; ond 1o the best of my knowled'ge, from the couses siated.

I DATE SIGNED

Ly | 253

ctor, coroner, efc. must use only standard nemencioture in item 18. No symptoms will be li

% Iying cause last, DUE TO (c) -
= = PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termingl diseass condition given in PART I (o) 19. WAS AUTOPSY
¥ 5 70 PERFORMED?
= rd - / X YEs[} no[] ¢
- 2| 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] G O | O
§ § We. TIME QF .Hour  Month, Day, Year
a o INJURY  am.
- £ p.m.
2 =
E 204 INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
& WORK AT WORK
£
$
e
H
3
<

730. BURIAL, CREMATION, | 23b. DATé 23e. NAME OF CEh;ETEﬁ OR dREMATOng ] 234, LPCATION (Cin ta'?n or county) e
: MDY AL ecif; - -
ol BLRAY A (12 16=58/, Ozark MemorirarL Park, oPLI ISSOURL
&

24. FUNERAL DIRECTOR v ADDRESS 5. OATE RECD. BY LOCAL REG. | 26. EGISTRAR'S SIGNA .
STEVE PARKER MORTUARY, JOPLIN ,MO. /2-/9-5% Il

{Licensed Embolmar'y Statemant on Reverss $ide)




STATEMENT BY LICENSED EMBALMER

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

L L+ % B RO ., Student Embalmer No. .........cueeeee

working under my personal supervision.

R LT L | SRR Signed ‘”.';; % mm.z ...............................

Signature of Student Embalmer
Licensed Embalmer Noz.?/f

/ﬁﬁ;w
- P. 0. Address..%.a% Adata...

DWRITING. (Failure

Note: The above MUST BE SIGNED.-BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shallisign in his OWN handwriting. == . — ;
If this body is not embalmed, fact should be so stated above.




