THE DIVISION OF HEALTH OF MISSQUR] 58""044:62

Health, i 7 -
L Welfare STANDARD (ERTIFI(ATE OF DEATH STATE FILE NUMBER
Public éé
Service -HE" !a N R 1GM|s:runon Dlnrlcl Ne. ... __..-Z._\S:_—_Q ________ Primary Reglstrullcn DIS'rIC' No... .. __‘._.Q.Q.( ..... Regisfrcr's Now e
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence b)efore
. . . N b. COUN admi ssi
- 300 o COUNTY Jagper o STATEMj ggouri CONTY jasper
:1"57 b. CITY (If ousside corporate limits, give TOWNSHIP only) Insida Limits c. CITY - Inside Limits
| OR OR o1
, | TOWN Joplin Yes ig] ¥ (] Town Joplin ¢ Yesfe} No[]
I . EgL,L_' NAMEOOF (If NOT in hospital, give location) | Length of stay in b d. SER%EES {If outside, give location) Reside on Farm
SPITAL OR ADDRE s >
iINsTHTETION  Freeman Hospitael 63 years 1333 Wisconsin Yes[] Mo [ 3
3. NAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
(Type or print - oF
Anna Waughtal pEatH Dec. 19, 1958
5. SEX 6. COLOR OR RACE| 7. Ia 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED EVER MARRIED[ ] In ye L
Female A Vhite moowsDD}’ oivercee[ ] June 30, 1904 squhdm Morthe | Pers | Hous | e
b
g 100, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY R . i
1fe Homemaking S#illwell, Oklahoma U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14. NAME OF HUSBAND OR WIFE
Jim Crabtree Unknow Ry Ralph Waughtal
m
b, ﬂ_:ll 15, WAS DECEASED EYER IN U. S. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. lN?ORMANT Address
. -:é (Y-Nﬂn, er unlmqwn)|{|| yus, give war or dotes of service) None Ra:lph “Jaughtal Jopl in’ M].SS our 1
[=]
o 18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b], ond (c) ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: / / . . ' ‘ ]“T ..] ONSET AND DEATH
w IMMEDIATE CAUSE (a) A P i asSi s 5 Uremia Pﬁ'r‘Td \‘)P‘-’ gweu_un_mm
- i 7
[ A
= - e .
w Conditions, if any, DUE TO (b Civ ¢ h o315 on k now 7
- which gave rise to -
- above couss (o), }
= stating the under-
8 z lying covse last. DUE TO (c)
- @ = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissass condition glvan in PART I (o} 19. WAS AUTOPSY
LA b PERFORMED?
-l B frrcfuie spine S8/ICF YES[] NO[] &
;_ % 2| 20a. ACCIDENT SUICIDE HOMICIDE 22b. DESER[BE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART Il of item 18.)
= ZRu
3 wfv O O |
] K
% GFY| 2c. TIMEOF Hoeur Month, Day, Yeor
2 m@ 3 INJURY  am. 1
E 5 X p.m.
E Z 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
g 8 WORK AT WORK
5 2). | attended the d od from D [l *2 o-z-«g— I? 5-7 , 1o ond last s:vém,alwaon _0 e . '[F
8 Death occurred at ’ 12:25 A _mon fhe dafe stated above; ond 1o the best of my knowledge, from the cﬁses stated.
g Dma{ (Dagroa or jitle) o 22b. ADDRESS 22c. PATE SGNED
i ~ f - P
3 / W .Q poden W5 2% Wmﬂc (2~-28-5F
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {C3 ,L . of county) {Srore)
R EMO AL if
it Buriaf™™ | Dec.22, 1958 Fairview Cemetery Jopi)/ig, Missouri
o 24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. EGIPTRAR'S SI;NAT .
Thornhill-Dillon Joplin, Migsouri /2 _ 5/__ ‘5-5

{Licensed Embolmer's Statemant on Reveras Side)

s



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. .........cceeenee

working under my personal supervision.

Student Signed 4‘0
Signature of Student Embalmer

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




