THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

98—-045025

STATE FILE NUMBER

ublic * [" - ey
ervice AFILED D E C 3 0 195f§gima!ion_ District No. 2 ‘f & Primary Registration District No. K4 ‘.-_.:_..._.‘.._ Registrar's No..._2 -:{.{ __________
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence bafore
300 o. COUNTY Newton a. STATE M i ssoupr i b. COUNTY Newto odrmu?w
-57 b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Ingide Limits
0 Yes [] N OR o73e
TOWN Rur‘a ' os OE] TOWN Rur‘al [+4 Y-sD qu
- . Egg;_lyAMEOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Roside on Farm
AL OR ADDRESS N
INSTITUTION p Joplin R # 4 YeiXJ Me (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) OF
DAVID MARVIN cupp OEA™H Dec.l5,1958
5. SEX 6. COLOR OR RACE T'MARRIELK:”HEVER marrien[) d. DATE OF BIRTH 9. A'GE' E',,';:,; ::J::ER;YEAR |:°uunen 2;.““&
- L 13 114 ay, . oys i .
- |Male White | woveed  oworceol]| Jan, 11, 1886 [ Al
: 10a. USUAL OCCUPATION (Give kind of work done | {0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) g 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even il retired) INDUSTRY . .
: Ret ired Jasper County Missouri U.S.A.

13a. FATHER'S NAME

James Cupp

13k, MOTHER'S MAIDEN NAME

Betty File

14. NAME OF HUSBAND OR WIFE

Essa Sours Cupp

15

WAS DECEASED EVER IN U. 5, ARMED FQRCES?

16. SOCIAL SECURITY NO.
None

17. INFORMANT

PART I
IMMEDIATE CAUSE (a)

{Yes, no, or unknawn)| (If yes, give wor or dates of service)
18. CAUSE OF DEATH (!ntu only one couse per line for (a), (b), ond {c).)

DEATH WAS CAUSED BY:

Cause of death unknown,

Address

Mrs, Essa Cupp, Joplin_ Mg

INTERVAL BETWEEN
ONSET AND DEATH

died while sleeping,

had not besn ill,

Conditions, if any, DUE TO (b)
which gave rise to
obove covse (a),
. stating the wundar- }
; % lylng causs lasr. DUE TO (¢)
' E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissese condition given in PART | {a) 19 WAS AUTOPSY
PERFORME
; S Naetural Causes 745‘-[ YES [ ] NOE] 2
. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
. v O a O
; S| 20c. TIMEOF Hour Month, Day, Yeor
: 8 INJURY  am.
: X p.m.

20d. INJURY OCCURRED
WHILE ATD NOT 'II'HILE [

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor about heme,
farm, .ctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

and last !c\':

. All Jii.ﬂlol in Part | must be cuu’:ully related.

| 21. | attended the deceased from . o alive on

i Ipmth occurred a 9 P M. m on the date stutnd above; and to the best of my knowledge, from the couses stated.

" . SIGNATURE qg’. or title) 3 22b. ADDRESS 22¢. DATE SIGNED
24 . Coroner Neosho Missouri 12-16-758
NS A 23s. BURIAL, CR@“ON 3b. Dﬁ& 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

- . REMOV AL (£oeghiy)

" {(/]—Buria 12-19a- 1958 Jackson Newﬂ“h County/Mlssourl

. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. AR'S NGNATUT{

Thompson Funeral Home, Neosho Mo

. /R-A3-5§

A4 Embeal ‘e

(L

on Reverss Sidse)




‘ ]
1 a
- - " N '
t
3 - ' b
me 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 M, O DY it i i ettt e v e ra et sse et s e e s aaees , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. 0. Address 22 bt

"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. - ~

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




