THE DIVISION OF HEALTH OF MISSOUR|

38-04'7142

ealth,
Welfore STANDARD CEMIH(ATI OF DEATH : STAT
o ATE FILE NUM&3
ublic
ervice r!LED JAN 1 9 1gsgistm1ioq Dis:ric_r Now {,f ,.._.Primnry Regisrmﬁon Disl_ric? No.___(_Q__QA._ _____ Re_g_ist!:r's No >/t P’ Q _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f instit n: Residegce b)nfou"
. COUNTY o. STATE b, COUNTY ion
302, ] - Jackson Texas wz /,
-5 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g Inside Lyhits
OR Y No [ OR 4l o v
TOWN K Oitv °%] ° .. TOwN Dallas v “@
c. f{gls_ll;l NAM%OF {H NOT in hosplru‘f give location) | Length of stay in |b d. STREET {If outside, give location) Reside on Farm
TAL ADDRESS
insTiTUTion Trinity Lutheran Hogp. ? P 3615 Rosedale Yes [ Nodf]
3 rTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoar
ype or print oP
MRS, MARTHA S. JOYNER DEATH  December 30, 1958
5. SEX 1| 6 COLOR OR RACE 7.““'50%”““ wArmiEp[]| & DATE OF BIRTH 9. AGE (i oo ;iun}?n;vem 15 UNDER 2;_HR5.
t birt| nths ays our in.
Female White WbOwED[ ] vivorcen[] Dec.16,1907 5;'1: R Y * l
108, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of werking life, aven if retired) INDUSTRY
Home Kansas City Mo, U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H]JéBAND OR WIFE

Kellogg Smith

Ethel Brokaw

Daniel W.Joyner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? E6- SOCIAL SECURITY MO.} 17. INFORMANT Address
{Yus, no, or unknqwn)| {If yes, give wor or dates of aarvice)
l nons Daniel W,Joyner Dallas Tex,
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.) INTERVAL BETWEEN
PART \. DEATH WAS CAUSED BY: ONSET 4ND DEATH
IMMEDIATE CAUSE {a) } hd
Conditions, if any, . DUE TO (k) w M«—Mm
which gove rfse 1o }
obove causs ({a),
tatlng th det. —~
l’ylngngecu:.w:u:. DUE TO {c) P i‘
PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass conditian given in PART | {q) 19. WAS AUTOPSY
PERFORMED?
YES[] NO[ ]

MEDICAL CERTIFICATION

Death occurred ot m ¢n the date stoted above; and to the best of my lmnwi.dge, from the causes stated.
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¢

B

©

_; 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)

3 D o o

g 20c. TIME OF Hour -Month, Day, Year

3 INJURY  am,

E PR,

E 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
T WHILE ATD NOT WHILE O form, fectory, street, office bldg., ate.)

g WORK AT WORK

£ 21. | attended the deceased from 1l -2 _-_S'r , to /! & 3 O .-y Eund last saw t:_:‘ alive on /a— ’J 2 --_Sf"
H

]

-

35

<

Robert M. hlyers USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

220, S|GNATURE (Degree or title) Z | 225. ADDRESS Zic. BATE SIGNEO

MW-W mD. | [oas flatk QJ? 31 10% 5D
Ti0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Stare)

REMOY AL (Specify)

Removal 12/31 /58 _Laurel Land Dallas Tex,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26, REGISTRAR'S SIGNATURE
[
Stine & McClure K,C.Mo. 12.-3 /s AT P8y Il

(Licensed Embalmer's Stotement on Reverzs Side}
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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. ........cooeveenen.

working under my personal supervision.

........................................................ Signed d(/”/

Signature of Student Embalmer
Licensed Embalmer Nog%/&/

- o e . P. 0. Address .0, 2PED.....
. ; |

- L]

Student

.- - e . . . i E .

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.




