-

THE DIVISION OF HEAL TH OF MISSOURI
Health, S ff _M,SS':QOIGgs .
. Wolfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ,
Public é]
Service i bhiald \JHNT 2 6 1g%istrution District No. _/ -S‘ Primary Ragistration Dishic_l f‘f‘- JD@ / Registrar's No. ., ___3,________*..
6 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where dn:eus:d :‘l;;[f if institution: Resédqnc'a befpre
. . COUNTY . STATE . . . NTY admission
300 ° Jasper : Missouri Jasper
1-57 b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C::‘TY c 4T o Inside Limits
. R .
TOWN Joplin Yes [y No [ own  Joplin 7 | ey N
c. E(L;IS-I!’_I’PA[’:“%SF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (M vutside, give location) Reside on Farm
A » ADDRESS .
iNsTITUTIoN F reeman_Hospitall 2216 Pennsylvania | YO %x]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
LOUISE ELIZABETH LBIN DEATH Jan, 5, 1959
5. SEX 6. COLOR OR RACE T’MARRIEDDNEVER marrien[] 8. DATE OF BIRTH 9, AGE (In years FUNDER 1 YEAR| IF UNDER 24 _HRs.
f " leat birthday) [Menths | Days Hours I Min,
Female White wooweoR] 2. oivorceo[]| July 20, 1881

10& USUAL OCCUPATION (Give kind of wark done

during most of warking life, even if retired)
-

pLITre

10b. KIND OF BUSINESS OR
INDUSTRY

13a. FATHER'S NAME

Phillip Kraft

11, BIRTHPLACE (City and stats or country)

Neosho Missouri

12. CITIZEN OF WHAT COUNTRY?
-
U.s

-A.

_Qwn

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Edward Albin

{Yes, o

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
or unknawn)| {If yas, give war or dates of service)

o

16. S0CIAL SECURITY NO.
None

17. INFORMANT
Mrs,

Paul Eggerman,

Address

Joplin

Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a), {k), ond (c}.)

PART |,

Conditions, if gny,
which gave rise 1o
above cauvae (a),
stating the wnder.

i

DEATH WAS CAUSED BY:

IMMEDIATE CaUsE (o) _Shock of surgery and fracture = = |
DUE TO (b) i 1 Femuyr =~

INT

FoHE

ERVAL BETWEEN

ONSET AND DEATH

a

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

lying cousa last. DUE TO (c})
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
PERFORMED? -9
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HMOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.)
1 O O
Fell
20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
pm  ]12-31=5
20d. INJURY OCCURRED Me. PLACE OF INJURY (¢.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE [X tarm, factery, strees, office bldg., ete.) 2. .
WORK AT WORK 2216 Pennsylvania i Y 14

21. | attended the deceased from
Death occurred ot

9'2§’§€ o 1=
- .M

5-59

and last 'sawﬁz_;nlivn on |=Re=b g
m on the dote stated chove; and to the best of my knowledgs, from the covses stated.

Woctor, corcher, elc. mustuse Sfliy standord nomienciature i item 8. No symptoms will be Histed.

All diseases in Port | must be causally reloted.

(Deg

220. SIGNATUR . A : ! ree or title o 22b. ADDRESS 22c. PATE SIGNED
ée"_ i . B H—Wtaon III.D. 1023 Sgrocagant lonlin Hn 1-_8:59
Z30. BURIAL, CREMATION, | 236 BAYE ™ * 23z NAME OF CEMETERY OR CREMATORT “F1d. LOCATION (City. town, or catinty) {State)
REMOYAL (Specify) . . .
urial 1-8-1959 King Newtzan County Missouri

4.

FUMERAL DIRECTOR

Thompson funeral Home, Neosho Md

ADDRESS

. /

15, DATE RECD. BY LOCAL REG.

-/H - 59

" B vl

{Li d Embgl 'y 5

on Reverse 5ide)
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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

o =TT g+ O , Student Embalmer No. ......c..oveenvuen,

working under my personal supervision.

Student .o et an
Signature of Student Embalmer

b. 0. Address. Lhnartln. Ms:...

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.




