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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

PAA

Primary Ragistration District No.

.09-001726

STATE FILE NUMBER
Z?Qﬁ/ . Reginrar'l Me.. ..

LEB FEB ‘I I 1g59egimurinn District No.

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldcncc are
o COUNTY Jasper a. STATEI“Ii Ssourr'l b, COUNTY Jaspe "?‘
b. CIOTY {If cutside corporate limits, give TOWNSHIP only)} Inside Limits < CgRY . . e 7_1 Inside Limits
Town Joplin Mo, Yes K No ] w Jebb City, liC. d| Yed] No[]
c. :3;#]‘?:{4%&?': {lF NOT in hospital, give location) | Length of stay i 1b d. iTD%EREE'IS'S (If outside, give location) Resido on Farm
instivution 3t, John's Hosg, 1 dav 515 3. Hall st, Yer (B No [
3. ﬁ'ﬁfgi'?:)CEASED . First Middle Last 4, DS;E Month Day Year
Marzaret Mae HMeKXninaht oeatH Jan. 18,1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER uARmEDD 8. DATE OF BIRTH 9, AGE {in years FUNDER iVEARi IF UNDER 74 ﬂns.
Temale ' White wooweoX] 1 oworceo[ ]| Nov. 1,1881 77' birthdey) [Hanths | Dors 1 Howre ] i

i0a. USUAL OCCUPATION {Give kind of work done
lt of wurhi ?Jlfc, aven if ratired)
S evl

10b. KIND OF BUSINESS OR
INDUSTRY

1% BIRTHPLACE (City and stote or country}

Sprazue,

12, CITIZEN OF WHAT COUNTRY?

¢ 1U.8.4.

Ho.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME
John 2, Allen

Taabelle Seuell

14. NAME OF HUSEAND OR WIFE

Lon ciini -ht

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Ywa, no, or unknawn)| {If yes, gi dat: ] ice) - - . .
l o S e oy e o emviee dr. Jack McKnight “'ebb Titr, o
18. CAUSE OF DEATHAEM« only one cause per line for (o), {b), and (c).) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a)
-
Conditions, W sy, . DUE TO (8) % \344.‘ AEU.‘_‘- 2 e
which gave riss fo } 4 7
abova couse (a),
stating the unders
g lying couse last. DUE TO (o)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase conditlon glven in PART [ {a} 19, WAS AUTOPSY
h 1 4 9 PERFORMED?
e 442 i YES[J] NOK] 1.
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
v O | O
3[ 2c. TIMEOF Hour Month, Day, Year
] INJURY  am.
= p.m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE ATD NOT WHILE D farm, octory, street, office bldg., ete.)
AT WORK
2. | ottended the dececsed from _/" /S-' J-? , o 7/ - /H? and lost saw twulw- an 7 - / 7"
Death eccurred at . m on the date uore/ 4 above; and to the best of my knowledge, from the couses stated.
220, SIGNATUY Jo.n\gml.) = [ 22 ADDRESS 22¢. DATE su;ng;?
- 3.D.] Yebb Sitv, L. ~/F~0
230, BURIAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {Srere) F4
EMOYAL (Specify) mry o r . - . .
Surial J21.20,1959 ! «'. Hope Cenerery Jebb(Rit-, ‘o

24. FUNERAL DIRECTOR ADDRESS
Johme~*on-Arnce-%iMnesn

c)r"l‘npr"r

25- DATE RECD. BY LOCAL REG.

251957

26. RAGIJTRAR'S SIGNATYSIE .
/U VaZa?s mw

{Li d E 's

an Reverse Side}

TeD o "ji ts‘r s e



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oiieiiiiiaiiiii ittt e s et te st ie s sa s s ra e ., Student Embalmer No. ..........cccieee

working under my personal supervision.

SHIAENL viereirneunrieirerireee e eere e ree e reebis Signed \ @Vééu ettt i

Signature of Student Embalmer
Licensed Embalme 9 ’
P. O. Address . %% k.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN haadwriting.

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




