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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59—006075

i B

» e i State File No... n
LULE,QI‘;B 251959 /S¢ Sy 29
! BLRTH, NO. REG. DIST. MO, PRIMARY REG. DIST. NO. C Registrar's No
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decoused lived. If laatl idence befors
a. COUNTY a, STATE b. COUNTY ncinkmion).
Jasper Kansas Chernkee
b. CITY (M outcide corpurate Hmits, write RURAL and give c. LENGTH OF €. CITY (If catslde oorporate limits, writs RURAL and give townabip} FA=14
- sowaati| STAY ot lce| CR g
TOoWN  Joplin T day TOWN Galena
d. FHOUS.PP'IIE\AT.EOORF {I! not in hoapital ‘.” !uf-i'tulion give strest 'nddrul ar loeltlon) d.ASE;rDRREEE-SI;; (11 rursl, give location)
INSTOUTION B4, Jonn' g [fospital
3.3&%!25595!; a. (First) b. (Middle) c. (Lnat) a DATE (Month) (Day) (Year)
{Twpe or Print) Hinnie Bell Hort, DA™ Feb. 14, 1959
5. SEX 6, COLOR OR RACE | 7. MARR\F}EB BIEJSECESRRIED 8. DATE CF BIRTH 9 "AGE (o E doyun IF UNDER | YEAR | (F UNDER M W3,
. . (Bpecity) Montha | Days | Hours | Min.
Female white e owed X Aug., 12, 1873 ‘ 5 VI‘S . l
104. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn countey) 12. CITIZEN OF WHAT
done during most of working Life, evan if reticed) DUSTRY H COUNTRY?
Cock Regturant Iows «Sehe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Josioh Cavin Elizabeth Arpold agsed)
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-._I?.mtmknown) (If yon, give war or dates of service) NO. . N
No None Lrs. Grace Comer Galena, Xs.
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enteronly onecouseper | |, DISEASE OR CONDITION _ ft e . j{wvz___)_ NSET H
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (2) 7
*Thia doea not mean ANTECEDENT CAUSES é
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) MM
as heari faflure, asthenia, | riee to the above couse (o) stating
cte. It means the da- | he wnderlying cause last. W ﬂ
L
care, infury, or complica- DUE 7O (c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not p p B
related to the dizense or condition causing death, i
19a. DATE OF OP'I'::IFE)Ahi 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? a
AP0 | w1
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY {(e.z..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [srm, factory, strest, office bldyg., ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
INJURY WORK AT WORK ;
2. | hereby certify that I attended the deceased from Z/k , I.BSE', to 7’,/’ o 19_5;, that I last saw the deceased

alive on 19_ﬂ and that death occurred at _S0 3V, m., from the causes and on the dale stated above.
Zia. snc-mxrun& f (Degres o }&:le)d 23b. ADD@ 7( 23c. DATE SIGNED
e (Q—cuv' At 61-—22,,/9«/ < o/ A % |
%BNBH R SVI’KLCREMA 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) /7 (State)
. (Bpecliy) - ~ .
Zeroval 2/H/59 I/F-E xter 3prings, Cemetbry 3'1}{tr:r' Springg, ¥ans,

Sy

Wn's SIGNATURE .

{Licensed Embalmer’s Sutem’

Tferse s.aJ

25, ruzn:L ola:c'roa 8 41 GMA a;ogizss %
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[33
1;—“
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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 —— ...
et eaeeeoooeemeenttenmeeesetteasteesanar_r—————mneemtenseeeeseseeem oeeesass sestsmeems aseAteeren sesses ensineeemmeree—roae it renn Student Embalmer No.
working urder my personal supervision.
Signed 7 <. % /(j/ﬂ/fffx@
STgned.c.cvearacccarrrantassssnasciansusstnnans Licenzed Embalmer No ?__,'SS /57
Student Embalmer . |
. P. O. Address 4*4&4«..4.."_)_7%)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to compl

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. |




