29-006106

THE DIVISION OF HEALTH OF MISSOUR]

Health, [
L Welfare S‘ANDARD C mlfl(ﬁ“ OF DEA‘H STATE FILE NUMBER
Publi
s:";:. n ﬂ MﬂR 4 Tqﬁchisqu!ion Distriet No. ..o____ ,Z.,g e Pimary R-ginrmion Districr ND-__-XQQ_( _____ Regishur'm_o-.___zz ________
"l—. PL.:(;E“O-F DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o COUNTY  Jasner . STATE Missouri b COUNTY Jggpe pimission)
1-57 b. CITY (if outside carporate limits, give TOWNSHIP only) | Inside Limirs c. CITY - Inside Limits
o T, . cHFS
P rom  Joplin Yes i) Ne ) R, Joplin YesTX No (]
c. FgLL MAME OF (If NOT in hospital, give location) | Length of stay in 1k d. iTDRDIIE!EE.;S (IF cutside, give lacation) Reside on Form
A oePreeman Hospital 30yrs. 323 N.Mineral Yes (] No[X
3. NTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
int —
(Type or prin Lula Turman pEATH Fe b & 1959
5. SEX | 6. COLOR OR RACE T'MARHIEDD NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE s',:ﬂ,:::;; ::r:'l‘::e zg:‘:m |;ati:ben 2;::!!5.
Female White wooweoig] 5  oivorcen(]| Mar.9,1886 p |

10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working Life, even if retired) INDUSTRY . N . . I
Housewife Domegtic Saitisaw, Ckla, US A
130. FATHER'S NAME 136. MOTHER'S MAIDER HAME 4. MAME OF HUSBAND OR WIFE
Jack_ Reed Mary James Yurman(Decsd¥
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo or unknawn)| {If yes, give war or dotes of service) .
Rt I —————————— Harry Turmsa sfoplin, Mo,
18. CAUSE OF DEATHAEn!ur only one cause par line for (a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (o ___Bundie branch block following cardiac

Conditions, hany, . DUETO ) __hTteriosclerotic heart disease

which gave rlas 1o
obove cause (g},

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couse loat. DUE TO (<}

3 = PART Il. OTHER SIGRIEICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART I (a) 19. geg:ggggw
-

5 & Perforated sigmoid diverticulitis with abscess. Qe € YES[] NO

- %! 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

— [7F]

] v d O a

H 2

bt Ul ¢, TIMEOF Hour Month, Day, Year

2 3 INJURY  a.m.

® £ pom.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

P WHILE ATD NOT WHILE 1 farm, .ctory, street, office bldg., etc.)

5 WORK AT WORK ..

f 21. | artended the deceased from 1__29-' 59 o 2-6—59 and last uﬁulivo on d_b-b 9

& Death occurred at /é_ £+ mon the date stated above; and to the best of my knowledge, from the causes stated.

H '

- ;2:2?“ (Degres or title) ’ 22b. ADDRESS 22<. PATE SIGNED

- ——— i - *r

P Ul F oo Wi B\ - * 110 Jackson, Joplin,to, | 2~24-59
23a. BURIAL, CREMATION, | 736, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or covnty} (Seate}

Burtal " | F eb.11,191Y

24. FUNERAL DIRECTO ADDRESS

Uzark bMem. Park Joprihn, NWissouri.

25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATUR
B2y 059" per

{Lfensed Embalmer’s Stotemen? on Reversse Side)




§G6l ¢ MUH

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, oF By .o e s e e eena , Student Embalmer No. .......c.ccoevnens

working under my personal supervision.

1T =S ¢ | ST U PO U TS Signed ... " %~

_  Signature of Student Embalmer 3 LR
— Licensed Embalmer o%

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure

to comply with the a’bove_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.




