/ THE DLVISION OF HEALTH OF MISSOUR1

eliore STANDARD CERTIFICATE OF DEATH SR ARR61—
:::J;:. lILEU MAR 2 4 1ggq1_aqish°ti°"_ District No. ’/‘S-ré Primary Registration Distr_ict NOo._.._ég.Q,lv,,“__ Rg!istrurm......._l_ﬂ._’___..____

! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Remdenca )lfore
. missi
300 a. COUNTY JASPER a. STATE M'SSOURI b. COUNTY (JAS PEﬁ ‘/?‘
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c CEI'RY 0 q.f} . Inside Limits
o TOMN JOPLIN Yes je] %o [ TOWN JOPLIN o] YesK] No(J
¢. FULL NAME OF {lf NOT in hospitol, give location) | Length of stay in 1b d. STREET (If sutside, give location} Reside on Farm
ADDRESS
A JOPLIN GENERAL Hdsp. 52 YRS 719 PEARL AVE. | Yes[J Mo[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
CORA E. APPERGER _ CARROLL peaMARCH 8, 1959
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| 1F UNDER 24 HRS.
I maRRIED[XNEVER MARRIED]] M ; 88 e mey; e T Doy Fours T Wi
. F W WIDOWED{ ] pIvorcep[ ] AR, 6 3 l t i l
] *
; 10a. LUSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 0 12. CITIZEN OF WHAT COUNTRY?"
P durin, 51 of working |ife, even if retived) TRY
: HEUSEW] FE HENE CASSVILLE, Mo, U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v
; THOMAS B, WiLL1AMS FRANCES ROBERTS WALTER D. CARROLL
w
1 E:' 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
- g’, (Yas, no, kanqwn)Jili yos, give war or dares of sarvice) @2-36- l 558 WA L TE R D CA RROLL 9 ? | 9 PEARL A VE N UE
3
: o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.} INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY . , ON ET'AND DEATH
w IMMEDIATE CAUSE (a) Conge stive Qircula wOry Failure 5 24 Hours
! &
: gf._u Condirions, ifany, . DUE TO (5 _ DOCOMPensated Hypertensive Heart Dissase 2 \lesks
i > which gave rise 1o
H [t nbo\ja ::us. {a), }
P2 z M mvee o ] DUE TO () _Artoriosclerosis Unknoun
s ZlE PART Il. OTHER $IGNIFICANT CONDITIONS CORTRIBUTING TO BEATH but not reloted 1o the terminal diseass conditien glven in PART | {0} 19. WAS AUTOPSY
'3 oz|3 A" PERFORMED?
A J‘one o 4 3 e YES[] NOE) 2.
i - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i3z Zu
S ¥ U ndsw Y
79 SPS| 2. TIMEOF  Hour  Month, Day, Year
] 1 INJURY  a.m.
; ';‘ 5 £ p.m.
! E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; 5 w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
i ] WORK AT WORK
! E 21. | attended the deceased Fom Feb. 10 3 1959 ; 1° varch 8 2 1959 and last i“"i’fﬁ““"' on iarch 8 3 1959
8 Death occurred at 10 :15 Pl m on the date stated above; ond to the best of my knowledge, from the cavses stated.
: g 2Z0. SIG (Degree or title) 72b. apprRess 211 . 20th St., 22c. DATE SIGNED
'z /; M Joplin, lliesouri 3-1%5=-59
23a. BUR! EMATION, L 23b. D ]23e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
if
- A‘" " -II--59 My, Hope CEMETERY, WEBB/C'\ITY, M1SSOURI
‘ / 0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GlS AR'S SGNATI .
TEVE PARKER MORTUARY, JOPLIN, Ml. 3 -/7- /457

{Licansed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY 1ovrreieceiariceietiesei it rra s ee s s ae s e s e s s s e b e ., Student Embalmer No. _........c.c..oeeee

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No;3/7

P. O. Addresrsﬁa/ %J«.«M
N

WRITING. (Failute

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




