THE DIVISION OF HEALTH OF MISSOUR1

salth
Wellare STAN DARD CERT|F|CATE OF DEA'H sf;}E FILE NUMBER
public S— 02
porvice .’quis!ru!ien District Mo. ,,..___../_, Ao ... Primary Ragistmrion District No. . &> @o/ﬁ- Regilimr'llo-... /.,7,!?,-
At Sl N
. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo deceased lived. if institution: Ruldenca cfou
%0 a. COUNIY Jasper o STATE  liissouri b COUNTY Jaspersé™:yen)
-57 g . CITY (H outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Y92 Inside Limirs
: Yeu 7] No [ or ; ¢ Yesfdd Mo (]
TOWN Joplin a1 fgl No TOWN Webb City e esfe] Mo
c. FULL NAM%OF [l NOT in hospital, give location} | Lengrh of stay in ib d. STREET (1§ outside, give location) Reside on Farm
ADDRESS -~ -~
HOSPLTAL OR St. John's Hospit. 3 days DORESS 02 Crow ves [ Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor —
{Type or print) . OF R
Lena Shirell DEATH lMarch 20 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS-
I . MARRIEDDNEVER MARRlEDD last iil:':::;.) Months | Doys Hewrs Mirs.
Female White wioowep[§ 4, oivercen[]| Sept.2,1880 78

All diseases in Port | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- 59-009898

10a. USUAL OCCUPATION (Give kind of wark dons
during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stote o¢ country)

Fewton County Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME
Herman Jaeger,

13, MDTHER'S MAIDEN NAME

Eliza Grossa

14. NAME OF HUSBAND OR WIFE
Benjamin Franklin Shirell

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yeou, TM' or unkngwn)| (Hf yes, give war or dotes of service)
o]

16. SOCIAL SECURITY NO.

17. INFORMANT
Flovd Garner

Hone

Address
Nocona Texas

18. CAUSE QF DEATH (Enter only one cause per L
PART k. DEATH WAS CAUSED BY: /

IMMEDIATE CAUSE (a) _"* <7

Conditions, if any, DUE TO (b)
which gave rise ra }

above causa fa),
atating the under

DUE TO {c) 7‘ :élm.ou é'w'v

e for (o), (B), and (c})

INTERVAL BETWEEN
ONSET AND DEATH

904:?7»“ %{a:—_

- =}

NJURY o g Ié—-"f

z lying couss laat. _

2 PART Il. OTHER SIGNIFICANT CONDI{)oNd SONRRALAE mw.,a..mm.ﬂ ghven in PART I (3) 19. WAS AUTOPSY
h] PERFORMED?
T I vESt ~o [}
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCC| RRED (Enter nature of injury in PART | or PART {l of item 18.)

I S M= N P

2 # ;&Ju.rl Lo a_,e,a..udw.f

U 20c. TIME OF Hour Month, Day, Year

a

w

X

@W&“ﬂ Veretll', 4q

20d. INJURY OCCURRED

20e. PLACE OF INJURY (o.g

g., inor about hema,

20f. CITY, TOWN, OR LOCATION

OUNTY STATE

WHILE AT NOT WHILE farm, ochbry, street, office bldg., erc.)
G At work % hysiye bcds Gt Aeg
21. ! attended the deceased from M HeNo W—‘Q and Iolf aaw t:; alive

Death occurred at

m on the dote stated above; and to the best of my knowledge, from the cousas stated.

220. SIGNATURE

/(})—’U/'Qﬂw

{Degres or title)

N @ R

GLzzb ADDRESS

Gen, b s

22c. I?ATE SIGNED

L/ /5T

230- BURIAL , CREMATION, | 23b. DATE
REMOVAL {Specity)
Burial * 3-23-1959

23c. NAME OF CBMETERY OR CREMATORY
Ozark lMemorial Park

234, LOCATION (Cify, town, or counry}

{$1ate)

Joplin Fissouri

24. FUNERAL DIRECTOR ADDRESS

Hedge-Lewis Funeral Homeliebb City lio

DATE RECD. BY LOCAL REG.

- 2- /P57

25.

25/2@##1”@'5 SIGNAT .

{Liconsed Embalmer’s Stctement on Raverss Side)




STATEMENT BY LICENSED EMBA{.MER

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

“by M, OF DY it iiiiiiierriiee s reen e reretenrasasasrarra e e e bhi sttt et suantaranranns

working under my personal supervision. °

SHAALNIE crerrrrireniirrieriirsrrnrnserenerrsrinsratesassrnsener Signed ... £, g gt AT fé

Signature of Student Embalmer -.

p—
.

Licensed Embalmer No,.& é/d:.f____
P. 0. Address .. A4 et o

g p
. i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %re
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.




