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l‘_lED MAY 13 195Gesisttion Dissrict o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No.

oY-U137

STATE FILE NUMBER
oG OO ¢

Reg_is!rar's No_zgy ______

1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence brfom
tn i
a. COUNTY ASPER o STATEMygSOQURT b COWNTY Jagpp '; n
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY o 4q ‘_s Inside Limits
Tg\%‘N JOPLIN Yes K1 Ne (] TgﬁN JOPLIN & Yeos¥] No[]
¢. FULL NAME OF (If NOT in hosplml, give location} 1 Length of stay in 1b d. STREET (”Dlﬂsldt give location) Reside on Farm
hanoopion. 2934 E. 1iTH ST YRS ADDRESS 2034 Eo I1TH ST, | YesO (X
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
(Type or print OF
ROSELLA dJd, FrLock peati MAY 2, 1959
5. SEX 6. COLOR OR RACE| 7. MARR!EDDNEVER MARR!EDD 8. DATE OF BIRTH '} AIGE {In ,;,,; ::::ﬁea;::m I:JOEN.DER 2;:Rs.
&8 1T, Q r .
F { W A wioowep[} oivorcen ] JuLy 30 ’ ! 8?2 3 § J
100, USUAL CCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} £ 112, CITIZEN OF WHAT COUNTRY?
- P el
S SE e e OWR ™ fome JEFFERSON COUNTY, I, U.S,A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_uéaAND OR WIFE DEC T D

Quincy W, ALLEN

MaRGARET LOVIN

S. E.(Ep) Frock, |94I

1S, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, ﬁunknqwﬂjlflf yes, give war or dates of servics}

16. SOCIAL SECURITY NO.

17. INFORMANT UJA U= .
MRS, ELSIeE BAUER, 3528 JOPLIN STREET

Address

18. CAUSE OF DEATH (Enfer only one cause per line for {a), {b), ond (c).}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _Medulla ry.

fajilure

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Cerebral thrombrosis

which gave riva to
above ceuse (a),
stating the under-

} DUE TO (b)

DUE 7O (o .Arteriq-sr

rosis

MEDICAL CERTIFICATION

lying <ouse last, w
PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disscse condition given in PART | (4) 19. WAS AUTOPSY
3 9- PERFORMED?
3 X YES[] NO[] &
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
O | O -
20c. TIME OF Houwr -Manth, Day, Year
INJURY  a.m.
| Bl
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK J AT WORK
21. April 27 , 1o and last Sow {::'. alive on

| cmended the deceds
Death afcw nd L

m on the date stated above; ond to the best of my knowledge, from the causes stated.

_m__,__,,d_-_i_&
N T

22b. ADDRESS

22c. DATE SIGNED

2619 Main St., Joplin,Mo 5/5/59
23a. au’f{ CREMATION, | 23b. DATE 23¢- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[BiTAL | 5-7-59 CArRL JUNCTION CEMETERY, OﬁﬁL JUNCTION, Mo.

24. FUNERAL DIRECTOR

TEVE PARKER MORTUARY, JOPLIN, MO,

ADDRESS

25. DATE RECD. BY LOCAL REG.

S V-/95F

{Licwonsed Embalmer’s Stotement on Raveraa Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY ooiiiiiiiieciiiieie et e ., Student Embalmer No. .................

working under my personal supervision.

SEUEME - everinrinsierorrensresesinrrnseaesassarnrnsarnnanes Signed E/"%?W .................

Signature of Student Embalmer
)
Licensed Embalmer NOZS/,?

P. O. Addresﬁé%ﬁ.zﬂﬁ;am.m

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




