AILT, COroNed, erC. Musl uie ariy STAN0AQrd NOMAanCcIaTOra 1M TTEN

All diseasas in Part [ must be causally relared.

[4
iy}
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

__________ 59-018120 |

STATE FILE NUMBER

F”'ED MAY 2 6 195_ggistrqrioqgﬂicr No. . .Z_gé:é__,,_,____,...Primury Rngis_ﬂ'mion Dls?rjcf NO_JZQQ./__ Regs@m,"__gz__fa _______

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence bgfér’q
o. COUNTY JASPER o STATE Migssourl b COUNTY Jag pEﬁmiﬂio )
b. CITY (If outside corporate limits, give TOWNSHIP anly} Inside Limits c. CITY tnsidd Limits
TOMN JOPLIN Yes [3) N 3 O&  JOPLIN YesK] Mo ]
c. FULL NAME OF (M NOT in hospital, give lecation) | Length of stay in 1b i g4~ STREET outside, give locatipn Reside on Farm
o " IEINSE T yommis Hosm,| |7 1209 WEST PRRTET. | WIHTE
3. NAME OF I_)ECEASED First Middle Last 4. DATE Month Day Year
(Type or prid DAISY DANFORD peATHMA Y i8, 1959
5 SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR] IF UNDER 24 HRS.
F , W N ::;x:sg NEVEZ:‘\,?R'E?% SepT, 12 , 1884 '""?lr""’ Wonths | Days | Hours l Min.
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
o GBI | W' HOME GIRARD, KS. A U.SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE DEC 1 D
JaMES DARBY ANNA SCOTT RALPH J, DANFOAD, |-13-

15. WAS DECEASED EVER IN U. S. ARMED FQRCES?
{(Yas, oo, nawn}| (If yes, give war or detes of service}

16. SOCIAL SECURITY NO.

17. INFORMANT © ON-—

Tep DanrForp, Paci

Address
FIC, MissouRrl

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).}
PART I. DEATH WAS CAUSED BY, L4 L 4 -
IMMEDIATE CAUSE (o) Mb % M

INTERVAL BETWEEN

DasET AND Dng

WHILE AT NOT WHILE
WORK O ATLORK O

farm, factory, street, office bldg., etc.)

Condltions, if any, DUE TO {b)
which gove rive to }
obove couse (a),
stoting the under-
é lying causse lost. DUE 70O {¢)
= PART Il. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 10 the terminol disease condition given in PART | (o) 19. WAS AUTOPSY aZ
= . Al . PERFDRMED?
2| Dulnliomal Arlien ' Y 200 | ves[] ol
| 200, ACCIDENT SUICIDE HOMICIDE . fOESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.}
w
; O ) O
O 20¢. TIME OF .How -Month, Doy, Year
a INJURY a.m. .
x p-m. M
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

21. | attended the daceased from

§ 73 8 it

Death o;:urrnd‘ui e

-4~ Y »
Yo a

S~ /8~-JY

m on the date stated obo\:e,' ond to the best of my knowledge, from the causes statedl

{Dpgree ogtitle)

220

M ol 22 RESS — z .

23a. BURIAL, CREMATION, | 23b. DATE

BER e | 5-20-59

"23c. NAME OF CEMETERY OR CREMATAAY

Ozark MemORrRIAL PARK

22c. DATE SIGNED

- /¢-J?

JOPLAN,

23d. LOCATION {City, town, or county)

4

{Stete)

M1SSOURI

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY, JOPLIN, M}. 5> ,2.2- /9759

25. DATE RECD. BY LOCAL REG.’

szn-s qom% ]
a7,

{Licensnd Emboimer's Stotemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........coceiiie

BY ME, OF DY it ieniirieemmri et a e s e s ceeene

working under my personal supervision.

oY AT T L= 1 | SO PP
Signature of Student Embalmer

Licensed Embalmer No, 2 3// ......

P. 0. Addres f‘zm‘—ﬁﬂa—
WR

ITING. (Failure

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




