THE DIVISION OF HEALTH OF MISSOURI

59—-018126

Health,
y wﬁlrm STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
vblic
Service LED JUN 1 0 195&,5.51,-5'”)" D.,mct Ne. _..._ /_\s é _________ Primary Ragiiﬂ’niicn Disf!icf No. 2&@/ Registrar's No. %4 &~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY JASPER STATE M S SOUR I bcmmn'dASpgﬁmum)
1-57 b. C(fJTY (If outside corperate limits, give TOWNSHIP only) Inside Limits <. CloTY Inside Limits
TOuN JOPLIN Yes K] Ne (] TOWN JOPLIN Yol Ne[]
c. FULL NAME OF (If NOT in hospital, give location) { Length of stay in 1b Weiig g;\ STREET {H outside, give location) Reside on Farm
o HOSPIALORFREeMAN HOSP. YRS o MRS 710 New HAMPSHIRE ves[] Me[X)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y sar
{Type or prini) OP
LYyDiA BELLE GANDY peariUNE 4, 1959
5. SEX 6. COLOR OR RACE F'MARRIEDDNEVER marrIED[] 8. DATE OF BIRTH k 9, AI(;E {in ;;:;; :Dl.:'r:}aeng::m lll:nl::tDER 2;:%.
. F / W bk wioweo[X ovorcen[ ]| SEP T 22, 1 878 86 l ]
% 100. USUAL OCCURATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
H durin of ing i ven if ratirad) INDUS
2 HEUSEW Ee Blun HoME JopLIN, MO, s 1U.S.A,
H 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_USBAND OR WIFE 9- I -
H !
. HENRY WiLLIAMS MARY MILLER JOHN GANDY, DECD 38
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT UAU= Address
i_ (Ycl,Nooar unknqwn][(ll yos, give war or dates of service) RS L] AMEL l A THOMPSON’ I 825 EMP I RE AVE .
z 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), ond (c).) INTERYAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
: IMMEDIATE CAUSE (a} Cerahral thromhosis )
»

All diseases in Port | must be cousally related.

——— iy =

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

230, BURIALTCREMATION,

RIS R |6 =7~

ETERY OR CREMATORY

HitLcresT CEMETERY,

Condltions, if any, DUE TO (b}
whith gave riss 1o
above cowse (a}, }
stoting the under-
g lying couse last, DUE TO (CL
[~ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated 10 the terminal diveoss condition given in PART | (o) 1%. WAS AUTOPSY
by PERFORME
s 332% YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 O O O
; A¢. TIME OF .Hour -Month, Doy, Yeor
‘a INJURY am.
z p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE [ farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the decsased, from 5_17_59 ) 6-1""" 59 and last saw t:r““"’ an 6"1!“"50_
Death eccurred at 6-'&"59 8,: 20 P m on the date stated above; and to tha bast of my knowledge, from the couses ltatad
220, SIGNA | 22b. ADDRE: LD AT,
ROOM 302 MEDICAL ARTS BLDG. Ard

3 N (fy, Y O
GALENA, KANSAS

(S!_ ate}

6=7-59
FUNERAL DIRECTOR

STEVE PARKER MORTUARY dOPLIN, MG.

25. DATE RECD. BY LOCAL REG.

b-5-/75%

2s.

e mﬂm@w

Li d Embal Oy

on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

BY M€, O BY Lottt eeiii it s ., Student Embalmer No. .........coeennnnes

working under my persona! supervision.

SEUACNE  vvevrrriniiriinirurrararrararrarssnrnsisrrnnasuracsias Signed,s‘%..%...ﬁ. o I = = AU O

Signature of Student Embalmer

Licensed Embalmer No.. 2. X% ....

- . P. 0. Addresﬁ.ﬁék.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 embaimed, fact should be so stated above.




