Health,

k. Welfare

Public

Service

1. P
. 300 a,
1-57 I b.

wrLiun, VIV, Uik, MIU3E Y38 URHY 3I00gara nomencianre in item 14, NG sympioms will be {isted.

All diseases in Part | must be causally relared.

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH '
hLED JUN 3 0 1959_ugistrutiun_ﬁs_trinc1 Ne, -_/.\S—‘épnmm Reg_iitruﬁon DisLﬂct No. .. ?2‘?@4__" Re_.g_inrar's Nﬂﬁé.//_;,f-

59-021875

STATE{FILE NUMBER

LACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. I'f institution: Residence b‘Tu;‘e
COUNTY JASPER o STATE MysgsoURI * COUNTY(JASPER""'“"?‘)
C:)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits [N C(I:)TRY Inside Limits
TOWN JOPLIN Yes 3 No [ SR JOPLIN YesK] No[]

c. FULL NAME OF (If NOT in hospital, give location} | Length ¢f stay in 1b d. }{I‘REET W outside, give location) Reside on Farm
HOSPITALOB | 15 VIRGINIA Ave 70 YRS||,#1APORES 2115 VIRGINIA AVE| v..[] nf]
3. ?{_\ME QF QE?EASED First Middle Lost 4. DS‘;E Month Day Y ear
yPe or pring |
LENA dJe BOEHNING oeatHJUNE 18, 1959

5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE (I UF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[_] NEVER MARRIED[ ] : ) (‘:v:;:;; Months | Doys | Heurs Win.
; 2. WoOWEDK] ovoreen[){JANS 10 s 1 873 aé ] l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} ! 12. CITIZEN OF WHAT COUNTRY?
during most of werking life. even if retired) DUSTRY
HOUSEWIFE GWN - HOME CroGHAN, NEw YORK U.S.A.
13 FATHER'S NAME ' 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE DEC | D
ANDREW ZEHR MARY MARTIN FRED A. BoeHNING, 1905
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address

(Yes, Nd unknqwn]l(ll yas, glve war or dotes of service)

MrS. ESTHER COBURN, 2604 JopLiIN ST,

PART 1.

which gave rise

Condltions, if any,

to
above couss (a},

atating the wnder-

18, CAUSE QF DEATH (Enter only ane cause per line for {a), {b), and (e}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (9] JCardio Vagcular Renal Digease

pue To (h) 2.0 ahetes Msllitnsg

INTERVAL BETWEEN
ONSET AND DEATH

723047
7=23~=41

Death occurred at

22q. SIGN

23 BURIAL, CREMATION,

BURTAL

21. | attended the deceased from T2 3_;',“ , to E I 8559 ond last saw mulivc on
) :

m on the date stated above; ond 1o the best of my knowledge, from tha causes stated.

z lying cause lost. DUE TO {c}
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given ln PART | {a) 19. WAS AUTOPSY
2 PERFORMED?
g N 2x YES[] NO[X] 2-
= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 O O [
[ 2e. TIME OF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in[;:r;boufh%me, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., eic.
WORK 3 AT WORK  J Joplin, Jagper, Miasourt
=183

22b. ADDRESS 23c. PATE SIGHED

@ | 321 Prisco Building, Joplin,Mo |6-19-59
L—'ﬁe NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (S1ate)
MT1. Hope CEMETERY, WeeB/A1TY, Missourl

24. FUNERAL DIRECTOR

ADDRESS

STEVE PARKER NORTUARY, JOPLIN, W

25. DATE RECD. BY LOCAL REG.

._QOZS-_ y ?5’? zs./w:un-s SIGNATUR .

{Liceased Embaimer"s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY 1eterriiiereceiiririmunirnnns s s e sre s saasas syt ., Student Embalmer No. ............cce.e

working under my personal supervision.

L TTTs ] 1 S U PP Signed t; i%g 2 A o 0 PO

Signature of Student Embalmer
- -+ Licensed Embalmer N025./..9 ......

' P. O. Addresfaﬁ,«é@..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 above.



