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All diseases in Part | must be cousally related.
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O
Hyribut-Glover Mortuary

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

usn JUN 30 1958kesicrotion pisrict . ... boS ...

Primary Registration District No.

OF MISSOURI

59-021899

STATE FILE NUMBER

g isirmen Registrar’s No.

. PLACE OF DEATH 2. USIJS:}L _?EESIDENCE {Where daceasl:d ICIBIJJNTI;msuwllon Ru‘idnnc-?‘u
. COUNTY a. A admissio
° Jas'oer Miggounri Jngp_er
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- Ctl)TRY Inside Limits
oM Joanlin Yos i Mo [] o Yonlin Yes [ No[]
Q c. FULL NAME OFrlf NOT in hosplrul give location) | Length of stay in 1b % TREET {If outside, give lacation) Reside on Farm
HOSPITAL O “ADDRESS
INSTITUTION'Bt John's Hosp. 45 Yra, || W7 414 CGrgy Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Margaret Mitchell DEATH Juyne 9 1959
5. SEX 6. COLOR OR RACE 7'ummen|]usvsn maRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR] IF UNDER 24 HRS.
last birthday) | Months | Days Hours Min,
Female | White g wooweop)  oivorceold| Jyly 26 1907 ' |
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND DIF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
uring mest of working life, even if retired) DUSTRY ‘
ire qmestic S1loam Snrincg Ark U8 A
sl = 1T NAME OF HUSBAND OR WIFE

130. FATHER'S NAME

John Hutgchings

13b. MOTHER'S MAIDEN NAME

Marie Sittaon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeas,yp, or unknawn}| (If yea, give war or dates of service)
No |

16. SOCIAL SECURITY NO,

INFORMANT
My tohell

17.
Mante

Address

Miaanurd

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)
PART |I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Jnn]‘ln,

INTERVAL BETWEEN

oveTo » Arteriagl

Condltians, if any,
which gove rise o

Coronggy cdeclusion with myocardial ABout L™
infarction. our

1o- Over 3

above caure (o), } sclerotic heart disease. Years
stoting the under-
z fying cauve last, | DUE TO (¢)
- PART I{. OTHER SIGRIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related te the terminal diswass cendition given in PART | (a) 19. WAS AUTOPSY
i PERFORME
T , Aol YES[ ] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O O O
3| 20c. TIMEOF Hour Menth, Day, Year
‘a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, Lctory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from MaY 29 9 19 56

, to June 26 19a5ﬁcniownulinon June 26. 1958

Death vccurred at 07248 m on/rh- date stoted cbove; ond to the best of my knowledge, from the stoted.
220. Sl TUR {Dagree or title 22b. ADDRESS SIGNED
M &@/\) /& %/%/ 1+10 Jackson, Joplin, Mo, B-1B-%
23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Steta)
REMOVAL [Specify)
UM 43 J i, M

Joplin

25, DATE RECD. BY LOCAL REG.

é -R3-/95%

P égg;giifézizéézé&azz

Embalmar’
d a

(L

on Raversa Side)




e — L ! * -

" STATEMENT BY LICENSED EMBALMER

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

|

LTI T U , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer-

- - : o, T - P. 0. Address

. - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constituies grounds for tevocation 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. -



