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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

hLEDJ UN 3 0 195933iﬂmﬁan_2i3_fﬂct No. ___/Sé! .............. Primary Registration Ristrict NO-............CgQ.Q..{____,.. Registrar’s No. Ne.,

09-021910 _

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Residence b fore
a. COUNTY Jasper o STATE M4ggouri b. COUNTY 1g sp erudmissy{
b. CITY (If owtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insiddl Limits
TRy Joplin Yes [X No [ ToRy Joplin YoXT] No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d.CSTREET (f outside, give location) Reside on Farm
SIS Se. Gommts Giknom || ot 455RE5 1224 o e
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
(Type or print} OP
Althea Troxel DEATH  June 14, 1959
5. SEX 5. COLOR OR RACE 7- narRIECTR NEVER WaRRiED ]| - DATE OF BIRTH 9. AGE (In years {IF UNDER i YEAR] |F UNDER 24 HRs.
mle v White ' WDOWEDD DIVDRCEDD oct. B’ 1892 Iqsenhday) Months | Days Haurs l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stofe or cauntry) 12. CITIZEN OF WHAT COUNTRY?
Jutln%aséaef vmrk;lgnlli-. wvan if retired) §%aTRY Hand I} ] own 7 U. S .A .
130. FATHER'S NAME |:lb MOTHER*S MAIDEN NAME J4. NAME OF H‘USBAND' OR WIFE
Unknovm Unknown Unknown
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, Nuknu_wn)l (M yes, giva war or dotes of sarvics) 500- 05-7 143

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and (c).)

INTERVAL BETWEEN

. ONSET AND EATH

Denth occurred at

Conditions, If any, DUE TO {b)
which gave rise to
absve caouss (o),
stating the wnder- }
g Iying cauvse last DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
= 4 PERFORMED?
i 2¢/ ves[] NO[] 6
& | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W v
S 0 O O
-d
31 20c. TIMEOF .Hour +Meonth, Day, Year
o INJURY  am.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor shouthome,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WH_E farm, foctory, street, office bldg., etc.)
WORK
21. | gttended the deceased from [ 4 -

30

, to %& I‘fé —.s’z and last Saw t?:uiiu on‘ - -
. 'on the date stated above; and to the best of my R;'mf ge, from the causes stated.

220. SIGNATURE

23s. BURIAL, CREMATION, | 23b. DA

{Degree or title)

22b. ADDRESS
&
M, 0 l20tmedd
23c. NAME OF CEMETERY OR CREMATORY
Osborne Memorial

"HOFLET | June 16, 1959

23d. LOCATION (City

Joplin, Misscuri

24. FUTNlE.leL DlﬁEfiT D . 11 3DDR51$$in Mi . 25. DATE RECD. BY LOCAL REG. 26, REGIS RA 'S SIGNATURE
orn =l11lon o) s S580Uri -
P lo 24 s 767
{Li d Embolmer’s § 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@, OF DY o ooitiiiieiiree et erire ettt e e n e et ., Student Embalmer No. ...........cooveee

working under my personal supervision.

Student .oooeviniiiiiii e e
Signature of Student Embalmer

Licensed Embalmer No. 2. .50 A7

P. O. Address gEradat. 7.

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.

1f this body is not embalmed, fact should be so stated above.




