RI DIVI
EILED

JONOF HEALT

Registration_District No. ___.

__Z__ D __Primery Registration District No,

H — STANDARD CERTIFICATE OF DEATH
__X_Q.Ql___ﬂeqi:rrar‘i No. -_-_15.7_[.---

39-0

256417

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. 1f inatitution: Residence before
; a. COUNTY JASPER a. STATERA 1880UR g b- COUNTY JAS PER sdmission)
! b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TRY Inside Limits
| TOWN JOPLIN 60 YRS TOWN JOPLIN Yesd1 Ne O
: . FULL NAME O iy hoppt i j Inside Limit d. STREET 1f outside, give locati Resid F
||| EmPmes e [ | B 1530 wigsoons Ave. s
[.1]
; 1809 GRAND AvVE, M W R
l 3. FAME OF DECEASED First Middle Last 4. Dé\":l'E Month Day Year
ype or print} v
; MARTHA D, (WEBB) HOFFMAN eaw Augusy 1, 1959
’ 5. SEX 6. COLW OR RACE 7. Married [] Never Married [] 8. DATE OF BIRTH | 9- AGE (fast birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
! F WidowedeCl Divorced (1 [} e 1876 83 Months | Days | Hours | Min.
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f j ife, if rotired
uring B“ﬁgm*’g' even if ratired) HO"E GA'NSBORO’ TENN. U.S .A M
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIBE T
P ANDREW J. STAFFORD MARTELLA STAMPS FrRED HOFFman, ?939
r 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFOIMAN’I'U_A—U- Address
(Yeaﬂbor unknnwn)l(l[ yes, give war or dates of service} RS . LAURA LYNK . I 8 ] 6 GRAND A VE .
= 18. CAUSE OF DEATH (Enter only one cause per line for {2}, {b), and [¢). INTERVAL BETWEEN
E PART !. DEATH WAS CAUSED BY: ONSET AND DEATH
2 IMMEDLATE CAUSE (2) Congestive Circulatory Failure 12 _Hours
(]
Q
Q Conditions, if any, DUE TO (b} Decompensated Heart Disease 21’ Hours
which gave rise to
sbove :;un“d(l),
il 1 ar-
Iying " covte Test. DUE 10 {c) Arteriosclerosis Unknown
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal PART i, If decoased was female was
g diseass condition given in PART | (s) there & pregnancy in last 90 days.
§ None | O Yes | G Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? a
v} YES 0 NO Gt None
-
! Z | 20c. TIME OF  Hour  Month, Day, Yaar
‘ o INJURY a.m.
g p.m. None
20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [J farm, factory, street, office bldg., erc.)
| NOT WHILE AT WORK [J
| 21, ¥ attended the dacoased frum_zlzzﬁﬁ—‘. o__[=30-39 s0d tost saw Egotve on (=20=D9
‘ Death occurred at $00 alle m on the date stated above, and to the best of my knowledge, from the causes stated.
| - o o2 ‘/D i) 22b, ADDRESS 22¢. DATE SIGNED
ree or title . .
| S 9 .0 211 West 20th St.,
£ V. Joplin, Migsouri, 8-3-59 .
< 232, NAME OF CEMETERY OR CREMATORY #3d. LOCATION (City, town, or county) {S1ate)
o
g LOwWELL CEMETERV, LOWEL,‘.\’ KANSAS
& 24. FUNERAL DIRECTOR ADDRESS 25, TE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGN, .
o
= p TEVE PARKER MORTUARY, JOPLIN, MO, - D-SPS oot

ILE d Emh ids=)




-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision.

Student Signed r}- ]77 ﬁ V2 D P A
Signature of Student Embalmer
I.!censed Embalmer No. 25 /2

’ P. O. Addres . %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR!TING (Failure to com
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. . e

‘__ - . 0= T




