. Health,

avallos 11 ED VS JUL 3 0 1659

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2I—Ucobuo

" STATE FILE NUMBER

l,z::!::. Registration Distriet Nov oo /\S-é ............. Primary chinrulion Dinrict_No-._.._..i.".z.ggw,....,..-,_ R-gishur'sN_D-..é% __________
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
S. 200 e COUNIY JASPER o STATE MISgSQURI b COUNTY JA S PE ppdmssica]
- 1-57 b. CITY (i outside corporate limits, give TOWNSHIP enly) | Inside Limits e CITY Inside Limits
R JOPLIN Yes KJ No[J TORN JOPLIN Yes(R No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b ovv“_ REET {If outside, give locarion) Reside on Farm
) HOSPITALOR 2830 E, YTH ST. ALWAYS ADDRESS 2830 £, 7TH ST, | Y MK
3. NAME OF I_DECEASED First - Middle Last 4. DATE Month Doy Yeor
Ty or print VADA WesT PROUTY peatn JULY 7, 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE {In years JFUNDER | YEAR| IF UNDER 24 HRS.

makriep[ Y Never MARRIED[]

1gst birthday) | Menth [ H Min,
F , W y wioweD[] DIVORCEDI:E;EPT. 3, | 905 5’3 il i | o o I
100. USUAL OCCUP»&TloN {Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond-state or country) 12. OITIZEN OF WHAT COUNTRY?
during mast o working life, even if ratired} NDUSTRY

130. FATHER'S NAME

Mike WesT

13b. MOTHER"S MAIDEN NAME

EL1ZABE TH\ BLANCHARD

} 14 NAME OF HUSBAND OR WIFE

| WiaLteER F. PROUTY

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or Nquwn)](ll yas, give wor or datas of servics}

16. SOCIAL SECURITY NO.

17. INFORMANT

WarLter F. Prouty, 2830 E. 77H ST.

Addresi

18. CAUSE OF DEATHA
PART |. DEAT

Conditions, if any,
which gave rise to
obove cavse (a),
atating the wnder.
lylng couse lout.

Enter only one cause per line for (o)}, {b), and {c).}
WAS CAUSED BY:

IMMEDIATE CAUSE (q)

} ouetow — Metagtatic Capcinoma Jung | 3 months

OUE 10 {e)

Asphaxia

INTERVAL BETWEEN
ONSET AND DEATH

2 _days

Garcinoma of breast

16 months

PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion glven in PART | (o} 19. WAS AUTOPSY

PERFORMED? ¢

170X |- yes(Q m[]

[} d

20a. ACCIDENT SUICIDE  HOMICIDE

.

220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.}

INJURY a.m.
p.m.

MEDICAL CERTIFICATION

2c. TIME OF Hour Month, Day, Year

20d. INJURY OCCURRED
WHILE ATD NOT WHIL
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-0

2e. PLACE OF INJURY (e.p.,

form, .ctor

y, stroet, office bldg., erc.)

inor about home,

20i. CITY, TOWN, OR LOCATION COUNTY STATE

Deoth occutred ar

21. | ottended the deceosed from

“ay 1958 o

]1"\’7’ 19‘:)‘9 undlnsf'sawhmcliveon JulV 7—57

m on the date stated above; and 1o the best of my knowledge, from the couses stated.

her

Doctor, corenar, etc. must uss only standord nomenclature in item 18. No symptoms will be listad.

All diseases in Pert | must be cousally related.

xagr-n or mtz .I.&U

22b. ADDRESS

521 ¥, hin

22c. DATE SIGNED

St.., Joplin. . 7/16/99

230. BURIAL, CREM .| 23k

7-9-59

DATE

[

23c. NAME OF CEMETERY OR

Ozark Memoriat PaRk,

CREMATORY 234. LOCATION {City, town, or county) {S1arw)

JOPLIN, MiIssouR!

24. FUNERAL DIRECTOR

ADDRESS

STEVE PARKER NMORTUARY,

JOPL IN, MO.

25. DATE RECD, BY LOCAL REG,

D-R2- /259

Xﬁnaa 5 SIGNAT]

{Licensed Embelmer’s Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

By M@, OF BY (it s rme s e , Student Embalmer No. ....ccooovunnennen .
working under my personal supervision.
f-"-\- -
Student .ciiiiririi i i e et raaa s Signed :f”\?///{‘ ......... I % e 2
Signature of Student Embalmer
. - / G
Licensed Embalmer No.. .. /
P. O. Address..; Llro....

*  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. C e
If this body is not embalmed, fact should be so stated above, .

- -




