I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS 0CT ¢ 1959, ¢

DOCUMENT

BY AFFIDAVIT QF

59-032754

L‘L - STATE FILE NUMBER
Registration District No, —._..4__ = ¥ ____ _ Primary Registration District No, _.z_QQ_/__--Rngismr'l No. ---_-____5___8____
1. PLACE OF DEATH d SPER 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence bef
s. COUNTY A s STATE . COUNTY dmissie
Missourf JASPER clmission)
b. CITY (If outside corporate timits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limit.
OR utsi stay in OR RURAL i 3
TOWN JOPLIN 80 vms TOWN Yes 00 No [0
<. l;'lg.épl;{r::ﬁlo.\Eo(gF (If NOT in hospital, give location) inside Limiis d. E;%EET (If cutside, give location) Reside on Farm
INsTITUTIoN. 848 BROWNELL AVE, Ye gl No D3 Eﬁou TE l.l-, JOPLIK Yo I Mo O
3. {!'IJAME OF DECEASED First Middle Last 4. Dékl;l'E Month Day Year
ype or print}
loa FRANCES COPHER s SEPTe 20, 1959
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
wH it TE Widowed El Divorced [J -5_ 7' 88 Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri ) 1 ifg, aven If retired)
"HEUSEWTHE ONE HOME Furton County, feds  US.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE UELY

MATILDA JANE ASHBY

WiLLTiAM HENRY OATMAN

Eowaro F. CopHER, 1950

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT GAU-

Address

oy

{Yes, w: unknown} [(If yes, give war or dates of service)

Mrs. LORETTA SLAUGHTER,

BROWNELL

INTERVAL BETWEEN
QONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for {a), {bLand (¢}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a)

) T

;8&£¢;xy/

@lVV{/ebtk\ 7Vivyvdg~v+4uéhﬁ41

Conditions, if any, DUE TO (b}
which gave tise 10
above cause (a}, )
stating the under- - - W
lying cause lasi. DUE TO (c} . =
7
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decoased wHs fermale was
g diseass condition given in PART | (8) there a pregnancy in last 90 days.
§ I 3 Yes l [ Ne | O Unknewn
E 19. WAS AUTQPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
[ PERFORMED? (m] ]
C YES [ NOO
-
S 20¢c. TEME COF Hour Month, Day, Yeasr
5 INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, sireet, office bidg., arc.)
NOT WHILE AT WORK [ .
21. 1 attended the deceazed from 7-‘-/ 7 it -57 to. ?"20 ’—"‘_F and last saw g;;_alive on. ?.r. /'7"-5/7
Death occurred at. I‘A‘/ e m on the date stated above, and 1o the best of my knowledge, from the causes stated.
22b. ADD

22a. SIGNATUY|

LA

22c. DATE SIG‘NED
?/;’zr/g

3

233, BURIAL, CREMATION, Bb.@“ 23:. NAME OF CEMETERY OR CREMATORY 23d. Loc,moy [City, town, or county} T (Srate)
“BURTAL | 9=22-59 FATRVIEW CEMETERY,] JOPLIN, MISSOUR!

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |28. ISfRARS SIGNATURE" ’

STEVE PARKER MORTUARY, JOPLIN, MO,

T-Rb-/955

g0

fir

o4 E .

1 on Beveras Sicfm)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embazlmer No.

working under my personal supervision.

Student Signed f:;; )?‘_7, gm

Signature of Student Embalmer

Licensed Embalmer No. 2 3 d ?

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




