. © THE DIVISION OF HEALTH OF MISSOURE 5 _032'?58
svaree FILED VS 0CT 13 1959 STANDARD CERTIFICATE OF DEATH ?ATE S N

Public
Service R_egistruiior! District No. _. /S’é Primary Ragisrrurinn District NO-._..,...GZ,_.%,/L,,L_,," Re&]is"“{'f No.,____ééZéww__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. [f institution: Residence b)efore
+ . . admtssl
- 300 a. COUNTY Jasper o STATEMY gsouri b COUNTY  Jagper™ - "
1-57 b. CE)TY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. C(I)TY Ingide Limits
R . : R . ,
TOWN Joplin Yes (X No [] sowv dJoplin Yes[{] No[]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b ‘(f STREET N {If outside, give location) Reside on Faorm
HOSPITAL OR 9301 “est 7th 2 months STADDRESS 9101 Viest 7th Yes O NoE]
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
(Type or print) OF
JOHN ELLIS DOUTHIT peatH  Sept. 27,1959
5. SEX 6. COLOR OR RACE} 7- MARRIED [ KEVER MARRIED ] 8- DATE OF BIRTH 9, AGE (In ysars JIF UNDER 1 YEAR| IF UNDER 24 HRS.
N Ly 3 o Months | O Hour, Min-
B Lale o "hite WIDOWEDD DIVORCEDD Aug‘.. 10, 1905 lost ay) ths ] ars ours in
£ 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= duri t of warking lifs, aven if retired IN RY,
I g e e e fosti) Dunlap, Tenn. ;] U.S.A
.—‘;- 13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
0 James Henry Douthit Savenah Mae Hatfield Christina Douthit
w
‘E‘L 7 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT
S 5§ (Yo Iy vmknawn)| (1 yos, sive wor or dates of servica) | 500~ 10~6055HA Mrs. Christina Douthrl: g oplin, lo.
=]
2 o. 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢).) INTERVYAL BETWEEN
o w PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE (a) Lung Hemorrhage Sudden
3 =
= o
x
£ w Conditions, if any, DUE TO (b) Carcinoma of Lung, right one yesar
g = which gave rise to
H [ above couse (a),
< =z stating the under-
H 8 é l¥ing couss last, DUE TO {c)
£ = o = PART I, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseass condition given in PART | {q) 19, WAS AUTOPSY
£3 @ 6 PERFORMED?
23 S 176 ) ves[] No[]
TE - % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter noture of injury in PART | or PART IT of item 18.)
- = = w
% slS D g U
55 <NSI e TIMEOF Hour Menth, Day, Yeor
2% aojo INJURY a.m.
= . w
8 5 x p.m.
gE g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about homs,| 20f. CITY,; TOWN, OR LOCATION COUNTY STATE
dt W WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.)
is 3 WORK AT WORK
£ 21. | attended the deceased from __Ju 1y ;\0 1959 cto__Soph, 27, 195Gnd lost “"‘ﬁf""" on Sept, 23, 1859
§ 5 Death occurred at 2130 £ m on the date stated above; and to the best of my knowledge, from the cavses stated.
v
E‘ _E 22e. Bl TURE gree or tite) o 22b. ADDRESS 22c. DATE SIGNED
- 2
b m,D, 607 Frisco Bldg, Joplin, ¥o. 10-5-1959
23a. BURIAL, CREMA@ b DATE “3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
REROV AL, (S . .
Hemovh | Sept.29,1959| Lincolnville Cemetery Quapaw, Dkle.

+ [f 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. RE s RAR TSty :
Thornhill-Dillon  Joplin, lissouri /& 7-/95F

(Li 1 Emkal it on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........coviavinne

BY ME, OF DY 1oueririeier ittt it s s

working under my personal supervision.

Y 11T (=] 1 PRSPPI
Signature of Student Embalmer

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




