Ith,
lfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS 0CT 13 1959

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59-032761

STATE FILE NUMBER

Reg|s!ru||un District No- .o ‘(_\S-é_-, . Primary Ragunonon Dnsm:l Mo. ... @ZQQ[,_M__ Regis:rar’s NU-.___%ZQ___..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resci'dgnc_e b)efcm
” . admission
a. COUNITY Jaspel‘.‘ a. STATE Llis Bo‘lri b. COUNTY Jaﬂper
b. chY (H outside corperate limits, give TOWNSHIP only) Inside Limits c. CIC;rRY Inside Limits
TOWN Joplin Yes [3f %o (3 TOWN Joplin Yeg | Nof ]
e, FULL NAME OF {li NOT in hospital, give location} | Length of stay in 1b ay d. STREET {If ourside, give location} Reside on Farm
HOSPITAL OR - S‘"ADDRESS
/ INSTITUTION__ 506 North Serpeanti Lifetims 506 Forth Sergeant Yes (] e [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or priny) oF
Lary Elizabeth FOVKS DEATHAUgZugt 30,1959
5. SEX 6. COLOR OR RACE} 7. maRRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE si,.'m,;; ;:::ﬁn;::m I:DIIJ‘:DER 2;:95.
Female ;| Vhite 3 wiooweo{) oworcen[ ]| August 7,1887 7 I
106 USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country} & 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retirad) INDUSTRY .
fo Belleville,kiigsouri U.S.
13a. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown "illiam (DECEASED)
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(chao, or unknqwn)'(lf yen, give wor or dotes of service) 490 16 9572 Mgar FUWkB 1606 Penn. Joplm.ru:_o .

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse line for {a}, (b), and (c).
PART 1, DEATH WAS CAUSED BY: Q.W)’(

INTERVAL BETWEEN

ONSET AND DE%;H

ﬁ/&@w‘ﬁ Clirrces @cfw%%?

Utrzo /
I/

farm, factor

WHILE AT NOT WHiLE
work | L) A (]

v, stroet, office bldg., etc.)

Conditions, if any, DUE TO (b)
which gove rise to
chove cause [(a),
stating the under- }
g lying causs last. DUE TO (c)
F PART It. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTENG TO DEATH but not related to the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
h PERFORMED? (3
z A 2 f YEs[] No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART I or PART |l of item 18.}
w
v O O O
81 20c. TIMEOF Heur Menth, Day, Yeor
S INJURY  a.m.
k] p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY {e.g., inor about home,| 204 CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

[/~ 20-.57,

g‘-—

Daath occurred ot

m on the date stated abovc, and

2 X~ \-)’_7_«“1 last saC.F%n.. on X293 7

1o the best of my knowledge, from the cavses stated.

_,q_if_a_a_&n_i,l_
™D Aed st ) 2kl

22b. 22c. DATE SIGNED
2 o4 -5
23a. BURIAL, CREM{TION 23b. DATE 23c. Nb«E CF CEMETERY OR CREMA 23d. LOCATION (City, town, ar county) (State)
uriel " | Sept 1,1959 |Lt Hope Cemetery Tebb City Uis souri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S JGNA .
Thornhill-Dillon lort  Joplin,lo. JO- T~ /757 /Cw

{Liconsed Embalmer's Statement 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

, Student Embalmer No. .......c..eeeiee

DY ME, OF BY cevniirnriiriiiisiesressieir i rrrans sessa s eabasa e s e nnnrasse e st

working under my personal supervision.

L T 1= 1T O
Signature of Student Embalmer

Licenge’d ;}ba\}mer No..ﬁ‘._(. TO
P. O. A;}essa\.@—.m&m‘.mg |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN @NDWRITING. (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.




