SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

gmre FILE NUMBERE "J

Registration District No. ___Z_ES__’.éZ_____Jrlmary Registration District No. __E_Q_Q_/___Regmur ‘s No. -___.‘3{5._62.___

W‘ 2. USUAL RESIDENCE (\N’hore deceased lived. If institution: Residence before
3 a. COUNTY Jasper ». STATEM3 ggourpi b COUNTY Jasper sdmission)
E b. CITY (If outside corporata Iimiu,. give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
: TOWN Joplin 63 yrs TOWN Joplin Yes o] No [
E €. ﬁ%éP?[}TEO(gF {1 NOT in hospital, give location} Inside Limits d. SE%EREETSS {If cutside, give locstion) Reside on Farm
1 INsTITUTION. Ot John's HOSpital Yeli] No[J] 1727 West 2nd Street Yes [1 NoXl
i A gAl:Ee:)FriI:E)CEASED First . Middle Last 4, Dé\;E Month Day Year

ypesre PINA BIDWELL peah  September 16, 1961

I8 W Rl A Al

DOCUMENT

B b e

bR =y T

¥

1

BY -AFFIDAVIT OF

5. SEX 6. COLQR OR RACE ~ | 7. Married [1 MNever Married [ [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
F w Widowsd [} Divorced [J 8_2[&_1888 73 Months | Days Haours 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
duqr‘rg ﬁosé%{?gng life, wven if retired) 0|m home Macon,' Missouri . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \.‘ 14. NAME OF HUSBAND OR WIFE Dac'd
Charles Showers Sina Smith Benjamin D, Bidwell, 1947

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT "\ Address JO lln

(Yes, mN&r unknown)l (I yas, give war or datas of service) Unk Harold C ‘Bid\fell 1801 we St znd St N p

PART |.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line foZa’T{

T and (0. / M{Jﬂ TNTERVAL BETWEEN
ﬁ" F / ONSET AND DEATH
(P =, 3 A « et R @‘}(‘, ,(\7\ L7 clereq

Conditions, if any, DUE TO (b) ) 5%
which gave rise to .
above causs {a), W
stating the under-
lying cause last, DUE TO {c) .
z PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {il. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
S ][:]Ye: ImN I 0O Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature nf injury in PART | or PART 1] of item 18.}
o PERFORME 0O W] O
o YES [ NO,
- >
& | 20c. {IME OF  HooF  Manth, Day, Year
a INJURY a.m.
E p-m.
- 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY D STATE
WHILE AT WORK [J farm, factory, street, office bldg,, ete.) . .
NOT WHILE AT WORK |:]
(P43

A
Lo gy v s o v )

21 1 attended the deceased from.

anh oc:urred at.

ES LU-J-.J..[

S&E%i,éfoﬂls i

3:55 AM

)

INT .

l_JLeS_S_)&lMl [ET] qu‘_aliw on 9 - /é hé J/

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

title)

7N |Be

N ﬁﬁ%r Clﬁ

22b. ADDRESS

nic Li-lO ‘Jackson

iss 'l]'l":l_

22¢. DATE SIGNED

Q.

238, BURIAL"tREMATION

BHIE% AL (Specify)

23b DATE

9-19-1961

23c. NAME OF CEMETERY OR CREMATORY/

FAIRVIEW CEMETERY,

23d. LOCATION (City, town, or county}
op MISSOURI

(Srula;-

24, FUNERAL DIRECTOR

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

ADDRESS

25,

DATE RECD. BY LOCA|

7-20- /9L /

REG

/dymmrs SIGH, E

{Licansed Embalmer‘s S:Memem on Reverse Srda)



STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision. : %‘K—/
Student Signed /A /
Signature of Student Embalmer
Llcensed Embalmer No ’Wé{
-

P. O. Addregs

Note: The above MUST BE SIGNED BY, THEQLICENSED EMBALMER in his OWN HA RITING. (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.

t 3




