5. No.300

ry., 10.48

<

AN
WRITE PLAINLY—USING UNFADING BLACK INEK~-MAKEF A PERMANENT RECORDQ U\

| o 221858

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. /Qé PRIMARY REG. DIST. woi CAPLLLH Registear's No.

State Fiie N'o

i yv.)-

1867

T f]

! BIRTH NO. e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived, l! instlruti id befors
. COUNTY . STATE . b.-CO adunbai
: JASPER . MISSOURI " UNTY JASPER ol
b. CITY (If outside corpurste Hmite, writs RURAL and give c. AL‘;NGTH OF ¢, CITY (2f ouwtide ourporaty limits, write RURAL std wive townahip} '
townahip) {in this place)
TOWN  JOPLIN HOURS| _ TOWN JOPL N /'4/’"57‘
NAM ar X
d. FHésLPiTA E OF (IT not in heapltal or Iostisution, give streot addrem or loestion) d A%I'I;}i{:é'rss (1f tursl, cive location)
INSTITUTON £ AN HOSPOTAL 2728 JOPLtIN STREET
3. NAME OF a. (First) ©T b, (Middle) ©. (Last) ADAE  (Math) (Da) (Yew
{Typeor Prini)  (GRACE E. PiPKIN pEATH JANUARY |2 1958
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeare| o GMDCR 3 YEAR | W Decem & wes.
, WIDOWED, DIVORCED (Specify) - lutggdu) Months| Days | Hours | Min.
FEMALE | _#HITE W1 DOWED SEpT. 27 1892 |
l%%g&cg@:;ﬁiugiﬁ::ﬁgdwmf 10b, KIND OF BUSIN_&D%gTIRHf 1. BIRTHPLACE (City and State or Foraign Country) |2_cgrr|ng?Fw|.|AT
HOUSEWIFE HETIRED STELLA MISSOURI
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NILLIAM A, EDMONDSON TAMINTHA GOSSETY JonnN W. PIFKIN
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, 80, o1 unknown} | (If yes, xive war or dates of service) NO. '
No UNK DR, JOHN EDMONDSON JOPLIN, MiISSOUR
18, CAUSE OF DEATH MEDICAL CERTIFICATION m-rm:l& SEJF"‘,%."
. Enter only onecutise per DISEASE. OR CONDITION ONSET
Jine tor (2}, (b), and {0} D!REC!‘LY LEADING TO DEATH® () A‘pnp'l exy 8 hrs,
“This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld comditions, if any, gieing DUE TO (b)
s heort faflure, asthenia, | rite to the aboor cause (a) stating
de. It means the dia- | (b8 underlying cause lost.
case, infury, or complica- DUE TO ()
fion twhick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death bud nol
related Lo the disease or condition couring death,
15a. DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSYT
33¢ X w0 w3
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm. tagtoey, sieet, ofios iz, ete)
HOMICIDE _ .
21d. TIME (Month) (Day) (Tear) (Hou) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: mm.ln KOT WHILE
INJURY = AT WORK

z] hercby ccmjy tka! I auendcd the deceased from

Febh,

ERCAE

dan, 1953., that I last saw the deceased

alive on 95'1 /72‘1 that death aceurred al the causes and on the dale slated above.
23a. S1 ATURE a tDegroo or title) | 23b. ADDRESS 23:. DATE SIGNED
*;?bthf4cﬁ Wi £O. 607 Frisco Bldg,.Joplin | 1-13-53
24a. BURIAL, 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (5tate)
azuow_ N }
BRI AL [-14~53 0zARK MEMOR 1AL CEM, JOPLIN, MISSOURI
DATE REC'D BY LOCAL )\R‘? sl E ;:gf 25. FUNERAL DIRECTOR'S $1GNATURE - ADDRESS
/-/5'13 ) ’ o O4ETEVE PARKER MORTUARY  JOPL!N, MO,
(L‘imned Embalmer’s & et on R Side)




RECEIVED /-/7-53
Jasper County Health Office

County File Number 53/1/66
Oste Filed._..[ [ R2:-52

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Student Embalmer No.

working under my persona! supervision.

SEuUdENt buueesrnnveroansassantasienacsenne . s.gmd._.Q;_ZZZ il

Student Embalmer
: LicensedEmbalmer No. RPLD .

P. O. Address bl iine P

G. (Failure to comply with

“Notei The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for MOn of License.) u
If this body is not embalmed, fact should be 5o, stated above.




