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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

BIRTH NO.

FILED JAN 19 1956

JHE DIVEION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File

1629

No

evansm

I. PLACE OF EEATH

T

REG. DIST. NO, Zé-z PRIMARY REG. DIST. no."?__"éé. Rm'mar':No.....ldé._.......

2. USUAL RESIDENCE (Wbere decessed lived, If institution: residence before

canre, infury, or complics-
tion which coused death,

DUE TO (¢}

~a. COUNTY JASPER a. STATE Missourt b. COUNTY JAGPER  sdwimlonl.
b. CITY (I autalds corpurate Limits, writa RURAL and clve g‘rALENifTH QF c. Cg‘( (If outside corporate Umite, write RURAL and cive mmum 4 \S
TOWN JOPLIN owmablo)| STAY tnggppbell O JOPLIN
. FULL NAME OF (f aot Ia bunlhl or imstlyution, give strect address or location) d. STREET (If raral, give location)
*,‘,9;}’,';3%,3,‘ ST. Jonn's HOsSPITAL ADDRESS MAYFLOWER #PTS,, 602 W, 5TH
3. .;';'g‘};"éﬁs%'i'; a. (First} b. (Middle) ¢ (Last) 4, DATE (Month}  (Day) (Year)
{ T¥pe or Print} L AURA Vatt . FAYNE DEATH JAN, IO 56
5. SEX / 6. COLOR OR RACE | 7. M’b%R\'!ng ISIE‘\;'SQCESRRIED’Q_ 8. DATE OF BIRTH 9. AGE (larl;n ;lr w&u 17EAR | P oeoER
' F W WiBowe @1 JuNe 8, 1883 s |Mondta| Dam “"‘“‘] i
IO:. UEE,Q,L,OE.CU;PATEGIGMH?“'“]: 10b, KIND OF BUS'NESSD?JRSI'IRN‘E 11. BIRTHPLACE (Stata or forelgn sounter) : / 12, CFI'IEI'\J’?FWHAT
oD m of wor. e, even if rotired
HOUSEWIFE OwWN HOME HENRYV'LLE, INDIANA B.g..&..
1348, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, umEor H'gsamn OR WIFE
W. H. ValL _ -—~———=- HOPPING AYNE, DEC'D
:%HWA‘S DEanEnﬁSE;J E\(o'gil tNdU.S. fEerEE.F;?EfﬂES} 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e wo all, E1V8 Wi 00
"G | . ' RS. J. T, JONES, 525 N, SERGEANT AVE
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecausoper | [ DISEASE OR CONDITION ~ - ONSET AND DEATH
line for (), (b), and (o) | DVRECTLY LEADING TO DEATH® (4 Y Yo ?,_E =773
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditiona, if any, gipfng DUE TO (b)
as heart foflure, asthendo, | rise to the above cauae (o) sinting .
ete. It inedne the dia. | the underiying cause last. 43&.‘0

II, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

%ﬁ;% e 7cCied
Lgecngitulivn,

Haeleep

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTORSY?
TION
YES B wo ]

21a. ACCIDENT {Bpacity) 21b. PLACECF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE horas, farm, fagtory, strest, offloe bldg., eze.)

HOMICIDE .
21d. TIME (Momth) (Day) (Year} (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF < "WHILE AT [—], NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _é_LL_. 19.&?[ to___ /-t O, 19& that T last saw the deceased

alive on 444 1956 and thal death occurred at .‘f_g_'o , Jrom the causes angd pn the date slated above.
232, SIGN R (Degree or title) [} 23b. ADDRESS 23c. DATE SIGNED
W W&' s scsce Moty Shoe | 720 ok

/=2~

2éa, BURI L] CREMA- | 24b. DATE 24, NA\!E OF CEMETERY OR CREMATORY | 24d. 108/ (Clty, town, or county) (5tats)
HERSV AL ™" I-I3 56 ROSE Lawn CEMETERY | TERRE HAUTE, INDIANA
DATE REC'D BY A K - 3% 25, FURERAL DIRECTOR'S SIGNATURE ‘RbD'ESS

N ISTEVE PARKER MOR TUZRY, JOPLIN, MO,

t on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by e omrmemen. -

. .. 5t balmer No..... Serean tassenean PRI
working under my personal supervision. udent Embalmer No

3t - tressaanuras
crane Student Embalmer Licensed Embalmer No 2"? / ?
P. 0. Address ..444. }m_u
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WHRITING. (Failure to comply w:

the above constitutes grounds for revocation of license,)
I this body is not ‘embalmed, fact should be o stated sbove.



