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Doctor, coronet, ete. must'use only standard nomenclature in item 18. Ne symptoms will be listed. All

disecsss in Part | must be casuaily related. Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y
B
&

FILED SEP 18 1956

Ragistration Di

THE DIVIDION OF AEAL T8 UF MISUURIE
STANDARD CERTIFICATE OF DEATH

TSTATE FILE

UMBER

20

istriet No. oo /Sé. Primary Registration District No, _209/ ........ Registrar's No, .cyp

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Rglidun;e bafore
. STATE . b. COUNTY odmission}
o- COUNTY Jasper . ¢ Missouri Jasper
b. Ccl)',r?‘f ()f outside corparate limits, give TOWNSHIP only) | Inside Limits c. C‘;LY \/'I Inside Limits
TOWN Joplin Yesu NeD town Joplin U1 D YesK NoD
c. Eglgé'_l'?:lr:‘EISF {E NOTmhospalol, give location)|Length of stay in 1b 4 STREET (” ou!side? give locotion) Reside on Farm
INSTITUTION 815 Grand 50 vrs. ADDRESS 815 Grand Yes NoO
3 :::\:Il :r First Middle Layt 4. DATE Month Day Year
EASED OF
(Type or print) Bessie Abagail Willis eearn  August 30, 1956
5. SEX £. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER t YEAR [iF UNDER 24 HRS,
F 1 [ Whit Mmmqb @ NEVER MARRIED [] | last bié%dau) Montha | Days | Howre | Min.
emale e wipowep (] pivorcep [ Jul}’ 19; 1887 )
10a. ESUAL OCCUPATION (Gwlc kind oftg}:rk :im;; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ataic or country} / §2. CIMIZEM OF WHAT COUNTRY?
ur rmoat of ng life, even if retire
Hous wﬂ' Domestie Jefferaon, Iowa U. S, A,

13. FATHER'S NAME

Phillip Baker

14, MOTHER'S MAIDEN NAME

Mary Dambaugh

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

No

16, SOCIAL SECURITY NO. |17 INFORMANT

none

Address

(Fes. mo. or unknown) I (1 ues. give war or dates of servics)

Logan Willis,

Joplin, Missourd

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ()]

Auricular Fibrilation

INTERVAL BETWEEN
ONSET AND DEATH

da

20d. INJURY OCCURRED , -

Conditions, if any, DUE TO (8}
. whick gave risg to e T ' .

above cause ;t) - - M . : !

slating the under- . :
z lying cause lasl. DUE TO (¢}
[=] " PART || -OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN: IN PART I(a) 19. WaS AUTOPSY
- 3 3 PERFORMED?
3 | | wsO B
-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part for Part 11 of item 18.) o

-

Eg D D “ D ’
(%) . L
2 [ % TIME or Jour  Month, Day, Year. .
G~ INJURY. ‘gom, ... T g
E p. m. . oo .
x 20¢. PLACE OF INJURY (e, ¢., in or abous home, | 20f. C1TY. TOWH. OR LOCATION COUNTY STATE

WHILE AT a NOT WHILE Jarm, factory, sireet, office bidg., ele.)
. WORK AT WORK
2. fattended the deceased from 19.9 , to 8_3.0_56—““1 Iast saw 'ﬁ: alive or&-g-o—sé—
Death occurred at a2 315 A _m on the date stated above; and to the beat of my knowledge. from the causes stated.
v Ze. 81 TU + o ~{Degree ey " ‘v o ‘-,m_ 22b. ADDRESS .- i 22c. DATE SIGNED
Z s £ .¢ L. 709 Joplin Street, Joplin Mc 9-4-56

Ba. BuRAL cng"".]"‘ - |#30. oate ‘ . NAME OF CEMETERY OR CREMATORY - Z3d LOCATION (City, town. or countw (State)
EMOVAL (Specify
Burial Sept, 4, 1950 ~Ozark Memorial ‘Park™ foplin, Misscmr'!
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. - R Gl TRAR'S SIGN
Hurlbut-Glover,  Joplin, Mo. T-if- /7S L

{Licensed Embalmer's Statement on Roverse Side)




0.

FEITFIISES TN ol BieS

c~eeGGBk T G pold O

—
—

STATEMENT BY LICENSED EMBALMER

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

by me, OF By i iiemeneireameeeeeearee e aeaataraaas , Student Embalmer No..........

working under my personal supervision..

Student....o oo Signed..
Signature of Student Embalmer

Licensed Embal

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
-to.comply with the: above constitutes grounds for revocation of license}. '

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



