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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Poctor, coraner, etc. must use only standord nomenclature in item (4. No, symptoms wiil be listed. All
fiseases in Port |'must be casualiy related.
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THE DIYISION OF HEALT

FLED OCT 2 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. /'.5.‘.’&. Primary Registration District No. _.ng__gl._. Registrar's Mo, .ﬁé?_z....

H OF MISSOUR1

34131

STATE FILE NUMBER

i. PLACE OF DEATH

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. M institution: Residence bajora

admission}

o COUNTY JASPER STATE myssouni JssPEm
b. CITY {lf cutside corporate Jimits, give TOWNSHIP only) ] Insida Limits c. CITY qh' Inside Limirs
OR . OR -
TOWN JOPLIN Yexlk NoO Town  JOPLIN ?“( O Yesm MNeD
€. Eggé-!‘?:l'fggF (If NOT inhospital, give locatian}|Length of stay in 1b 4. STREET (If outside, give location) Resida on Farm

INSTITuTION HOPE MANNOR REST HOME 31 YRSY ADDRESS 606 PATTERSON Yesd NeoD
1. RAME OF First Afiddie Last 4. DATE Month Day Year
DECEASED , OF - -
{Type or print) ADDIE May Wooo DEATH g 14 1956
S, SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In yeara | IF UNDER § YEAR [IF UNDER 24 HRS.
M‘Rmﬁe 1 never marrien [ ot Nirthdag) [ et et Lo RS
FEMALE WHITE wioowe5 TR owvorcen (| DECEMBER 28,1870 €5 8 {a2
-F10a. USUAL OCCUPATION (Gise kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT QOUNTRYT
during most of working life, even if retired)
HGUSE WIFE DoMESTIC BLUE MouND ILLINOIS U.5.,A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
TOM Kain kaRrRY ANN NICHOLS
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es. no, or unknawn) 1 {If yes, give war or dates of service)
NO NONE MPs HELEN ParriSH CaRTERVILLE, MO

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b). and (¢}.]
PART I OEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) C.Q.)w-—Q)'\-cg- Q._LAMMQFQ_.} ~y_ 7 MO .
Conditions, if an¥. } ouE To (8) 0,_)\.0.).)\_;_4,) > bLLMMA - Matdevaun.
which gare rise {o A ,
abore cxun ;‘).
stating the under- X
- lying cause last. BUE 7O ()
© PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 1. ;VE"\; gg;g';f;"
= — . ‘
< ——
£ R\OJJ-JM Wwao L L Ao .. -33{)( ves [ NOE/
:i_' 20a. ACCIDENT SUICIDE-.  HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enfer narure of injury in Part I or Part 1] of item 18} .
- - Al
z o, O u
= |DcxTiME'OF  Hour. Month, Day, Year | |
h] INURY  dom. N, 2Tt Et e
E:“ ~ . pom. T
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office Oldg., cic.)
WORK AT WORK
2V, J attended the deceased from __ T\ il 2L — ""‘"Q, . to _?_'_Li’_ﬂ_andlau saw ’:’..:._afive on Q-11- s—[ﬂ
Death cccurrad at 5: "’*5 A m on the date stated above; and to the best of my knowledge, from the causes stated.

3
NS

22a. Ilcm {Degree or title) -
J) LAAAN BT

22h. ADDRESS

WQ/(”G'G-‘:(:?', \/\/_\;b

22¢, DATE SIGNED

7-20-5¢

23q. BURIAL, CREMATION, |23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, town. or county) {State)
REMOVAL {Specifyt
Rumial 9-20-1956 CARTERVILLE CARTERILLE MO

24. FURERAL DIRECTOR ADDRESS
HEDGE-LEWIS FUNERAL HoME %wWEBB C)rTY, MO

TE RECD. BY LOCAL REG.
Y
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{Licoensed Embalmer’s Statemant

on Reverse Side)




- -Q{-)' el B3z

S
T TG Iequiny ot Aqur

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, or by

working under my personal supervision..

Student

et eusmaseraeraerearera vt asanansr Signed
Signature of Student Embalmer

Licensed Embal

7 ‘
P. O. Address .t ﬁ‘g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC/(E
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
If this body is not embalmed, fact should be so stated above.




