Dr. Lurie

FILED DEC 24 1958

THE DIVISION OF REAL Il OF MISUUKI
STANDARD CERTIFICATE OF DEATH

Registration District Ne. ....-....Afz...i......i’rimwy Registration District No. ... 7 gt L Registrars Nq,/_j.%us.:......

14147
@u P> 2
STATE FILE" MBER

o symplfoms w

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: Residence befors
. COUNTY  (3regene STMEssouri b COWNTasper
b. CITY (if outside corperate limits, give TOWNSHIP only) ] Inside Limits . CITY side Limirs
T%?,,N Springfield Yesy NoD T?)sm Joplin h %4 es X NoO
<. Egls'}!ﬁ?:g%s?': {If NOT in hespital, give location)|Length of stay in 1t . STREET (1§ ou'sude, give locarian) Reside on Farm
msTitution St. John's Hosp ADDRESS Byers Yest NoX
3. NAMIE OF First Middie Lost . DATE Month Day Yrar
(Tupe or print) MARY REEVES . Dec. 17 1956
5. SEX 3 | 6. COLOR DR RACE 7 8. DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR IIF UNDER 24 HRS.
Female /| White _ :T% NEVER::::;ZE Sept. 27 1894 ™ EHW [MenkT Dow [ Hows [~
-T'10a. USUAL OCCUPATION (Gite kind of wotk done [106, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COURTRYT
during nﬁvé)atjntgrking life, even if retired) 5t. Paul . Minn. / USA
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
H.E. Zabish Puckett Unknown
1(5’;:.\5‘ Dcffkﬁi?.)Evz(?f L:uluw S, ARMED FORCESY, 16. SOCIAL SECURITY NO.]17. INFORMANT Address
X&§ l No Steve Parker. Joplln, Mo.

ature 1n (tem . .
Coroner cannot certify to o deoth due to natural causes.

-|18. CAUSE: OF DEATH-[Enier-only one cause per line for (a); (), end ().} -
PART 1. DEATH WAS CAUSED BY:

Conditions, if any, DUE TO (&)

IMMEDIATE -CAUSE (a) . (8 eaze O %M-AJ

INTERVAL BETWEEN
3551- AND QEATH
lews

Cf s a s

" USE ONI‘.Y.'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

which gace risg fo
.oboce cause (4), L L / .i/:-:. ‘1
stating the under- .
lying cause last. DUE TO (¢}
-« PART H, OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19.7WAS AUTOPSY
? I —— ) /sz © PERFORMED?
¥ .. =4 MMLJ"\ e % ‘](-9-5’ ves [ noBL
20a. ACCIDENT SUICIDE HOMICIDE ] 200, DESCRIBE HOW IMJURY OCCURRED. (Enier nature of infury in Przl:l for Part H-_o[ item 18.) IR T
20c. TIME OF Hour  Monih, Day, Year
INJURY  'a.m, o ) -
+ - p.om. \ .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 2., it or ahoul Aeme, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
"WHILE AT ] NOT WHILE O farm, fectory, street, office Mdg,, elc.)
‘| WORK AT WORK
21. J attended the deceased fromy, i - to_f 2 =77 -J6 and Iast saw :J:—"r‘" on L+ /6 <

Death occurred at /i35 a.m.

m on the date suud above; and to the best of my knowledge, from the causes stated.

2z, SIGNATURT gree or title)- R =
W v 14 Z& LA P

2b. aooress. o OF C&A4,7

22c, DATE SIGNED

Doctor, coronet, stc. must use-only standard nomenc

jiseasas in Part | must be casually related.

Jv-12—-{Z
23a. BURIAL, CREMATION. 235, DATE. 23 NAME QF CEMETERY CR CREMATORY 233 LOCATION, (Cu;;, town, or county) {State)
=105 o i W ACARLL 12/19/56 ‘Mt’. Hope Cemetery - Joplin, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
Parker Funeral Home, Joplin, Mq.,; ~ 205 L P
w

Licensed Embalmer’s 5tatement on Reverse Side




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
L3 2 <+ LT - T PR , Student Embalmer No......-...

working under my personal supervision..

Student................... e iieenassnsesessnesanaaaa
Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to coi‘nply 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.




