)No. 300

10. 48

L

‘2l

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

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 13 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l\sﬂé PRIMARY REG. DIST. NO. _G'?LD_L Kegitirar's No.,....

State File No.osuvurnn. 1&@3.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Inatitution: residence befors
. COUNTY . STATE . dini .
a Jasper a Misgsouri . ™Y Jagper v
b. CITY (I outcide corpurats limita, writs RURAL and ive ¢. LENGTH OF || e ciTY ™. - & In Resldunce within tmlte of
R township)| STAY (in ihis place) OR w W city or incorporated fown?
TOWN Joplin Yrs, Town  Joplin E MO~
d. FU&SLPII#\AT.EOORF (If not Lo hospital or instltution, give steeot address or location) As[;rgéEEDS-S (H rueal, give loeation) s ‘_f: q > D
INSTTUTION o 54, John'a Hdapital 1403 East G, St.
. NAM . (F 3 -
3DE% EESOE'E a. (First) b (Midfll:) c. (Last} 4, DATE {(Month) (Day) (Year)
( Type or Print ) H[IM_ES S l GML BA.RNES DEATH Feb. 4 » 1957
5..8EX "6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | ©F UNDER a1 wrs.
WJDOWED BIVORCED gmcify) lzsfiﬂhdlr) Months | Days | Hours | Min.
M W never marr June 15, 1909 o , |

10a. USUAL QCCUPATION (Give kind of work
)

done during most of working life, evan if re

10b. KIND OF BUSINESS OR IN-
- DUSTRY

1. BIRTHPLACE (City and Stete ¢ Foreign Countrv) OI 12, CI-IH_IZ_E{:'?OF WHAT

{Y%gunknown) | (If.v—.Wv:w or di of sorvice) 9 1 _G I - I sgg

Retired- Army U. S. Joplin, Mo | U, 5. 4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs., Bessie H. Rush 1403 East G. St.

18. CAUSE OF DEATH "
. Enter only cnecauseper | 1. DISEASE OR CONDITION

line for (a), (b}, and (¢)

MEDRICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (3 anam ch h]sj on f 8 j"a I | ass ngn

*This does not mean
the mode of duying, such
az heart falltire, asthenia,
ete. It means the dis-
cate, injury, or complice-

ANTECEDENT CAUSES

W(QWW“M

INTERVAL BETWEEN
ONSET AND DEATH

15-min,

‘el

N

Morbid conditiona, if any, gicing DUE TO ()
risg to the above cause {a) stating
the underlying cause lasl.

DUE TO (c)

-
13

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the dizease or condition cauting death.

19a. DATE OF OPERA-
TION

i5b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT ()

. . . .
426 | | wwl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x-.Inorabout | 21c. {CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE \hom farm, fut.ory stroct. office 'bIdt 818}
HOMICIDE .
21d. TIME (Menth) (Day) (Year) (Houn) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

alive on

22. I hereby certify that I allended the deceased from __id_n(lt_ii}tm.'& o

18 , and that death securred af,

, 19 , that I last saw the deceased
m., from the causes and on !ha date siated above.

23a. SIGNATURE

: M ; or zmgﬁ)aint:_‘,DREss 9 The

23¢. DATE SIGNED

a—a‘fq/

24s BURIAL, c;z:zi'A- 24b, DATE 24, NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (6lato)
L ¥}
ig FeB, 6 1957 Hillgrest Cemetery Galena, Kansas
DATE REC'D BY LOCAL REW'S SIGNATU ’ 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS
o ) sULe jfrzﬁzma Steve Parker Mortuary, Joplin, Mo

(Licensed Embalmer’s Staternent on Reverse Side)
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: g S;Ir'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narne is recorded on the reverse side of this certificate was emba

by me, or by
working under my personal supervision..

Student .. ..o e ira s
- - Signature of Student Embalmer :
L Licensed Embalmer Noz‘?/j

SCRRERER P. O. Address?ﬂ%«faﬁ-&--]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai

1o comply with the above constitutes grounds foi' revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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