alth,
lelfare
blic

vy
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L

Coroner cannot certify to a.death ‘due to notural causes.

ust be casually related.
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LUSE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIB_LE

S

b
.

diseases in Part l':;."n'l
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/ FUEDJAN 15 1957

STANDARD CERTIFIC

Registration District No_ .

THE DIVISION OF AEAL 111 UF MI3UURKR)

/\5 é ...Primary Registration District No. -

A48

TSTATE FILE NUMBER
AO...

ATE OF DEATH

Reglstrar s No

1. PLACE OF DEATH

H institution: Residence before

2. USUAL RESIDENCE (Where deceased lived.

a- COUNTY JASPER o STATEM|S80UR I b. COUNTY () pgpp@imissien
b. CITY (Ihouisida corporate limits, give TOWNSHIP cnly) | Inside Limits c. CITY MURAL -~ Inside Limits
OR OR
rom VURAL dopLin Twse YesU Moo o JOPLIN Twsp g nooX
c. FULL NAME QF (H NOTlnho:p:la], give lacation}| Leangth of stay in 1b : If f
HOSPITAL O d. STREET (If outside, give location) Reside on Farm
INSTITUTION , JOPLIN ALWAYS apbressAT . 2, JOPL IN YesO NoO
3. NAME OF First ., Middle Last 4 DATE Month Day Year
DECEASED ST OF
(Tvpe or print) THOMAS- ~ HJEFFERSON SETSER veath JAN, 3, 1957
5. SEX 6. COLOR OR RACE 7. 8. PATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR JiF UNDER 24 HRS.
N‘ t’ w MAmye:D m NEVER MARRIEDD MAR I 5 I 0 I l fayt birthda_!f) Mm!hl Daw Hours | Min.
wipowep [ pivorcen [ . ? 9 I

102, USUAL OCCUPATION {Gize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

H.

BIRTHPLACE (City and atate or country) C:IZ. CITIZEN OF WHAT COUNTRYT

(S pes, give war or dalet of service)

(Yer, no, or unNom\)
o

N

during.nost of working life, coen if retived .
EMPLOYE Avison CHemicaL |Co, Duenweg, Mo, | U,S.A.
13. FATHER'S NAME . - 14. MOTHER'S MAIDEN r«.v.Mlg££
NEWTON SETSER Nid © Laura Mclane
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

1rRs. ELENA SETSER, RT. 2, JOPLIN,

18, CAUSE OF DEATH [Enler only one cause perfiine for (a), (6). and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} -

INTERVAL BETWEEN
ONSET AND DEATH

ATV D W

U

“STERLING CEM

Rﬂ“i"lk {:S'per:]v\

Conditipna, if any, DUE TO (&)
which gave rise fo |- °
ntbouz c:u.!e ;e ’ i L
stating the under- .
- Iging cause lasl. DUE TO (¢)
= “ PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO tME r:numAL DISEASE CONDITION GIVEN.IN PART 1(«) 3. WAS ALTOPSY
ud é PERFORMEDT &
hi W AAA ' : y / 7 Al vesO wo B
E 20a. ACCIDENT surcioe’ HOMICIDE | 20b. DESCRIBE How INJURY OCCURRED. (Enler nature of injury in Part lor Part Hofitem 18) = =~ 7
W
8 . raneesle 7\ K““““ v
= N ~
g 20¢c. T:‘?ER?'E. I;founir ...._'Mo_zlth Day, (;\m .: A \w Mvw q.b»fzi,\ %&5.4« P""V“ c:u;(_au
a P 1% 57 wola
= | 20d. iNJURY OCCURRED 20¢. PEACE OF INJURY (. ¢., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION ﬁ_f- '7 COUNTY STATE
- | weite AT “NOT WHILE a Jarm, faciory, atreet, office bldg., etc.) D : .
WORK AT WORK N,qv\u p
k-t I!J_: 1 attended the deceased from u‘ T o W-'!L U and fast saw }?“ alive on
"", 5, ‘Dearh accurred at m on the date atated above; and to the beat of my knowledge, from the causes stated.
Tl Z2a  MGNATUR Degree or title)i 22b, ADDRESS. .. TR v iy i A . | 226, DATE SIGNED
MMM"AS—WM%A MQQ-U‘-WF\%‘ !*4"‘7
23a. BURIAL, CREMATION, |23, DATE IEE ?Jc MAME OF LEMETERY OR CREMATORY 23d. LOCATION (cdy. tHun. or county) (State)

ETERY AT S

I-5=-57
24. FUNERAL DIRECTOR

5 TEVE PARKER MORTUARY JOPLIN MO,

25. DATE RECD. BY LOCAL REG,

/-

MO,
zzymn 5 smnnu% ,
12222299

§/757

. {Licensed Embolmer's Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
| :

DY M€, O DY Lot
working under my personal supervision o '

Student

Licensed.Embalmgf NoeZ 27,

P. O. Address .. .ﬁm
Note

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HAN WRITING
“to comply with the above:constitutes:grounds for revocation of llcense)

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

~ P

A




