S. Np. 300 - 2 N N 3’.‘ 4
o e I ALED MAR 51957 STANDARD CERTIFICATE OF DEATH L - 5 3y A
ey ]
T 'SIRTH NO. REG., DIST. NO. / S é’ PRIMARY REG. DIST. NO. :L_OC” Registrar's Now v .[,A.é..
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare deseassd lived. Uf inetitatlon: residence befors
4 . a. COUNTY a. STATE . . b. COUNTY adinimion),
R ) Jasper Uissouri Jesper
-~ b, CITY {1 outalde corpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outide oorporate lictits, write RURAL and glve tawnship)
- wwnshipy| STAY (in this placel OR .
' TOWN Joplin TOWN  Joplin L G g7
g d. FH('}'SLPP'}"AA['I‘_EOOF (If not La hospital or Institution, give streot address or locatlon) d'ASJgREErSS {ll-runl. cive I«'aﬁob} °vr - O
0 INSTITUTION T 14m (eneps]l Fosnital 1328 Missouri Avenue
a . 3.II;EACHEESOEFD 8. (First) b. (Middle) ‘ c. (Last) 4. DSEE {Month) (Day) (Year)
- (Typeor Primt) MAUDE SADDLER peard Feb. 21, 1957
é 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 9 8. DATE OF BIRTH 9. AGE (In years| 7 rocx 1 YOA | % ooEn 2 w0,
2ol . ey PIDOW ORCED (Bpe Laxt birthday) Momh, Days |'Hours | Min.
3 Female White Wid owe Jan. 13, 1892 |
"o +3@ ||.10a. USUAL OCCUPATION (Givekind o werk | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or )
P g “."dona during most of warking life, l:lnnll runh:l) : DUSTRY 1o or torsian emstey) / lzcgll.;l;ll%ﬁh‘ll?F WHAT
- 4 Honugewifo | Ovm Home Eureks Springs, Arkansas TUSA
- < 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
i & Rube Bailey JLillie Linsey | Jesse Sesddler (19450
i [[15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ___ ADDRESS
- {Yes. Bo, or ucknown) | (I yes, give war or dates of service) NO. LJHEE . U
| - No - None None Ralph E. Tankerslevy, 2329 Conn. JOplin, m .
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
4 [l Enteroniyonecoussper | 1. DISEASE OR CONDITION _ . . « ff.08
Z e for (5, (bn, and (o | PIRECTLY LEADING TODEATH*(,y _@CUte myocardial faflureéio immed.
v “This docs not mean | ANTECEDENT CAUSES .
3 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) myocarditis unknown
= as heart foflure, asthenda, | Ti2e (0 the above cause (o) siating | ) - -
2 Hete. It meons the dis- the underlying couse last. - - . . -
o || catetnpurs.or complica __ bue _To (9) h_ypostatic _bneumoni a 4 days
5 || tion whiek eaused death. | 11. OTHER SIGNIFICANT CONDITIONS S .ot
u Conditions contribuling to the death bul
& e he diooces o condision anurmg death, fractuped left humerus 10 days
= [l 19a. DATE-OF OPERA. §-195. MAJOR FINDINGS OF OPERATION ° ' . L T ¢ | 20, AUTOPSY?
= - - YES NO
o |21 ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm, factory, streat, office bidg.,ste.} o RN oL oL
<] HOMICIDE
g 21d. TIME (Month) (Dey) (Yeas) (Hewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE . Lo ) .
J‘ INJURY WORK AT WORK . -
; 2, [ hercby certify that I attended the deceased fybm = V19—, to _2=21-57 19 that I last saw the deceased
j‘ alive on 2=21-07 __ 19___, and that Reath ocdurred at 7220F  m., from the causes and on the date stated above.
'E..:‘ 231. SIGNATURE L e &), »f£3b. ADDRESS 3. DATE SIGNED
e . y : /1521 W, 4th JOplin,Missouri _2-27-57
B s, BURIHZ, CREUA 24b, WAFE ~ %4, NKwE OF CEMETERY OR CREMATORY | 24d.. LOCATION (City, tow, or county) . (State) -
. {Bpecify) .
g Burial T ey oc 1057 [0zark Memorial Park . Joplin, Mo.
DATE REC'D BY LOCAL R,E?@MR?; SIGNA . 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
Y 2-28-55° Thornhill-Dillon Kortusry, Joplin, Ho.

- - {Licensed Embalmer’s Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

o N
o I RIS 1 0 It

I hereby certify that the body whOse name is recorded on the reverse side of this certificate was embalmed by me, 0f by

K o , Student Embstmer WNo.

working under my persona! supervision.

.&‘»tudont sisessanssessienne tenasnesa ;....... | ngmd /4442—(100 A/Dz{m'b\

5tudent Embaimer

. R ) . -_ ' Licensed Embalmer N_o ?CP ?‘fe
. -, : P. O. Address . m .

Note: . The above MUST ‘BE SIGNED BY THEH LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.) 3 '

chubodyunotembalmed.factlhouldbemmedabove.

“ . . -

Pl



