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in item 18. No symptoms will ba listed. All
not certify to o death due to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Dector, corener, etc. must use only standard nemenclature
diseoses in Part | must.be casually related. Coroner can
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FLED MAR 26 1957

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9063

TTTSTATE FiLE

NUMBER

Registration District No. .......... / -\I-'é)—--— Primary Registration District No. ..ZZQQJ_.._ Ragistrar's No. ../”i..u_t
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsassd lived. If institution: Residence belore
a. COUNTY JAsSPER o STATE MiSsOUR | b COUNTY Jas pE'R‘""“iM)
b. CITY (lf cutside corparate limits, give TOWNSHIP only}| Insids Limits ¢. CITY O ({ ? S‘" Inside Limits
R
roen JOPLIN YesiK NoO Tow  JOPLIN O | YesOX Neo
c. FULL NAME OF {1 NOT-in hospital, givelocation}{Langth of stay in 1b N : : -
HOSPITAL OR ) d. STREET H outside, give locaticn) Reiide on Farm
INSTITUTION 905 PearL ST, 41 YRS ADDRESS 905 EARL gST- | Yeso Neck
3. :::ltnl.l'n Firat Middle Last 4. n;;_rs Month Day Year
(Type ar print) JosePH JESS I AH Ourr I carnMArRCH 10, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
[ W MARRIED (] NEVER MARR] DQPR L 15, 1874 I fon tithgan) u.-u.l Daw | Hours | tin.
wiboweo [} oivorcen ) P4

RETIRED MACHINIST

during most of working life, even if retired)

10a. USUAL OCCUPATION (Gioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country)
MACHINERY CHATTERFIELD, OHlO U

2. CITIZEN OF WHAT COUNTRY?

IS.A‘

13. FATHER™S NAME

JOHN DURR

14, MOTHER'S MAIDEN MAME

KATIE KNAPPENBERGER

1-5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY
{Yea, nt}ﬂukhun) l IS wea. pive war or dates of service}

Address

MRS. LuLA HeLBAcH, 905 PearL STReeT

PART . DEATH WAS CAUSED BY:

which gare fisg to
above cg‘uu a),
algting (Ae under-
Iging  catee lost. OUE TO

Conditions, if any, DUE TO (B) :

10. CAUSE OF DEATH [Enier only one cquse per line for (a), (b). and (c).]
N
© IMMEDIATE CAUSE (.M %b’-‘c' M\J

INTERVAL BETWEEN
OMSET AND DEATH

[/ A

l -

G M ﬂ%céd—-: _

4
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN (N PART I{a) 19. WAS AUTOPSY
= ' PERFORMED?
3 4 201 ves O] wo
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
i c a O
20c. TIME OF Hour  Month, Day,-Year P
INURY g, m. . - -
é Pom. .
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢. g., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, foctory, sireet, office dldg., etc.)
WORK AT WORK Y, | P ‘ - . 7

“}21. fatronded the decenssg fepm

her

b |
Mto and last saw ;' ah‘v'ioj —
m an the date stgted above; and to the bast of my knowledgh, from Lo fpuses stated.

23a. BURIAL, CRENATISH.

BURT AL

O 225, ADDRES

L=

27

7z

Z7%

OsBORNE Memori AL CeEMHTERY,

OF CEMETERY OR CREMATOR 7 |23 LocaTion (City, town. or count|

m (Statd
JOPLIN, ISSOURI

24. FUNERAL DIRECTOR

ADDRESS 25, TE RECD. BY LOCAL REG. 26. REGISFRAR'S SI‘QNAT
5 TEVE PARKER MORTUARY, JOPLIN,MO, %,/f-/f&y ia??

{Llcensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1y, . T
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I hereby certify that the body whose name is-recorded on the reverse side of thls certificate was emb
'-- e £ - .yt e '

by me, or by ........... leieeaes - S “"' ..... y .:_.'...Q...'..;'.-t‘ ‘Student Embalmer No,..covnuts

SEUAENE e ieeeeeeanseeeeeeinreieniennrnaenes Signed.f:?f.%.. A L2 ... e

icensed Embalmer. No. 2-_?’

.

) R —__ . ’ ’ . . P. O. Address %A—.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (F

to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, “he-also shall sign in his OWN handwriting. ’
y »  1f this body'is not eml?almed fact ?hc:uld be so stated above. - T B ) [




