THE DIVISIOM OF HEALTH OF MISSOURI 2506(;
»

s IR STANDARD CERTIFICATE OF DEATH e T Ao
FILED JUL 23 1957 DARD i 537

blic -
reice - Ragistration District No. /\g é Primary Regls:ranon Dmn:t No. ---:2@9& ______ Regisr;uﬂs No.. . .. 4 . .
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY JASPER o STATE M|ggouR | P COUNTY JASPEﬁ""’_’}’"
57 U b. cgg (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. chY JOPLIN FT Inside Limirs
tome  JOPLIN Yo ] No [ o w,ff Z¥esK] Ne [
c. FULL MAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET %(ifr;lulslde, give location) Reside on Fa
: HOSPITAL OR Fop e MAN HOSP ., AoiRess 311 MAtN S7. v o
| 1
3. :lTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} \ OF
N NA CHERRY WitLiams peatHdULY 6, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In ysars JF UNDER 1 YEAR] IF URDER 24 HRS.
sARRIED[ ] NEVER MARRIED[] - In yo
: last birthday) [Wonths | D H. Min.
. F / W mooé_u_ﬁ oivorcen[]] JUNE 3, | 880 "'7"'7 - e v I "
100. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and xtate or country} £ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, n if retired} INDUSTRY
BENERALU HELP” NIFTY CAFE MT. VERNON, MO, U.S.A,
: 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
WADE HAMPTON CHERRY Beryy HAILEY - —_———
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16 S0CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nu,Nr mkaown)| (If yes, give war or dates of service) MRS . N E LL E F =] | EL " K ANS AS C ITY ’ Mo .
18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, and (c).) INTERYAL BETWEEN

PART . DEATH WAS CAUSED BY: . i ONSET AND DEATH
IMMEDIATE CAUSE (o) )W W@MW MMAL_

BUE TO (b) [ . AR~y

Canditians, if any,
which gove rise to }

above cavis (a),
stating the wnder-

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last. DUE TO ()

< ° - PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1{a} _ | 19 géiéugggg;f

L]

s T o 5X| FesK nol)

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= prr

g 3 O D N/ Ko Ay /ﬁ-%

v U| 20c. TIME OF .Hour Month, Doy, Year -

3 8 INJURY am.

o & s

E 20d. INJURY OCCURRED ~ 20e. PLACE OF INJURY (e.g., inerabouthome, | 20E. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE ATD NOT WHILE (7 Y forin} facfory, sticer, office bldg., etc.) , ..
¥ WORK AT WORK v . 3
] 5 ... , 21. | attended the deceased from M p ) A.a’w-«ﬁ and last saw h " alive on
3 A T
i % s Death occurred at m on the dote stated above; and to the best of my knowledgs, from the causes siated. .
;5 e 22a. SIGNATURE . “{Degree or title) 22b. ADDRESS . . 22c. DATE SIGNED
2 Aol IS Crrrnns, QP e 2o Fipt ot T B2l Db 7/15/57

23a. BURIAL, CREMATION, | 23b. DATE " | 2% namE OF cenkz€ry or crEMATORY - ¢ | 234 LOCATION (Ci'y. town, or coukir] {State)
if - "
BORY RS 7-10-57 0ZARK MEMOR1IAL PaRk, | JOPLAN, MISSOURT

D— 6 24. FUNERAL DIRECTOR ADDRESS LT 25. OATE RECD. BY LOCAL REG. I TRAR H SIGNAT!
O [STEVE PARKER MORTUARY, JOPLIN, MJ. 7J—.7—57

i 4 Embolmer’'s 5

on Raverse Sids)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed
Sal )
by me, 0T BY ovvriviie e ST T fireeterreransniareeeeeeeanaras .» Student Embalmer No. ..........c.ucene.

working under-my personal supervision.

Signature of Student Embalmer

SHUAENL «vveveeremieeereeneereeessersesesessereransiteennees S:gned b—?:‘ )” ?VV\MJ ............ .

Licensed Embalmer No.= 2 .-? / f

3 E P. O. Address. ?&ﬁ&—hﬁa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HA DWRITING. (Féilure
to comply with the above constitutes grounds for revocat.lon of hcense) . _
If embalmed by a STUDENT, he also shall sign in his OWN' handwntmg b= J0

If this body is.not embalmed,.fact should be so stated above. y B ~ -*-.\_\ )
. e - e " ' - ' . '




