Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listad.

All dissases in Part | must be cousally related.
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FILED OCT 28 1957

Registration Distric: Ne.

THE DIVISION OF HEALTH OF MISS0UR)

STANDARD CERTIFICATE OF DEATH

....... LSl b

_363'?9 __________

STATE FILE NUMBER

1. PLACE OF DEATH dA p 2. USUAL RESIDENCE (Where deceased lived. I institution: Resjg‘c_ncp io’re
a. COUNTY SPER a. STATE M ISSOURL b. COUNTYJAS PER® '“?F’f-
b. ClTY (H outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY i’ inside Limits
S JOPL IN Yes ) No[ ] TOWN JOPLIN 247 ¢ Yl %O
c. ﬁgLL NAME OF {If NOT in hospital, give location} | Length of stay in Tb d. STREE ' (M outside, give Ieccnlon) Reside on Farm
| HOSPITALORUZY E, 20TH ST, YRS KObREss 2424 E. 20TH ST, Yos [ No [X
3. NTAME OF DE;:EASED First Middle Last 4, DATE Month Day Year
pe or print OF
(Type or pr MABEL GERTRUDE TROUTMAN oeatn OCT. 12, 1957
5. SEX l 6. COLOR OR RACE] 7., emignlin . DATE OF BIRTH 9. AGE (In yeors {{F UNDER 1 YEAR| IF UNDER 24 HRS.
s E ; EVER MARRIED] ] . In years L
w Wi DIVDRCEDD A PR . 2 t , I 888 Iggﬁhday} Months | Days Ho.\ns l Min.
100. USUAL OCCUPATION (Give kind of wark done | 105. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) : 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) DUSTRY :
BUSEWITE Wy HOME LEwisToN, lLL. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hu'saAND_ orRWFEDE CD | 914‘6
JERRY MEYER HALE UNK JESSE PIERCE TROUTMAN,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY Ho.| 17. INFORMANT Address
(Yes, no, oNrbnqvm)l(lly-n, five wmordnnlof;uwcl) JESSE HALE, 134 SHEEN' E. PEOR‘A . l LL1
18. CAI.F,’S%'CI?FI DE‘EI#I‘SE#'ES'-EI-‘IGSOE"B Ec:;ne per line for {a), {b), and (c}.} |NL§E¥ALNBEJEWEEN
Al . AS CA H A ATH
IMVEDIATE CAUSE (o CORONARY OCCLUSION PREFANT
Canditions, if any, DUE TO (b) I 2
which gave rise to } *
obove ¢ause {a}, ’#
tating the under-
g I‘yiungnnc:u:.u:c::. PUE TO {c) . a o l
I * L PART ll, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disense condition given in FART | (o) ©19. WAS AUTOPSY .
3 PERFORMED? 2|
T YES[] NO i
=1 200. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY .OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[IT]
o O O |
§ 20¢c. TIMEOF  Hour  Month, Day, Yeor - Bk
&[T INIURY - aum.
B3 p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, “street, ulhce ‘bidg., etc.} - . . . .
WORK AT WORK
2]. i attended the deceased from ., to and last '°w}}: alive on
. Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
*220. SIGNATURE T{Degree or title) } 22b. ADDRESS : * 22c. DATE SIGNED
. 7?’ < 59 - ]
diclty Crnri | 6F st Pee e e 2 WA
T3s. BURIAL, CREMATION,{ 23b. DATE 23/NAME OF CEMETERY OR CREMATORY 234, OC{TIOH (City, town, or county) {5tate}
Gegpeitn) - - :
RO eE™ | 10-15-57 | 0zark Memoriat Park, | . JoPpAN, MISSOuRi

24. FUNERAL DIRECTOR

TEVE PARKER MORTUARY,

ADDRESS

JOPL IN

MO|

25. DATE RECD. BY LOCAL REG. |

’0-R/-7FS57

uwams &GN!TUR%“U

d Embol I

L

on Reverss Sids)




o’-‘!

- "w 00T 25 1887

County Fnle Numoer-_-_f. .Z.f.-.’...._...... . ,
st Fied—-GT-2 5057 | |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF BY it fevereresatietieanhesieteteneianstarrteaareeaeanenraiserens «» Student Embalmer No. ...............u.n.
wotking under my personal supervision.

...........................

SEUAENE cevvevrrieeieirrnnsrerensserisrrerrnnsreersssasnsenens Signed C? .)? L REL
Signature of Student Embalmer
) Licensed Embalmer No.2¢.oF../. . 7...

- ' " P. 0. Address. cfad«ﬂ-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocatmn of hcense)

'If embalmed by @ STUDENT, he'also shall sin in his OWN handwriting. ™ - 4
If this body is not embalmed, fact should_be so stated above.
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