THE CIVISION OF HEALTH OF MISSOURI

vt "FLEDNOV 8 1957 STANDARD CERTIFICATE OF DEATH STATE§E§§4§§“ |

24. FUNERAL DIRECTOR ADDRESS . 25 D{TE RECD. BY LOCAL REG. 6. ,; TRAR'S SIGN B
STEVE PARKER MORTUARY, JOPLIN, MD. /) 2/ /957 %) %@w

() (L d Embatmer’s St on Reverse Side)
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. Public _ N =
th Service _R_ogis!rulior! Di_s_‘r[ict Neo. / S- G Primary qui§£rulion Qis:rif:t No.,____-.fgﬂg_! “““““ Re?ishmis No.__é:{:_‘é _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslifu'ion:-Rucilggncg bg#ora
5. 300 l a. COUNTY JASPER a. STATE Micsourt b. COUNTYJAS’PER‘! "W
. 1-57 b. C:)TRY (If outside carporate Limits, give TOWNSHIP enly) | Inside Limits < CIOTY q;{ Insida Limits
TOWN JOPLIN Yeos [ Mo [ TR JOPLIN 041 P vesll wo[]
€. FgL;. NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (lf_outsida, give location) Reside on Farm
HOSPITALOR | 816 MOFFET AVE YRS ADDRESS 1816 MOFFET AVE | ves[] nelf
|
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print QF
ROSIE BELLE WiLrLtams oeathOcCcT. 9, 1957
5. SEX ! 6. COLOR ORRACE| 7., . 00n o] Nevsﬁ marRIED] 8. DATE OF BIRTH 9. AGE (tn ysars JFUNDER i YEAR| IF UNDER 24 HRS.
. irthday) [Manths | D T Min.
] F w w:o&m! ovorceo R PR. |2 R 1871 "B&" er) | Manthe | Deve o ] "
]
2 10a. USUAL OCCUP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) O] 12. CITIZEN OF WHAT COUNTRY?
= durin 1 working life, if raticed INDUSTRY
F "HSusew i Fe " Bwn HomE Jasper County, Mo, U.S.A
= 13e. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 2—6- 5?
3 )
: JOHN HATHCOCK Nancy Moss | CHAsS., A, WiLLIAMS, DEC'D
w
'Ei. Tn‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= g; (Yeu, l\eNaﬁmkmwn)|[Ifyu. give war or dates of service) MRS . ROSAL lE ANDERSON R I 8 |6 N&O FFET
o
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).} INTERVAL BETWEEN
& w - PART . DEATH WAS CAUSED BY: ONSET AND DEATH
T IMMEDIATE CAUSE {q) Chronic medullary failure . 3 days
- o - .
= x
‘s . o Conditions, if any, DUE TO {b} Mﬂﬂs 3 YIS.
' 5 > which gova rlse to ) ' - B o= .
5 - above cause (a),
< z stoting the under-
- 8 g lying couse lost. DUE TO (<)
£ 24F PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted so the terminal diseass condition given In PART | {q) 19. WAS AUTOPSY
gl z by ) ; PERFORMED?
i< o= Senjlity 334 X YES[] NOX ]
- E s % %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART_H of item 18.)
= = = w
- G O ]
=8 203
6 0 CHS| 20e. TIMEOF .Hour Month, Day, Year \ - - K
|
wao ORO INJURY a.m.
; g : E p.m. B
2E 3B 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T oW WHILE ATD NOT WHILE 0 : farm, factory, street, office bidg., etc.} N .
$5 g [womk AT WORK L. .
£ 21. | attended the dsceased from August 1957 .+ 10=9=57 and losi 'm,‘a alive on 10=8~57
| g g Death occurred ot - m on the date stated cbove; and to the best of my knowledge, from the causes stated.
E‘ - GNATURE " (Degree or title) },221». ADDRESS 22¢. DATE SIGNED
5
‘53 1. *1 521 W. 4th Joplin, Mo. 11157
‘ 23a. BURI 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY * ) 23d. LOCATION (City, town, ﬁ:ouﬂ!y) - {5tata)
| EER e | [0-12-57 D.1AMOND ‘CEME TERY y DIAMOND, ISSOUR |
]
]
I'




. v ®
et . $ 5 -
n <
25,
) 7
L 1 =
N P SRR £
: 4! N RIS o B
i ] . .‘Gj
- S B -
. ‘ 170 _l:i oY c4 TN 2 —{.:
&
v VLT 2w Al Jd) 3443 3lze a?‘
: - 3
'\f. ;: l (..(‘I [l IR PiY ¥ i i t
. L]
. N . P |
o .0 t_Yr'ur),- EREN . e B Y
I AL H TH T O Yo A RICIETAT Wk
T~ T o] rrmees e o o T o
L] r - ‘
zye £ _ 1!uuc . 'I"u.[..u-...‘)n “.c.'u’*-;.'u
«21Y .

STATEMENTBY LICENSED' EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

PN R . ‘:l‘.l.....

............................... ‘$tudent Embalmer No. .

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

yo-l- L RN

© P. 0. Addres:

R I

to comply with the gbove constitutes grounds for revocation ofAhcense)

e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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If this body is not embalmed, fact should be so stated ab'ove,
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Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN A DWRITING. (Failure .



