. Health, FILED D EC §- 1957 THE DIVISION OF HEALTH OF MISSOURI . 4081-‘?

ga;’ wb.lum . STANDARD CERTIFICATE OF DEATH = STATE FILE NUMBER __ .~
. Public | )
th Service Registration District No. /5‘ 42 Primary Re_g_is_t_raticn Dinri_:l Ne. .. QZ__Q.Q__/_.".. Registr_ur"s No.____ .>_ _._.._E nnnnnnn
- : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inﬂitulion:-Rujdgncg bnjore
s.300- OF. o COUNTY Jasper o STATEM] ssouri b COUNTY g ooy o 2dmission)
v, 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 7 Inside L-mus
. : OR Y No (] OR . A N
TOWN Joplin o [ _TOWN__Joplin RN AR s
. [ Egls-}!;l"::ITEOlgF {If NOT in hospital, give location) | Length of stay in 1b d. STREET . {If cutside, give location) Reside on Farm
. . ADDRESS
iNsTITUTION St John's Hospital 11 Yrs 320 Moffet Ave,, Yes [] N (]l
* 3. MAME OF DECEASED First Middla Last 4. DATE Month Doy Y eor
{Type or print} . B P
Catherine ¢ Hayward Thomps on DEATH  11-25=1957
5. SEX / 6. COLOR OR RACE| 7., 2c0ice ] ven sarmien[]] © DATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
-} -Female Thite oo owdieoh| 12-2-1914 ool il B Il
': 10a." USUAL QCCUPATION {Give kind of work dona | 10b. KIND OF BUSIN‘ESS ORrR 11. BIRTHPLACE (City ond state ar country} 12. CITIZEN OF WHAT COUNTRY?
% ducing most of working bfe, wven if retired) INDUST L . -
Secretary Joplin Globe Pub %o Chicago, 11 IS4
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U.SBAND. OR WIFE
yser Helen Hehderson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
Y k 1F e Qi i ¥ 'y . .
{ .lN& ar unl nqwn}l( yﬂdfiévmr or dates of service) 546-03-7168 Wllllam H&y\mrd, Deerfleld‘ Ill
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

__ Multiple myeloma - 7 monthd

IMMEDIATE CAUSE (a)

which gove rise 1o
above couse (o),
stating the under-

Conditions, if any, } DUE TO (&)

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nnlli1enc|mura in item 18. No symptoms will be listed.

g lying causs last. DUE TO (c)

- hd PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseoss condition given in PART 1 (a) 19. WAS AUTOPSY
3 % PERFORMED
R E . 28 3¢ YES[] NO[R
- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= i}

E o 0 ] O
] F —

: Ul 20c. TIME OF .Hour Month, Day, Year
0 ‘a INJURY a.m,

';' £ B p-m. .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

- WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
i WORK AT WORK .
E 21. | attended the deceased from sla!!.. 125}4 , ta NQI. 25 s 1952 and last sow ’J:rn- alive on

% Doath occurred at . 4:05 AM . m on the dote stoted above; ond to the best of my knowledge, from the causes stoted.

] 220. ATURE y gree or n% {/] 22b. ADDRESS . 22c. DATE SIGNED
-l
3 > r/“i)n vto ’rU 607 Frisco Bldge,Joplin, Mo, | 112657
- BUR!AL CREML h. DATE 23c. NAME OF CEMETERY\? CREMATORY 23d. LOCATION (City, town, or county)” - {Srare)
REMOVAL Sp-ealy) . .
{af 11-27-1957 - | Mount Hope Cemetery Webb City, Missouri

24. FUNERAL GIRECTOR ADDRESS - . ['25 DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGN

’—'}g ) Thornhili-Dillon Joplin, Mo [/~RP-57 (/a/m il

{Licensed Embalmer’s Statement on Reverse 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 certificate was embalmed
«» Student Embalmer No.......c..c.........

B R L L bl

by me, or by
working under-my petsonal supervision
. ¢ & i
Student v.eeen.... et sner st Signed /U’Ms«c& ................. (R
Signature of Student Embalmer
L e et e e - Licensed Embalmer Nosg?g— ......
. Address?’l (Jw« SD,
TING (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H

to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

if this body is not embalmed, fact should be so.stated above




