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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. Ne symptoms will be lin"ua:'irf P

All diseasas in Part | must be causally reloted.

HLED DEC 11 1957
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STANDARD CERTIFICATE OF DEATH

/56

ict Ne.

Primary Registration District No._____

STAT
e ....Qfg.l_.__ Rngistrnr's No..__

+ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. a COUNTY JASPER o STATE M {yggOUR 1Y CONTY Jagppfm s
H b. CITRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIDTRY L2 Inside Limits
b 10w JOPLIN Yes K3 No [ TR JOPLIN 2y f 1o veXd e
. Fgl.r!,.l.NAME OF (if NOT in hospital, give location} | Length of stey in 1b d. STFE)ERET {If outside, give location) Reside on Farm
- HosITALOROPLIN GENERAL Hdsp. 12 yRig  AP®ES 1307 WISCONSIN- | ved MeiX
T3 :#‘ME OF I_)E)CEASED First Middle Last 4, DS;E Manth Day Year
or print .
- (heere EUGENIA HETTIE VANNEST oeath DEC. &, 1957
- 5. SEX [ 6. COLOR OR RACE| 7. MAR"ED‘ﬁNEVER marriep[] 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS.
I'. F wibowen[] * ' .pivorceo ] Ocr. 5 9 I 89 | “"5‘6““’" Hartha | Doy} Tlaurs I e
][]ﬂ USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end sigte or country) / 12. CITIZEN OF WHAT COUNTRY?
duri t of working life, evan if retired, IMDUSTRY
CTEBUSEWLFETT BwWN HOME Weir CiTy, Ks, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HenrY QuesNOY MATILOA BLOOMCOCK ELSON T. VANNEST
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16, 50CIAL SECURITY NO.| 17, INFORMANT Address
Yes, no, ) a%, give wor or dotes of service ~
{ e ks dares of ) NELsON T. VANNEST, 1307 WiscoNaiN AVE,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter anly one cousae per line for {a}, (b}, and {c). )
PART I.

Cendltions, if any,
which gave rlas 1o
obove couse [(al
stating the under.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

acute medullary failure

INTERVAL BETWEEN
ONSET AND DEATH

immed.

DUE TO (b}

Cerebral hemorrhage

2 days

!

DUE TO (<) _Rupiune_chamﬂ_s_ariem_af_hﬁm

lying cause lost.
. PART H. QTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TQ DEATH but not ulund to tho terminal diunu ecndhlon given in PART | (a) 19. VPO'ES Aggogg\' 2
ve e ' RFORMED?
arteriosclerosis, acute nephritis 33/X ves[] NO[X
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
20¢. TIME QF .Hour Month, Day, Year ha -
INJURY o.m. R
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {o.g., iner obouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg ., etc.) ,
WOR AT WORK .
2. | attended the deceased from l ]=- 2:2 f} 7 Jo_12=-4-57 ond last 'sowxhﬁ aliva on 12-4-57
Death sccurred at _]_Q_.,24 P. . m on the date stated above; and to the best of my knowledge, from the causes stated.
220 ~SIGNATURE . , {Degree or title) }.- 22b. ADDRESS | 22¢. DATE SIGHED
= ,@d 0. 521 West Fourth St. Joplin,Mo. 12-6-57

J230. BURIAL, CREMATION,

B TR

-23k. DATE - -

12-7-57

.+ | 23c. NAME OF.CEMETERY OR CREMATORY _..

OSBORNE MeMmor1AL CEME

734, LOCATION (City, town, or county) {State)

:TERY,r\JOPLIN, MISSOURI

24, FUNERAL ODIRECTOR

ADDRESS

JOPLIN MO

25. DATE RECD. BY LOCAL REG.

.,/;z T-/957

2. R GIS RAR'S SIGNATU
.

TEVE PARKER MORTUARY,

| Exshal
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STATEMENT BY LICENSED EMBALMER
. S R LR 1ok AP RIUF Ot 15 B TR
i heteby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed
ALl o Fuen ot Lo P L
by me, 0r by ooiiviriive s e eeereterasererarersrarersannreeraanseanstharrrtTers ., Student Embalmer No. ..........cocvnev.

working under-my personal supervision.

Y 1T LY | PN

P. O. Address 7&..41.44 o

Note The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
b =ito comply withitlié above gonstitutes grounds for'revocation: of)hcense) .;‘::‘-_ NG | 2407

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. g

[f this body is not embalmed, fact should be so stated ?b_oye: ONOY ST, sdn A SVETH
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