o HEALTH OF MISSOUR|
— THE DIVISION OF 16 56

. Wellare F"-ED FE B 1 3 1958 STANDARD CERTIFICATE OI" DEATH i STATE FILE NUMBER
Public / goa /
Service R:giﬂrnlior! District No. Primary Re_gistrulim District Na. Reqistrur's Ne. . ....502 L. ..
! y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
| 300 a. COUNTY a. STATE Miggouri b. COUNTY Jagp oT admission}
Jespar - 4
"—57 ® b. cgv {If outside corporate Timits, give TOWNSHIP only} | Inside Limits c. C(IJTRY I tnside Limits
TOWN Joplin Yesfe] Mo [ tome_Joplin p‘f’q Oves(F No[]
c. EgLFl;I_FJ:Ih_AE OF (1f NOT in hospitol, give location} | Length of stay in 1b d. iB%%ET (If outside, give location) Reside on Farm
INSSTITUTION Joplin Generel Hosg 26 days 2410 Annie Baxter Yes [] No [
B
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) . Q
Mrs. Maude Lavina Stiles DEATH 1 29 19658
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR| IF UNDER 24 HRS.
! MARRIED[[]NEVER MARRIED[ ] . s Snirdont Piionrha | Days | Fleuta [ —Hin.
Thite wingfeo L] pivorceo[ ] April 17,1877 4] |
10e USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during mast of worl life, wver,lf qotired INQUST s
e st ol P EeWATe ™ | Hom® HHking Labette County, Kensas U,S.A.
13c. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H'UéﬂAND OR WIFE
" Ad_Hume Lydia McNeal Deceased Unknown
E.' 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yas, no, ki 1 (If you, give w dates of i = s .
g {Yas, ;or unkngwn) {If yes, give war or dates of service) none MI'S. Don Turnbul]_ Jo'p]_]_n‘ Mlssmrl.
o 18. CAUSE OF DEATH (Enter only one couse per line for (@), {(b), and (c).} INTERVAL BETWEEN
; w PART }. DEATH WAS CAUSED BY: ONSET AND DEATH
E w IMMEDIATE CAUSE (o) Acute respiratory failure _ imme
&
= .
= 3 Condrions, it eny, . DUETO vy . MyOcardial failure 8 mo.
> which gaove rise to
E [d obove cause {a}, } .
s & pering e e ) bueTo (g _ Cardio-vascular renal syndrome unknown
E . E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal diteass condition given in PART | {a) 19. WAS AUTOPSY
23 =)< PERFORMED? {
52 &Y 442X YES{ ]+ NO[]
3 - § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
T Zu
S~ ] ] a
f E NS 20c. TIMEQF .Hour Month, Doy, Year
s & o ga INJURY a.m.
- E )_l- ‘X p-m.
2 & cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: T w WHILE AT— NOT WHILE O farm, factory, street, office bidg., etc.)
i5 2 | work ~ OJ 4t work = :
E E 2. 1 ded the d f,.m. "'3 bd P N 1-29—58 and last sowt:; alive on 1-29-5g
% 2 " Death occurred ot lO 3 O AN, / A m on the dote stated above; ond 1o the best of my knowledge, from the causes stated.
;—_5 220. SIGNATURE {Degree or title) -] 22, ADDRESS 22c. QATE SIGNED
= O - 0
: < ~ /A . 521 VWest Yth., Joplin, Y¥d. 1/31/58
m 2. DATE #<2 I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cousty} (Stote}
1-51-58 Fairview Comatary opl{n Missouri |

Y LO .u.nss 6. RAGISTRAR'S SIGN :
2%1;5&;{;5‘:7%;211102. I.Iortuary JOPlin,Mo. f ?cu B g “zj/g %&M

) {Liconsed Embalmer’s Stoteasnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ..........c.oceeenes

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

by me, or by

working under my personal supervision.

SEUENE reieimeieiiin i ccietcre e e s enrea et
Signature of Student Embalmer i
T T . " Licensed Embalmer Nojaﬁ?f
sl : ) ) - P. O. Address. At ,%
) ' . Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure

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 stqted‘above




