Doctor, coronear, otc. must use only sta

THE DIVISION OF HEALTH OF MISSOUR!

ith, FILED FEB 24 958 STANDARD CERTIFICATE OF DEATH .28=006069 .

alfare é STATE FILE NUMBER
lie . Rugistration District Mo. ...._4.,6:_ ............ Primary Registrotion District No 20 © , Ragistrar's Ne. _.7 3

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased livad. If institution: Residence befors
o COUNTY o. STA b. CQUNTY sdmjesion)
, Jasper . JBssours Jaaper d
0506 C) b, Cé';‘r (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CéTRY Inside Limits
b Y No Ol
bd(? D Towsn _ Joplin b S Towy  Carl Junction, Misgourp Yes® Neo
c. sglitlﬂ"::gggF {If NOT in bospital, givelocotion)|Length of stay in 1b d. STREET {If ourside, give location) Raside en Ferm
INSTITUTION S, Jolm's Hospital L Weeks ADDRESS Se Main Syreet Yoz Noth
3 :tng‘l‘ ::'o Firat Middte Laat 4. DATE Month Day Year
OF
(T¥pe or print) OLIVE HORETTA ALBERTY DEATH & 6 1958
3. SEX 6. COLOR OR RACE 7. MARRIEDw NEVER MARRIED [][ 8 DATE OF BIRTH IB. ?G;f (In ﬂm)‘ 1F UNDER 1 YEAR [iF UNDER 24 HRS.
[ 0y} [Months | Daws | Howrs | Min.
Femle White wioowen [ pivorcen [} 7-12-1875 gﬁ ]
-110a. USUAL OCCUPATION (ive kind of work done |10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and atato or country) 12. CIMIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .

Housewife Home Ceawford,County, Ks,  USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

w
_|
m
2
8 John Co Thompson Mury Beok
" 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address .
- {¥ea. mo. or unknown} {If yea, give war or dates of serzice} -y
w
w o Nons H:a._mnlhm_Rn.daw;na.,_Cu:l-J-ot-.a—Ah.—
o 18. CAUSE OF DEATHM [Enter only one catse per line for (a), (D). and (¢}.] : INTERVAL BETWEEN 7
= PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
w mMeDIATE cause o} Obstructive jaundice 5 _wesks
-
'_ . N
4 Conditions, if any, Benign D. i \
z . Condltlons, if any. | buE TO (5) ign C.D. obstruction _ 5_weeks.
g a?oue cguae ;e)' ’
- stating the under-
o = tying cause lasl. DUE TO (c)Q_DQ_Le_LLtD_LaSZaﬂd_h_I_LE sand B Y OIrs—
g (=} PART Il, QTHER SIGNIFICANT CORDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 ;‘JEI:!SF 33;2;&;\'
= . . . ’
x |3 Bile sand or paste, and diabetes mellitus. S8Y X ves O no B~
; "'-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Entier nature of injury in Part I or Part 1l of item 18.)
g |& O a (]
«< (=}
a' iJ 20e. TIME OF  Hour  Month, Day, Year
- O INJURY a. m.
> 5 P
g X | 20d.. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT ]  NOT WHILE farm, factory, street, office bidg., etc.}
bt WORK AT WORK
p= ]

2l. I artended the deceasnd from /—'/0 fg/ , O ﬂ = @ T J/ and last saw h'er alive on L&{L—

Death occurred at

m on the date stated above; and to the best of my know!edle from the causes stated.

2Za. 81 ’ ; " 225, ADDRESS 22¢. DATE SIGNED
' A) 308 F,.R.L., Btdg, Jopltin, Mo 2-10-58

2%, NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, torrn. or county) {State)

-1958 Carl Junotion Cemetery

. : AL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG.
JQ:"""M 2 - /4 /958

amant on

{izaases in Part | must be cosually related. Coroner cannot certify to o death due to natural couses.
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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 e

byme, or by «.ooiniii . e ereseaerinera » Student Embalmer No.........

working under my personal supervision.. ’

Student.......... Sber oF Sty Babalas T Signed. @QZ ol A 2 R
Licensed E 1:;):«:.4./4.
P. Q. Address 4/ -‘% ..... .

. P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 4
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 ‘r_npalmed. fact should b_eﬁso stated above.
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