THE DIVISION OF HEALTH OF MISSOURI

Heolth, e ..._.. -
3 wb.ll_lm FILED FEB 24 1958 STANDARD CERTIFICATE OF DEATH - STATE FILE §55982' -
. 5:“-;:. Registration District No. / gé Primary Registration District No...._e2 ©eos Registior's NU-.___Z_O.---____«L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsnsed lived. |f institution: Residence befora
. 300 a. COUNTY JASPER o STATE MISSOURE b COUNTY JAS PE Redmissiool
V=57 b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits ce. CITY Inside Limits
o JOPLIN Yes (4 No [ Tomy  JOPLIN Yes{® Mo ]
I c. FULL NAME élf NOT in byspital _givelacation) | Length of stay in 1b d. STREET f autside, give tocation) Reside on Farm
HOSPITAL O ANTD ﬁég THEIE- ADDRESS f
; INSTITUTION 238D & GRAND _AVE. ALWAYS 2315 UTTSH A Ve . Yes OJ MoK
3. (NTAME OF DE,CEASED First Middle Lost 4. DSEE Manth Day Yeor
r print
Yo pr#rin HENRY JAMES DUFFELMEYER peatHFEB. 9TH, *958
5. SEX 6. COLOR OR RACE} 7. MARRIEDDNEVER MARRIEDD &. DATE OF BIRTH 9. AGE {In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
M w WIDOWED [ ] DIVORCEDﬂ AUG . l ? s l 883 varhday} Months | Doys Hours I Min.

100 USUAL OCCUPATION (Give kind of work done

du"g&“ﬁ of wrhuﬁi‘ bv if ratirad)

S RA¥44 1

10b. KIND OF BUSINESS OR

BANK OF

JOPLIN

11- BIRTHPLACE {City and state or country)

JOoPLIN, Mo,

12. CITIZEN OF WHAT COUNTRY?

u.s.

13a. FATHER'S NAME

FReED DUFFELMEYER

13k, MOTHER'S MAIDEN NAME

EL1ZABETH KLEIN

14. NAME OF HUSBAND OR WIFE

o symptoms wi

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

|,§ SOC|AL855C RITY NOO

{Yes, MMbpnknqvm)I(" yen, give war or dotes of setvice) Ji

17. INFORMANT

Address
FrRep W, DUFFELMEYER, 2315 UTica Ave

18. CAUSE OF DEATH (Enter only one cause pa

PART |. DEATH WAS CAUSED BY:

r I'ZQ h%)/ﬂnd {<).}

. A @L/

INTERVAL BETWEEN

JICANA _Z.

Death occurred nf

-1

m on the daote stated above; and to the best of my knowledge, from the couses stated.
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lf w Conditions, if any, . DUE TO (b) M‘J—g /ﬁé‘é‘ .
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% [ above cause (u), }
z tati h dar-
F-] P lying cause tasr, } _DUE TO (c) 3BIX
|g . D= PART Il. OTHER SIGNIFICANT CONDITIO| s CONTRIBUTING TO DEATH but not related to the terminal dissase cpndition given in PART | {a} 19. WAS AUTOPSY
£3 gz yi4 //ﬁ/ :/: PERFORMED?
it of= A"D G _&7&%&%@%%%‘% YEs(]) NO[]
€ - % 2| 200. ACCIDENT SUKEIDE HOMICIDE b, DESCRIBE HOWANJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
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86 SHG[ 20c. TIMEOF .Hour Month, Doy, Year
§2 o3 INJURY  a.m.
= ‘?; : "E p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T w WHILE ATD NOT WHILE ] farm, factory, street, uﬂlce bldg., atc.)
& 3 WORK AT WORK
- — —_ ~
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ATU (Degrn or ml 226, ADDRE_S_S / ( 22¢c. DATE SIGNED
Y /Wuwé . . G0/ P 1L LY, Yopl o \2-yr5 2
23q. BURTAL, CRE&ATIOP;./ 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, '6'-“. or county) {Srare)
BERAT<"™ 2= =58 FAIRVIEW CEMETERY, IN, MISsSOuR!

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY, JOPLIN, MO

ADDRESS

25. DATE RECD. BY LOCAL REG.

RAS/3-/958

d@jggzzfjﬁ%zkb?xut4c¢/

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......ccccovevninne

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

by me, or by

working under my personal supervision.

Signed \Zot/le. S P2 t..c.cooocvverereeee

Licensed Embalmer No.«%.-%. /f
P. 0. Address 49‘-7”‘6)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above coastitutes. 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.

Student ..eeeoiiiiiiii i rraasr e
Signature of Student Embalmer



