THE DIVISION OF HEALTH OF MISSOUR)

Heolth, . 5 = 0
wies . fFILED FEB 27 1958 STANDARD CERTIFICATE OF DEATH gm?fngél‘maa“
Public -
Service | Registration District No. / s é Primary Registration Distriet No..___. .3__[__2_7 _____ Registrar's No.__,_?__g ________
¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remden:o belare
300 o. COUNFY JASPER o STATE M1sgOuR!l ™ OUNTY Jagpe i dmi 3360}
V=57 b. CITY {(If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limiss
,qﬂJ 9% WeeB CrFy, Mo, YesX Mo SR JOPLIN- Yes % No[]
-)l‘Y j e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutsida, give location) Reside on Farm
0 HOSPITALOR Jang CHINN HOSPl. 5] DAYS ADDRESS 2329 KENTUCKY Yes [ No
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yeor
{Type or print) opP ‘ l
WINNIE FLORENCE BAUER ceat FEBRUARY 12, 1958
5. SEX 6. COLOR OR RACE 7'MARRIED@N£VER MARRlEDD 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR| IF UNDER 24 _HRs.
wicoweo [ ] pivorcee[ ] SEPT. Llr, |893 legﬂm"} Montha | Deys | Hoors I min-
10a. USITIAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
dunﬁaoﬁuf wownlg lifa, sven if ratired) | D\{LljfﬁRVH OME FA ' ARGR 0 VE , MO . USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBANO OR WIFE
JESSE D. KERNAGHAN ELIZABETH RAY Louis A, Bauver
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT AdduR;
{Yes, na, ar uNrUm)l(lf yay, give war or dates of service} LOU l S A . BA UER, 2329 ENTUCKY AVE .

Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will ba listed.
USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be cousally related.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)

VYentricular Fibr;Llation

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (B

Stokes Adams Syndrone

which gave rize 1o } —
above cause f{a), ‘

2 jaing the under ) E70 (g _Generatized vascular sclerosis _
E PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseczs condltion given in PART | (a) 19. WAS AUTOPSY
] PERFORMED?
& Y330 YES[] NO
2| Z0a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART I} of item 18.)
w
u (] 0 O
& 0c. TIMEOF .Hour Monih, Day, Year
8 INJURY am.
"X p.m.

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

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) . . .

WORK AT WORK . . S

21. | attended the dececsed from 7_'_]:512/ 23/ 58 , 1o z/12/58 and last saw t:'n alive on 2/12/58 @ 7 :14

Deoth occurred at m on the daote stated above; and 1o the best of my knowlsdge, from the causas stoted.
22a. slcmm {Dogree or 22b. ADDRESS 22¢. PATE SIGNE
T
i)?%%z7§7 709 Joolin, Joplin, Mo. 2/13 58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
acif 4

BURTRL " [ 2-14-58 OzarRk MEMORIAL PARK, JOPLIN, MISSOURI

}‘)i’%’

I

24. FUNERAL DIRECTOR

ADDRESS

STEVE PARKER NORTUARY,

JOPLIN, MO.

25. DATE RECD. BY LOCAL REG.

2-/7~-S8

24. REGISTRAR'S SIGNATURE

4 Eeb

(Lt

on Rn-l- Side)




STATEMENT BY LICENSED EMBALMER

ol A0
i1 Aunod

el
- soqunp) ©

.56

L]
-

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

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

working under my personal supervision

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

Signature of Student Embalmer

.» Student Embalmer No. .........c.covev..

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN ANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, tie also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

.




