THE DIVISION OF HEALTH OF MISSOURY

alh, N MAD O E 1GE8 e DVISIONOFREALTM OF WISSOUR 08-010358
wies  FILED MAR 25 1958 STANDARD CERTIFICATE OF DEATH I8 =010338
ublic
ervice Registration District No. kﬁ/csté —Primory Registration District No.:_ —gQQ/ - Registrar’s No.._ / 53 o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence "ﬁ;:e
200 a. COUNTY Jar per a, STATmlssourl b, COUNTY Ja sper a ""'f?ff! 5
~57 b CIOTRY (i autside corporate limits, give TOWNSHIP coly) | Inside Limits < C‘I:)TRY Inside Limits ¢/
1 TOWN Joplin  |YeshdkNo [ Tome Joplig Yeshd No[]
c. EgL’ln_nNAllid%OF (If NOT in hospital, give locaotion) [ Length of stay in 1b d. SBR%ET (If outside, give location) Reside on Farm
5 A R ADDRESS 7
INSTITUTION 1701 W, 4 th B0 Years . 1701 W. & St, %D No¥H
3. ?TAME OF DE;:EASED First Middle Last * 4, DATE Month Day Year
ype or print OF sy
Nency Elizabeth Ender  ATKESON DEATH grch 16, 1958
5. SEX \ 6. COLO.R OR RACE T'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH -3 Agi E;I:J,;:r; ;:::;ER;::AR I;ul:iDER 2;:25.
Female White WIDOWED [ vorceo [} Oat, 1. 1877 80 " I .

100. USUAL OCCUPATIOR {Give kind of wark dane
during most of workmg life, even if retired}

10b. KIND.GF BUSINESS CR

11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?

Housewife Homemaking M¢ Donald County, Mo. U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU&BANQ OR WIFE
ChristopherF, Ethridge Nemcy Shell

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yes, no, or unknown)| {If yes, give war or dates of rervice)

[s]

14. SOCIAL SECURITY NO.

17. INFORMANT Address

None

Miss Ida Mav Enders 1701 W. 4 th Street

18. CAUSE OF DEATH (Enter only one cause per line for [a), (

DEATH WAS CAUSED BY: {
IMMEDIATE CAUSE {a}

i

PART L.

Cenditions, if any,
which gave rise to
above cause (o),
stating the undaer-

DUE TO {b)

, and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

-z

Y3 X

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART [ (a) 19. WAS AUTOPSY az‘
PERFORMEQ?
YES[] NO

20a. ACCIDENT  SUICIDE HGMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

O Cl [
20c. TIME OF .Hour Month, Day, Year

INJURY  a.m.
p.m. o

20d. INJURY OCCURRED 20e. "PLACE OF INJURY (e.g., inor shout heme,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK

farm, factory, street,

NOT WHILE
AT WORK

O O

office bldg., etc.)

2.

| attended the deceased from

..OO

Death occurred at

to ’i 'Z &:i‘ ') 5and last sqwh

m on e dote stated above; and to the best of my knnwle‘!%e, from the causes stated,

alive on Q ‘;{

All diseases in Port | must be causally related.

(Degru.e [

»

23a.

22a. SIGNATURE O \-/ % ﬂ u,u

T 771 %=
BURIAL, CREMATION, T 23b. DATE!
REMOV AL (Spwcify)

Burisal

DDR

/7/ ([4'

22c. DATE SIGNED

V0t R )

3-18-58

23c. NAME oy(e;[s{:ﬁv OR CRE#EBEY
Carl Junction Cemetery

7. 54
- ,&?ui

234, LOCATION {City, town, or aum

CartJunction,

A4

24. FUNERAL DIRECTOR

Thornhill-Dillen Joplin, Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

5 -/7- /75 &

Z(/ opri
IﬁISTRAR s SIGN £ .

(Li

4 Embal o

on Reverze 5ide}




vl

polid #*0

=872 tiling od a0n03

3
V2 At 25

W oa e R

]

\ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.......................................................................................... .» Student Embalmer No. ...................
working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address , 2%/ ¢ 7 5 ...,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
: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 stated above.

DWRITING. (Failure



