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THE DiVISION OF HEALTH OF MISSOURI

} FILED APR 2 1958 STANDARD CERTIFICATE OF DEATH Kie % 55010370

oo/ L, 17&.5
L . - . . . - |
! BIRTH RO REG. DIST. NO _&.Pmumv REG. DIST. M0 02 Registrar's No /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. U institution; residesos befors
. COUNTY . STATE admiminn
* Jasper ° Kansas b COUNTY cherokde .
t. CITY O ogtnide corpurata limits, writs REURAL and give ¢. LENGTH OF || c. CITY & 1a Bestdencn within MJJ—W?
townahic} | STAY iio this place! OR traﬂmvan town? tf
TN Joplin week TOWN  (Galena "l o [)
d. FULL NAME OF {If pot in h ital or institutl give streot add) or locatlon) STREET (If raral, civs location) .
HOSPITAL OR ADDRESS
INSTIUTION §1,. John's Hospital Rural Route 1
3.&%’&55%% 8. (First) b. {Middle) ¢ (Last) 4. DSTE (Month) (Day) (Year)
{ Twpe or Print) Lillie Mae clifford DEATH Maprch 22, 1958
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| If LoER 1 YEAR | 7 Grzem u sy,
Fem \ White WIDOWED, DIVORCED (Specify) | Iast birthday) Jumu l Days | Hours | Mia,
. Widowed 2 |Mar. 24, 1883 |74 yrs |
10a. USUAL OCCUPATION 2 B 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE : :
done duriag mmumu..‘_ﬁﬁ.‘:::"fm"' w | OF BU DUSTRY (Cicy and Stave or Foreige ""‘Ej“”  SUNTRY ST WHAT
Housewife Home Boonville, Missouri U.8.4,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Robert Stoops ! Mary M. Robinson ] Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME . ADDRESS
{Yes, 50, or gukngwa) | (I yes, sive war or dates of service) NO. 4
NG None Mrs. Irene Gibson Galena, Kansa

INTERVAL BETWEEN

s | ONSET gb DEATH

(0 /p .

o ch OF DEATH I. DISEASE OR CONDITION
, Enter only cnecautseper | .
line for (a), (b), aad (c) DIRECTLY LEADING TO DEATH*

MEDICAL CERTIFICATION

*This doea not mean
the made of dring, ruch | - Mortid condiions, f any, gising DUE
s heari faflure, asthenia, rise L0 the abovr catise (a) stating

ete. It meons the i | ‘e underlying cause
case, injury, or compid DUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT COND]T]ONS
Conditions contributing to the death but
related to the disease or condition muﬂw de.ath
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? %\
TION
4so) | ves [ wo

21a. ACCIiDENT {Epecity) 21b. PLACEOF INJURY (e.g..inotsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagiory, street, ofioe bidy., eve.)

HOMICIDE
21d. TIME (Month) (Duay) {(Year) (Hoan 21a. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | woRrk AT WORK

22. I hereby certify that I allended the deceased from 8/22[5? , 18 , to 3/22 , 18 58 that T last saw the deceased

alive on 3/22__, 19__SRand that death occurred af _______ m., from the causes and on the date stated above.
22, Si ATURE {Degree or title) 2b. ADDRESS : Z3¢. DATE SIGNED

2125 Jackson, Joplin, Mo. 3/24/58
Ua. BURIAL, CREMA- | 24b. DATE " | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Spesity) I
Removal 3/23/58 Qak Hill cemetery Galena, Kangas

DATE REC'D BY LOCAL | REG 'S SIGNAT, . DRESS
3-26- 5% Nasacs
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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 embal

by me, or by

working under my personal supervision..

Student..... ..ol Signed%@%...ﬁ ..........................
Signature of Student Fmbalmer

Licensed Embalmer No?)b‘?(

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




