Health,

s weite  FILED MAY 13 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
A

. 58-014706

STATE FILE NUMBER

70

7 ,,,,,,,, Ragistrar's No.___

Strvqc. Registration District Mo. Ny Primary Registration Dlllrlﬂ No. N 1.5 L &s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. if institution: Resdidence’b(ff;rc
. COUNTY 3 b. COUNTY admissi
o o JASPER = STATE 1\ s souRi c JABPER
. b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY 047 9 Ingide Limits
-y TOWN VEBE SITYV Yes [ Mo ] Town ¥EBB CITY 7| vef) w0
aa‘) . c. Egls-#lTN:I’:‘%gF {1f NOT in hospital, give location) | Length of stay in 1b d. STRER%.QS (If outside, give location) Reside on Farm
' . . ADD .
\ INSTITUTION 1 31h W, NELSON VYER 75 YRS 1314 %, NELSON Yes[] No[H®
R 3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
; ADELLA LAVENA TrROUP DEATH MAY 6 §58
. . 5 SEX 6. COLOR OR RACE| 7. waRRIED I NEVER MARRIEB[] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER | YEAR] IF UNDER 24 HRS.
- FEMALE W¥HITE wipowen [ K orceo[])| SEPT 1 &, 1854 B3 last birthday) [ Months | Doys | Hours | Min.
-2 - i
$ 10s. USUAL OCCUPATION {Give kind af work done | 10b. KIND OF BUSINESS OR i1. BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
= d during mast of working life, even if rasired) INDUSTRY
8, e EVIFE AT HQME R.t.Font $COTT, KANSAS J.5. 4,
= ‘; 130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
¥
g w JAMES COCHRAN MARY NATXINS JAMES THOMAS TrouP {DEC)
a 2 [} 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
|§. 2 (Y.",'lbﬂ. or unl:nqwn)](l! yes, give wor or dates of service} Mas D . c'w ‘TT JOPLIN R MISSOUH '
-]
o 18. CAUSE OF DEATH (Enter only vne cause per line for {a), (b), and (¢}.} INTERYAL BETWEEN
W PART |. DEATH WAS CAUSED BY: — ONSET AND DEATH-—
w IMMEDIATE CAUSE (a) 14 /{j/éb«'/d Uit
2
w Conditisnas, if any, DUE TO {b)
> which gave rise to
[l above couse (o), }
=z tating th: der-
glz lying sovae lsst. ? _DUE TO (c) {992
- =} K4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH But not relored to the terminagl dissass condition glven in PART I (o) 19. WAS AUTOPSY
r CRx PERFORMED} 2
< &) YES(] NO
- § 2| 20a. ACCIDENT SUICIDE  HOMICIDE 2% DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I of ivem 18.)
- - w
: -« v ad O O
2 Y4
G < WG| 2c. TIMEOF Hour Month, Day, Yeor
2 @ 2 INJURY a.m.
E Z 3 p.m.
f g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s ow tl WHILE ATD NOT WHILE l:] farm, foctory, sireet, oifice bldg., etc.)
g 3 WORK AT WORK .
E 21. { attended the deceased from 3 —'/6 _— q.’ g’ , o J"‘ 6 - o V and last suwt:;nliv- on +$ "'4 ~J {/
E Death occurred at Vi ‘1 -’ L - , ¥ m on the dai- stated above; and 1o the best of my knowledge, from the causas stated.
; lﬂt\SIGNA R {Degree or titlel Q’J nb ADDRES 22e. DATE SIGNED
-
z / b5 o /7/5 ¥
230. BURIAL, CREMATION, 23¢. NAME OF CEMETERY QR CREMATORY 63&. LOCATION (City, town, or county) (State)
REMOV AL iF .
m.:‘:': " | 5-3-4958 WEBB CITY CEMETARY YEBB CuTY M1550URI

25. DATE RECD., BY LOCAL REG.

5~-9-58

26. REGISTRAR®S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS

HEDGE-"EW1S FUNERAL HOME,HEBS CITY,MO. /

- \".h..

{Licansed Embglmer’s Statement on Reverse Side)
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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 embalmed

DY M, OF DY i e e e e e s ea e baga e .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE wveeveermenriistiireeeeesereereeesseeeeeseensseneaens Signed .
Signature of Student Embalmer

Licensed Embalmer No. f,%f(ﬂ.j

P.O. Address....é.‘..J..

----------

7~

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure
_ to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting, = ~
If this body is not embalmed, fact should be so stated above.

Vot ¢ ' i




