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All diseuses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR| 58

-

STANDARD CERTIFICATE OF DEATH STATE?&%%EER?M 39
) rLL_Eﬂ JU N 4 lgs&gistrmion_ _Di_siici No. .. 1 56 Primary Rggi{rriﬁfﬂstriﬁ ...... _2001 ________ Regisrrur'sﬂ._é_é_{ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence bafore””
a. COUNTY Jasper a. STATE Pﬁssouri b. COl'JNTY Jaspep%mlu-on)/
b. CITY (If ousside corporate limits, give TOWNSHIP only) lnside Limits ec. CITY é, Inside Limits
70y Joplin You (3 Mo [] rom __ Joplin 0 Y4 O | Yol %]
c. FULL NAME OF‘EIf NOT in hospital, give location} | Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
| RTALSE 2506 "Floker | 33 Yeare Al SO 3306 pioher R
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
i {Type or print) OF
. Donald Casper STRATTON DEATH May 23, 1958
) 5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years WFUNDER 1 YEAR| 1F UNDER 24 HRS.
. vale D white :gﬂ:g%neisznﬁzﬂé:gg March 24, 1867 91' birthday) [Manths | Deys | Haurs I Win.
‘IID“‘ USl:JAL OCCUPATle (‘Givu iind'n! w?rlv. done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) D 12, CITIZEN OF WHAT COUNTRY?
Hetired” Butcher ™ Meat, . Miasouri U.e.8.
130. FATHER'S NAME 13b. MDTHER®S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
Stratton Melinde Heaton Junia
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, crgnlmq\-n)| {lf yar. give wor or dotes of service) None Mrs. Junia Smtt’on 2306 Picher

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter ¢nly one cause per ling for {a), (b}, and {c).}
PART I. DEATH WAS CAUSED BY: } * i Q 9 ; ’ T m

INTERVAL BETWEEN
Ong AND DEATH

IMMEDIATE CAUSE (a)
’ . —

. ool
DUE TO {b) %WE

Conditions, if any,

e

gbove cause (o),

which gove rise to
stating the under-

sl

v
DUE 70 () CMdLLq_,;, M‘ﬂ@”"‘" i‘tﬂ?\ -

z lying couss last. £
_?. PART Il, QTHER SIGNIFICANF CONDITIONS CONTRIBUTING TO DEATH but not related to The rerminal disease condltion given in PART 1 {a} 19. WAS AUTOPSY
= H 3 " 4 PERFORMED?
g a/\.i/t—oo CZ/LJ?.J— ~ 10X YES[] ND
%] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
]
: O O O
§ 20c. TIME OF .Hour Meonth, Doy, Year
a INJURY  a.m.
" p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireat, office bidg., etc.)
WORK AT WORK
21. | attended the deceased fr‘om é"’a- * S-/ . to b-'a 3 - S-&'- and last iuwmnlive on c‘/a-LISé"-— :
Death occurred at II' “/0 O . . m on the dote stated above; and to the best of my knowla{qe, from (ho tauses stated.
naw\'m RE {Degree or title) b 22b. ADDRESS 22¢, DATE SIGNED
Yowan bt P . L6“) I ane - Mo N1 [3F.
23a. BURIAL, CREMATION, | 23b. DATE T 23c. MAME OF CEMETERY OR CREMATORY 23d. MOCATION (City, town, or county) (5tdre)
REWGVAL 77y =i,
Remawial| 5 — 24 - 58 Prarie Lawn Peabody, Kansgs

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 24, REGISTRAR'S SIGNATUy
Thornhill-Dillon  Joplin, Mssourt | & -<6-/75 8 P ar?,

{Licenswd Embolmer’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
BY Me, OF DY oot e es e e s e reranas , Student Embalmer No. ...................

working under my personal supetrvision.

=
Student ..o e e aa e Slgnﬁqﬁwlm ..................

Signature of Student Embalmer
Lo

Licensed EmhatmmesNo..... . L0 0.

P. O, Address... .. ‘:‘:"";w

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting: .~ ~ =~ [ *wi—r~

If this body is not embalmed, fact should be so stated above.
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