N THE DIVISION OF HEALTH OF MISSOURI —_
vt : STANDARD CERTIFICATEOF DEATH 98-018741

Welfare ° STATE FILE NUMBER

:::;:c : "-ED MAY : 1 6 1958ggisfra1ioq Distrier No. /S_,é Primary Reg_iﬂrufi.of\ District Ne. ... Z,,?_ QO_{: ______ R,gi,.,q,-. No.,,_“géb

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors”
a. COUNTY dASPER ao. STATE MiI-SSOUR 1 b. COUNTY NEWTdﬁ‘""‘"‘)
SD b. CITY (If outside corperate limits, give TOWNSHIP onfy) Inside Limits c. CITY RU RAL 9 " toside Li{mrs
- OrR Y No [] ‘OF 0 73 N D -
T TOWN JOPLIN esf] No TOWN D7 Yo K
. ¢. FULL NAME OF (If NOT in hospnnl give location) | Length of stay in 1b d. SE%ERET (If outside, give location) Reside on Form
P

_— AL ORS T, Jomn's Hosp.| 8 YRS POORERT. 4, Box 374, JoAuidg mO)

X K
N . 3 (NTAME OF DE;:EASED First Middle Last 4, DATE Month Day Year
B f ype or print OF

. WiLLiAM VINCENT peatH APRIL 27, [958
: 5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH AGE (1 FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] L7 [In years L
1 Manth [+] H Min.
M O W WIDOWED&] }OLVDRCEDD %V 2’/ / 375 st b??) nthy I ays curs "
:" 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country} é 12. CITIZEN OF WHAT COUNTRY?
d f working life, I' wd IN TRY
| unnF{nos:rnl RntEn6 0 nvonl nm' )] ARM]NG IINILSON COUNTY’ KAN USA
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. MAME OF HUSBAND OR WIFE
' NOAH VINCENT NANCY GUFFEY | mmm e
' w
! C_DI 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NOQ.| 17. INFORMANT Address
gg (Y.l,ﬂﬁgunkmwn)]{lfyol. give war or dotes of service) UNK RAY VlNCENT, 9]“_ I‘AA;N ST. s JOPL!N
i o 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND BEATH
w IMMEDIATE CAUSE (a) ; >
B
= . [ :2
ar Conditions, if ony, DUE TO (k) C—‘A =
= which gave rise to
- cbove cowse (a), }
z tati h dar-
] B lying cauye Tost. | DUE TO (c) Y20/

; DE- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass condition glven in FART | {a) 19. WAS AUTOPSY
3 xEj< PERFORMED?
5 x|t YES[] NO[]
- x 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQfuw
] O o O
S < NS 20c. TIMEOF Howr Month, Doy, Yeor
£ Qoo INJURY  am.

‘g : X p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, uctary, street, office bidg., ete.)
cE 4 WORK AT WORK
E 21. | ottended the decoased from ¥ - & z ~ .i 2 , 1o - Z - 5 and last hwm alive on 4 - 2 i 58’
s Decth occurred at .f F 1 - m en t!le dete stated above; and to the best of my knowledge, from the couaes stated.
? 220. SIGNATURE {Degree or title) K/ | 226. ADDRESS 22c. DATE SIGNED
-
— Y
E ALA N .A’IJ—-—-H‘) 2!‘_” M M.’S
' \" 23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY DR CREMATORY 234, LOCATION {Clry, tawrd o (Srare}
S SOVAL i )~ 3058 FAIRVIEW CEMETERY, JOPRIN, ‘Wissours
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. GI RAR'S SIGNATUB( .
—
STEVE PARKER MORTUARY, JOPLIN, tp, S=£ -5

(Licensed Embalmer's Stctement on Reverse Sida)




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, or by

........................................................................................... , Student Embalmer No. ..........cocuveeen
working under my personal supetrvision,

Student

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

Signature of Student Embalmer

P. O. Address . %&M

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

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

NDWRITING. (Failure

_..'-‘pov;d 9“(
14 AuneD

W
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—

...--,:gsr‘{"t



