THE DIVISION OF HEALTH OF MISSOUR!

e AB=018767

ilmlth %
oy
'W!;Ifurh STAN DARD CER"FICATE OF DEATH 3 STATE FILE NUMBER
ublic
iqn—.ce i‘ agistration District No. ..._._....-.M.k,k,,Sts._-Prlmary Reglstruuon Dlsmct Ne. ____:_”f_g; ....... ..’..2!_ Reglstrar s No. ___Z___Q__J;_, _________
LED JUN 4 195
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res:ildence before
= . COUNTY a. STATE b. COUNTY admission
00 Jasper Mi ssouri Jasper :
|—57 : b. CgRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c CITY a 171 95 Inside Limits
; H - - OR
BN Tow  Webb.City Yes ] No[] tome  Joplin Vj Vesff] Ne[]
' . c. Fgéh;lAﬁ%gF {If NOT in hospital, give location) | Length of stoy in Th d. STREET (If cutside, give location) Reside on Farm
- H Al ADDRESS -
: ’D msTiTuTion  Jane Chinn 1l veek 1508 Moffet Yes [ noX]
o
. 3. NAME OF DECEASED Firss Middle Lost 4. DATE Manth Day Year
; (Type or print) OF . '
; Howard - M. . Mote DEATH May 23, 1958
4 ]
i .l 5. SEX ‘D 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGI’:" S.n'::ur; ;:’:I‘DE ?I;YEAR |:°ENDER 2:"”:95-
5 st birthday. s ays rs .
; Male White WIDOWED i ivorceo[ ] Jan, 10, 1909 49, J
! 10e. USUAL CGCCUPATION {Give kind af work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
H during most of warking lifs, avan if retired) INDUSTRY 0
! perator Newspaper Granby, Missouri U,.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H'U'SBAND' OR WIFE
|
o George W, Mote Wida Stites
';é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES?I 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
| ? (Yvré%or unkngwn)] {I¥ yﬂ givi ar ur#utz of service) A91.-01-2762 m‘a ° Lida mte 1508 mffet Joplin’ m .
i Y 18. CAUSE OF DEATH (Enter only cne cause per line for (o), (b), and {¢).) INTERVAL BETWEEN
o PART L. DEATH WAS CAUSED BY: . . A ONSET AND DEATH
w IMMEDIATE CAUSE {0} Geperalized Peritonitis days
w Conditions, it any, DUE TO {b) Perforati on of Intesptine 7 days
5= which gave rise to
; above c:uxa (a}, } G 7 d.a B
’ der
=] fying coues lasr. » _DUE TO (g) un Shot Wounde v
- . o fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal’ diseose condition given in PART | {q) 19. WAS AUTOPSY 7_
e = PERFORMED
< 8= ves[] wO
- % 2| 20a. ACCIDENT'" SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.' {Enter nature of injury in PART | or PART 1l of item 18.)
= Zfu
- 0l d ]
]
v Y| 2¢. TIMEQF .Hour Month, Doy, Year
4 o a INJURY  am.
| ‘u:‘. i p.m.
E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE AT[:] NOT WHILE 0 farm, factory, street, office bldg., etc.} .
2 3 WORK AT WORK
: E '21. lL.ottended the deceased fr_nm _ 5"’1 6-58 , 1o 5"23-58 ond last 'sw;?ﬁ alive ¢n 5‘23—58
; 5 Death eccurred ar 4: 20 m on the date stoted above; and to the bast of my knowledge, from the couses stated.
! ;g 22a. SIGRATURE - agrae of title) 3—' 22b. ADDRESS 22c. DATE SIGNED
= D.0, <7| Webb _-City, Missouri E-26-58
— e
Lk 23a. BURIAL, CREBMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
REMOV AL [Specify) :
v 5 = 28 - 58, Ozark Memorial Park Joplin, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGKATURE .
-y
Thornhill-Dillon Joplin, Missouri |5 -.2¢ -$& . :

(Licansed Embalmer's Sictemaent on Reverse Side)
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oo STATEMENT BY LICENSED EMBALMER

I 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. ...................
working under my personal supervision.

StRAENt e e e e e e e aes Signed / é »7
Signature of Student Embalmer
- T o7 T..1censed Emba erNo: ';dj
P. 0. Addre; : %

Note: The above MUS'P BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above coastitutes grounds for revocatlon of license).

“If‘embalmediby &’ STUDENT, he alo shall sigh’in his"OWN handwriting= *[% - = TaFe
If this body is not embalmed, fact should be s0 stated above,

-
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