THE DIVISION OF HEALTH OF MISSODRY

Mehth, ¢ STANDARD CERTIFICATE OF DEATH .B58—-022246

STATE FILE NUMBER

L. Welfare
Public E[[ ED ” l [ g 10:d§eglstruhun District No. . /Sé.. Primary Registration Distriet No. ..... Q?.o.a., ........ Registrar's Ne. ..5?.2.‘.-3---
 Servico ",
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whorae deceated lived. If institution: Residence bafor
. COUNTY a. STATE b. COUNTY '"’m-s)va/
Ly ¢ Jasper Missouri Jasre
. 300 b, CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
"~1-56¢ OR Yesiy, NoO 5§ OR
- ToW  Jorplin - sty Nod 93 50wn  Joplin Yosg NoD
; <. Egls_é_l_?:ﬂdEogF’(lf ROTinhaspital, give Ioccmon) Langth of stay in 1b 4sT (If outside, give location) Reside on Farm
E XA nsTituTietson Regt Home | 11 Month ADDRESS 2215 Empire YesO Noi
n
a3 . |3 NAME oF Firat Middle Lant 4. DATE Month Day Year
.80 DECEASED OF
o .
23 ; (Twpe or print) Mary lda Gaailev CEATH June 25 1958
o0 2 . SEX 6. COLOR Oft RACE 7. MARRIED NEVER MARR . DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Z2 / D arnign ] loot hirthday) [afonthe I Dawe | Hours | Min.
3 Female Whi te _ wooweo (X oworeen [ Jan.—£9-1870 88
© “| 10a. USUAL OCCUPATION {Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
E 2w during moat of working fife, even if relired) 9
st 2 Housewife . Housewife Not Known UaSesia
s 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
w8 v
o
oo & James Elkins Martha Fenix
Z s w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
- (Yes, no. or unknown) | (15 yes, give war or dates of service)
o2 o No None Scott Gailey Joplin, Mo.
Eb 18. CAUSE OF DEATH (Enter only one cquge per line for (a), (b), end (c).]. [l INTERVAL BETWEEN
2= PART 1, DEATH WAS CAUSED BY: : ONSET AND DEATH
% a IMMEDIATE CAUSE (a) Pneumonia 1 uk
a5 = ] ’
S v . .
£ 5 Conditions, ifany, ) DUE TO (B) —A:.t.emosr"i erotic heart diseass I, yrs
- gape tisg to | 0 T v oA D oo o e b As +—J
§s @ o S,
e = = | atating the under- . :
€8 = > iying cause fost. | DUE TO (¢} : : 4200 -
£ g Q FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWER B PART 1A} 18. was auToPSY
'E'i 2 . ) , PERFORMED? 2
{?l s E g - i . ves [ nofl
) 'E ; E 202. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part Ior Parl 11 of ftem 18.)
) J ° .
EERE A - g o
e 3 2e: TIME OF  H Month, D
5 : our onth, Day, Year
o a 3 - INJURY g, m. -
s : E ) P-m
a .g 5 E ] 24, INJURY OCCURHED 2e. PLACE OF INJURY (2. ¢, in or aout Bome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
2e w WHILE AT ] “oTwhiE 3 farm, factory, street, office Oldg., ete.)
ES & WORK AT WORK
JE 2
® — 21. I attended the decsassd from _hﬁsﬂ_a_— . to _622.525-8__and last saw Ih alive an _6225_-5.8__
;‘ H Death occurred at hd B on the date stated above; and to the bast of my knowl'ed‘e from the causes statad,
chto Z2a. MGNA 11, 224, ADDRESS 22¢. DATE SIGKED
B e N ¢ gree or titls) fa) . ADDRE . 1GN
8. mx«‘m /2D -
o3 -
5e 23a. :umu CREmATION 3. DATE o . NAME OF CEMETERY OR CREMA i Skt
v © EMOV, cify .
: urial™ | 6-27-88 Magedonia Cem. S‘t.el}.-a Mo.
v 2 (, FU“ERAL BECJOR ADDRESS 25. DATE RECD. BY LOCAL REG, . RE T AR'S snsunun? .
2 g = e bt 7-3-/75°¢
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STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the"b;:c'ly whose name is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision..

Student .. ... i e
Signature of Student Embalmer

Licensed Embalmer No )‘,

T e - - P. O. Addressgtl7ls <2

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of l:censc)
. If embalmed by a STUDENT, he also shall.sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

.




