Health, THE DIYISION OF HEALTH OF MISSOURI %8—022281

:’Wb-ll“nr_' s;l’;AN DARD CERTIFICAT! OF DEATH : STATE FILE NUMBER
ublic F -
Service * “_En JUN 2 3 lgs&gisirutinr\_ District 'No_. e 156 "t Fu ) ancry Reglshu!mn District No. _2__09;..“__... Reaistrol's NO-.....Z.z..A.g...Z_....--
. 1. PL?:S’.EJ OFYDEAYU - 2. USUAL RESIDEMCE (Where deceased lived. |If institution: Resclldcnce by
300 . a. COUN o. STATE b. COUNTY a mu;??‘
gt Jasper Migsouri Jagper
Ta . b. CIOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY [nside Limits
OR
TOWN Joplin Yes X No [] Towm  Joplin Yes(F No [
: c. FULL NAME OF {if NOT in hospital, give location) | Length of stay in 1b . . STREET (M outside, give location) Reside on Farm
HOSPITAL OR pu9> AoDRESS ;
INSTITUTION  St, Johns 8 Years 0 1110 W. 6th Street Yes (] No[X
3. NAME OF DECEASED Eirst Middle Last 4. DATE Month Doy Year
(Typo or print) oP
Catherine - THOELE CEATH June 1 , 1958
5 SEX / 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIfol:i 8. DATE OF BIRTH 9. AGE (JI,,'H,,; ;u,:r?ER[])YEAR I:-:l UNDER Q:HHRS,
31 birthday onths ays ours n.
,. Female White | wooveel] owoeceol]] July 16, 1917 | 48" [*™™] |
g 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) INDUSTRY /
3 Secertery Empire Distric Okmulogee, Oklahoma U.S.4,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o 8t Elizabeth McMann Joe
L EJ’ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Address
;- = B {Yes. gg, or unknawn)f (If yes, give war or dotes of sarvice) .
g " Ho ] me 44b-eq-85¢%| Mr. Joe Thoele 1110 W. 6th St.
o 18. CAUSE OF DEATH (Enter only one cause pet line for (), (bf and {¢}. INTERVAL BETWEEN
. PART 1. DEATH WAS CAUSED BY: é “ Z ONSET DEAT]
ey IMMEDIATE CAUSE (a) . - -
o
Ed
w Conditlans, if any, | DUE TO (b) a/r'%/, M_ 2
> which gave rlse to . d -
it above couss ({a), }
z tating th der-
8 g 7|’ylnlg“gc¢u.1.w;u::. _.DUE TO [c) 330)(
- g ‘E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | {a) 19. gAS AUTOPSY
H Y] ERFOQ|
- vES (B NO [] /
- x %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART [l of item 18.)
= Zfu
v xf¢ 3 O O
] ¥
v 89| 20c. TIME OF ,Hour iMonth, Day, Year
£ apg INJURY  a.m.
g L‘ E3 v p.m. . A
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NO WHILE D | farm, factory, street, oHice bidg., stc.)
g 5 WORK AT
E 21. Vattended the deceased from S - i - :‘! 8 . to 6 — l A Z ond last in(-Eﬂ—elwe on 6 - , - J 3
§ Decth occurred ot 210 8 ¢Me mon the dote stated above; ond to the best of my knowledge, from the causes stated.
- 22a. % 3 {Degree or titl Jﬁ& 22b. Al % 22¢c. PATE SIGNED
-
z G-J, &
3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 22, LOCATION {Ciry, !:wﬂ, of county) [State)
- REMOVAL {Specity) W (D 0
- 161" | 6 = 4 = 58 + Bope Gen - el @i, Miccour
24. FUNERAL DIRECTOR ADDRESS ‘25- DATE RECD, BY LOCAL REG. 26- RHGISYRAR'S SIGRATURE .

Thornhill-Dillom Joplin, Missourd | 4 —//-/75"§ Va?a??, L5
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STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision.

AT =] U PP RPN

Signature of Student Embalmer

v

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

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

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.......... , Student Embalmer No..........c...covees
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