THE DIVISION OF HEALTH OF MISSOURL

— }
& Velar- STANDARD CERTIFICATE OF DEATH é?mg 51%91?
h';:::::c N F”_En J U L ] 5 1g%iﬂmﬁon_ District Now ... Z_Si_ ....... Primary Ra_g_i_slralion District No. ..., . Regisrmr's ND,___}__&_‘__:‘_’_
. 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence befofe
5. 300 o. COUNTY JASPER a STATE MigsQURI B COUNTY Jgspéﬁ‘“'"")
1-57, b. CITY (H outside corporato limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limirs
4 oy Minerat Twsp. [0 tows  JOPLIN Yes(A Mo L)

ar, elc. must use onby standord nemencloture in item 18. No symptoms will be listed. *. -+

All diswases in Port | myst be causally related. .

]

-y

o=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

c. FULL NAME OF {If NOT in hospital, give location} ¥ | Length of stay in 1b . ~STREET (If cutside, give locatian) Reside on Farm
o nion ELMHURST P45 AODRESS 1 5 pepny Yes (] No]

3. NAME OF I?ECEASED First Middle Last 4. DATE Month Day Year
(Type or prin) FLORA JANE _DARR oeah JuLy 11, 1958

.5 SEX 6 COLOR OR RACE 7‘MARR|ED MEVER MAR&DD 8- DATE OF BIRTH 9. AGE (In years IF liNEERg:EAR I'I:::iDER 2:urr|‘-Rs.
FEMALE WHITE WIDOWED% pivorceo[J| NOV, |8, l876 G birthden) [Hanths l v ¢ l

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
HOUSEW R oo et HpusTRY MAGNOL 1A, OBI10O /1 usa

130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES FARBER CLARINDA WADSWORTH EL1 DARR

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

(en, o or g OF yes, olve war ar detes of sarica) MRS, MAGDALELE ROBINSON NASHVILLE,TEN

18. CAUSE OF DEATH (Enter only one couse per line
PART |. DEATH WAS CAUSED BY:

for {a), {b), and {c}.)

INTERYAL BETWEEN
ONSET AND DEATH

IMEDIATE CAUSE () _Carcinoma of end of Fanphagus 4 _months &
10 days
Condirions, if eny, DUE TO (b)
which gove rlse to }
above cavse {a),
stating the wnder-
g lying couss last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disssse condition given in PART | (a) 19. WAS AUTOPSY
= PERFORMED? JLI
£ [ S50 x|  ves(] w3
£ 20a. ACCIDENT SUIClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ifem 18.)
; m O O
‘:’ 20¢c. TIME OF .Hour Month, Doy, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ntc.)
WORK AT WORK

21.

and last Saw m afive on

7358 "

m on the date stated above; and to the best of my knowledge, from the couses stated.

I attendod the decoased from 7 —223=! Lrwo_5-11-58
Death occurred ot : n

[ 225 ADDRESS
321 Frisco Bide,, Joplin, Mo.

22c. PATE SIGNED

7-11_58

E OF oﬁAETERv SR CREMATORY

LOUISBURG CEMETERY

23d. LOCATION {City, town, or county)

LoutsBUrG, Mo,

{State)

ADDRESS

24. FUNERAL DIRECTOR

STEVE"PARKER MORTUARY JOPLIN - - S$§¥
(Li d Embal 7 ml%s%_t

Fa ™

e

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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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

DY ME, OF BY ittt ir i iee s si s erats e rresrn st s rr s e r s s saa s e aaenransrrann «» Student Embalmer No. ..............c....
working under my personal supervision.
SLUBNL correiniiii i e s e eaas Signed 0;.;‘% g = A et et vttt ecasaaas
Signature of Student Embalmer
; o . “Licensed Embalmer I‘«Io.dzf-?/fJ
P. 0. Addresﬁ@a .........
- T Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




