ot THE DIVISION OF HEALTH OF MISSOURI 58_022319

. Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Pyblic br,
Service "”_ED J U L ]_ Igs&gumﬂmn Distriet No. ecnc ,/_,S,_..&u‘_kannry Reglstrmlon District No. !5. ns.-__z_. — Regutrur s No. ._z__z__i....
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residence before
200 a. COUNTY JASPER a STATE MISSQUR b COUNTY  JagpPRssis
l,_57 b. C|TRY (If eutside corparate limits, give TOWNSHIP enly) Inside Limits . CgRY Inside Limits
4 TOWN JOPLIN Twsyg- ves N‘}m TOWN JOPLIN Yesi] No[]
c. FULL NAME 1f NOT iryhospital, give location) | Length of stay in 1b d. STREET, f outsjde, give focation) Reside on Farm
HOSPITAL O d RET OR q S ADDREGRO! 5 W
INSTITUTION ru.-m"r Home YRS pd 5 ALL TREET Yes ] N&S
3. NTAME OF DE;:EASED Fiest  ° Middle Last 4. DATE Month Doy Yoar
(Type or print OF
| RENE CHILDRESS EADS oeatH JUNE 22, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
F / maRRIED [ INEVER ”‘RWD JuL 2 I8 6 Vaxsblrthday) [Fomtha T Bays | Fours WMin.
5 #IDOWED [¥) pIvoRcen[ ] ¥ ’ 7 8 l
7-. 100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
: durin, f i HJ an if retired INDUSTRY
: HOUET Ry E HoME GALENA, KS. / USA
3 13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE peclp
4
g WitL1AmM CHILDRESS . MeLvina WiLson SHERMAN S, EADs, 19|18
51 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Jopl F W, Mo
:;-. (Y-Nla, or unl:nd_!m}i(” yas, give wor or dotes of l'rvlcc)/} ) ,_; P - w. S N EADS y 3347 OAK R l DGE DR ' VE
4 18. CAUSE OF DEATH (Enter only one couse ligh fo % gnd {c). ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: A ONSET AND DEATH

IMMEDIATE CAUSE (q) -

DUE 7O (b) -5 : W/M 4/1417{2@7 %_

DUE TO (¢} IS/X

Conditlons, if any,
which gave rize to }

above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last,
_.9_ PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART 1 () 19. WAS AUTOPSY
B PERFORME%/
o YES[] NO e
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART.Il of item 18.)
w
8 O O O
O[ 20c. TIME OF .Hour Month, Doy, Year
' INJURY a.m.
"X p.M.
204. INJURY OCCURRED . 20e. PLACE OF INJURY (e.q., inor chout hama, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, factory,” street, offi lca bldg., etc
WORK AT WORK . {

21. | attended the deceased from -3 d last iawhalm on
Dxalh ocfﬂfd ’ u tha date stoted above; ond to the best of my lmowl ;, from the couses stat
2o fYCHNARTY (Degree or title) o |2 ADDRESS DATE SIGNED
TCL% /// 10 /J/L@ Ma/%.fb‘”’ﬁ

A Py W=, Wik IV A AW WY 3TV AR AW S R RO

~X Al diseases in Part | must be cousally reloted.

4‘ 730 BURTAL, CREMATION, | 238, DATE e ids OF CEMETERY OR anuATonv 23d. LOCATION ({jxAoun, W coumy) = (Store)
| BOR AT | 6-24-58 SagInaw CEMETERY,| SAGINAW, MISSOURI
D 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
STEVE PARKER MORTUARY, JOPLIN, MJ) 4-24 -S 8 ]

{Li d Embaimes’s on Reverse Side)




R R

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY i iee et ei i e et s s e r g sa s s aan s .» Student Embalmer No. ...................

working under my personal supervision.

Student ..occoveiiiiiiiiinii e s Signed (5 %gm ............................

Signature of Student Embalmer
Licensed Embalmer No?-.z/./

P. O. Address .ﬁw%

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.




