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THE DIVISION OF HEALTH OF MISSOURI 58 _033 4
STANDARD CERTIFICATE OF DEATH * STATE FILE NUMB?R 6

/ s-‘é Primary Registration District No.____KZ’_Q.Q_{. _____ Reg_istrar'i NO-.MM§§ ﬁﬁﬁﬁﬁﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Reséden;e before
a. COUNTY a. STAT b. COUNTY a mu;?f
Jasper EMis.annri Jagper
b. C:}TY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. C!}TY CI 6/ Inside Limits
R R
TOWN Joplin Yos L] No[] TOWN Joplin 0 L{ A Yesq No [}
6. lflgLIL_I N'AMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
iNsTiTuTion St. Johns Hogpital |40 Years 2317 Virginia Yes (1 No[g
3. I'irA.ME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or priny) Nadine Woodrow Stinson perrn September 14, 1958
5 SEX . 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 EUNDER | YEAR| IF UNDER 24 HRS.
\ MARRIEDO NEVER MARRIED[ ] last tbi:c:;:;«; Manthe | Days | Haurs Win.
Female White WIDOWED ] | oivorcen[ ]| An
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and store or counlryb 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working life, even if retired) NDUSTRY
ousewife Ho Duenweg, Missouri U.S8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Jd. NAME OF H_UéBAND' OR WIFE ’
Abe Rucker Cora Smith John M, Stinson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |N_FORMANT Address
(YnNo or unkmwn)l (Mf yas, give wor or dotes of servica} 499- 16-75 30 John M. S'binson' Joplin’ Misso-uri

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH ({Enter only one cause per line for {a), (b}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Carcinoma of Mucus Membrane oi_' Mouth(EPider,f_nOid 2 _grs, Q mka,

which gave rize to
above caouse (o),
stating the under-

Condlitions, if any, } DUE TO (b)

144X

g lying couse last. DUE TO (C)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha tarminial disease condltion glvan In PART | {a} 19. WAS AUTOPSY
& PERFORMED?
e YES[] WO
&= | 20e. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART 11 of item 18.)
w
; o o 0 9.
U{ 2c. TIME OF .Hour .Month, Day, Year
a INJURY . a.m.
"X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, ofice bldg., etc.}
WORK AT WORK
21. | ottended the decaased from —8—8—‘;0 - , o G- ll}-5'8 ond {ast luwt alive on Q- 13_‘58

Death occurred at

30? m on the date stated above; and ta the best of my knowledge, from the causes stated.

. . 7b. ADDRESS 220, PATE SIGNED
3. 321 Frisco Bldeg,, Joplin, Mo, 9-16-58

BURIAL, CREMATION, | 23b. DATE
REMDVAL( ecity)

Buria Sept.

ATAG

NAME OF CEMETERY OR CREMATORY

Mt. Hope Cemetery

234, O%Tgﬁgryc}lﬁrqycumy) {Statw)

, Missouri

24. EUNERAL DIRECTOR DDRESS

Thornhill-Dillon Joplin, Missouri P2

75. DATE RECD. BY LOCAL REG.

o /?5’5; /ﬁjsmm's;lw .

{Licensed Embalmer’s Statemant on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

ST < 2~ g , Student Embalmer No. ...................

working under my personal supervision.

L RTTs (=1 1 | ST PP O PPPPPP

Signature of Student Embalmer
-_— - n - -—
. i icensed Embalmer Novn%. . A....

P. 0. Address Fpraloma. ,. BT 2

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.” | - -




