THE DIVISION OF HEALTH OF MISSOURI

58-038825

Huealth, ——— M IO AwS
& Welfare STANDARD CERTIFICATE OF DEATH 506;? STATE FILE NOMBER
Public
| Service rl LED D EC 9 Igg&gi!frﬂ'i°"_ District No.. 15 Primary Registration DistrietNe____ _____ Regiswar's No. 3QQ .
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If instittion: Residence before
. 300 3 a. COUNTY BARTON o, STATE MISSOUR1 b COUNTY JAQpE fmssion)
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limi
- X . & J-f-? & nside Limits
Tg\%N JCT 3"‘60 HlWAY YuD Ne [] Tga’N JOPLIN ¢ Yum Ne []
c. FULL NAME OF (If NOT in hospita!, give location) | Length of stoy in 1b d. STREET {!f outside, give locotion) Reside on Farm
RS Contral Tsp. ik 2912 WisTH el
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yoar
{Typeo or print OF
EDITH LAURA MITCHELL peatH  NOV 29 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
1 MARR'EOEP’EVER MARRIEDD S EPT 6 TH I 9 I 2 last _“'Y':;; Manths | Days Hours Min.
FEMALE WHITE wiooweo]  oivorcen[] plv
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working lita, aven if retired) INDUSTRY
HOUSEWIFE NEosHO Mo, ¢ | U.8.A.
130. FATHER'S NAME 136. MOTHER®S MAIDEN NAME 14. NAME OF H’Uéamq OR WIFE
RICHARD SNYDER UNKNOWN ELMER
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yen, no, or unknqvm)l(ll yes, give wor or dotes of service}
18. CAUSE OF DEATH (Enter only one causa per line for (g — INTERVA TWEEN
PART |. DEATH WAS CAUSED BY: OMEET, DEATH

diseases in Part | must be causally volated.’

IMMEDIATE CAUSE (a)

!

Conditiens, if any,
which gave rize to
ocbove cowse {a),
stating the undar

DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying covse last. DUE TO (<)
E PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given ln PART I (a) 19. ggngg&gg;
& , YES[] NO [
= 20a ACC%ENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJ/URY OCCHRRED. (Enter noture of injury in/PART | or PART !l of item 13.)
W
V]
2 0 O \lymqid s oot 43 160 y .
G| 2c. TIMEOF _Hour Manth, Day, Yeor | geak s A7 satir. = 7
S INJURY  a.m.
‘X p-m. o v "
20d. INJURY OCCURRED 20e. :-‘LAC‘E OF INJURY(e.q.!inbz;rdabourho)ma, 08 CITY, T , OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office bidg., etc. u .
work . ) AT work ] ad 43 Y/e Badan e

21. | attended the deceased fy , fo and last saw :"; alive on
Death occurred at ’ mz m on the dote stated cbove; and 1o the best of my knowledge, from the causes stated.
220, AIGNATURE “——TDegres or title) 22b. ADDRESS 22¢. DATE SIGRED
Z3c. BURIAL, CREMATION, | Z3b. DAT-E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or counry) (Stete)
REREMEVEL Nov 29 JoPLIN Mo, JOPLIN Mo,

24. FUNERAL DIRECTOR ADDR|

STEVE PARKER MORTUARY

JOPL IN 25 DATE RECD. BY LOCAL REG.

2¢6.,REGI STRAR:S SIGNATURE

12-4-58

(Liconsed Embalmar’s Statement on Reverre Side)

ﬁéZ%vzﬁzq 77t’




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ..................

working under my personal supervision.

Student

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.




