THE DIYISION OF HEALTH OF MISSOURI !
& wellee STANDARD CERTIFICATE OF DEATH %%3%9&16

Public A
 Sarvice “_FD nee ? 'quagis!raﬁoq District No. /\S’- Primory Registratian District No. ... _ZZ«%___/_...__ Reglsirot s No. | i \_5_.’?_._,-
ol 1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befors”
5. 300 o. COUNTY JASPER STATE M1SSOUR| b COUNTY JAspEﬁd""“"’y
. 1=57 b. CIOTY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY RURA L O L’_q fa) Inside Limits
TO\':N JOPLIN Yes [k Na [] TOWN o Yes[J Ne[J
c FLDJLFI'- NAIP_J\EOOF (If NOT in hospi?u'L give location} | Length of stay in 1b d. STREET I(lf wutside, give location) Reside on Farm
HOSPITAL OR ADDRE
HOSPITALORG T+ JOHN'S HosPp, 28 YRS SRoute 1, WEBB CITY | veeO meX
3. (NTAME OF DE;:EASED First Middle Last 4, DATE Month Day Year 8
pe or print
e WILMA IRENE RA INS serNOVEMBER 20, 195
5. SEX ] 6. COLOR OR RACE T'MARRIEDDNEVER marriED[] 8. DATE OF BIRTH 9. AGE (In yoars FUNDER i YEAR] LF UNDER 24 'HRS.
l 05 ia thday) [ Months | Days Hours Min.
. wioowepR] 2 owvorceo[J|JANS 23, 19
2 100. USUAL DCCUPATION (Glve kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar couniry) 12. CITIZEN OF WHAT COUNTRY?
= durin. of warking lifa, .vln if ratired DUSTRY
P T HOUSEWIF e HOME BurraLo, Mo, 7] U.S.A, )
= 135. FATHER’S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 11-6-
4
. H. D. MARTIN JOSEPHINE DAVIS R HoMER RAINS, DEC'D 56
w =
‘é. ; 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT als Address
i > ﬁ (Ynl,Ndzrunkmwn) (If yau, give wor or dotes of service) UNK M l SS LORE NE MART ' N ’RT. | ’ WEBB Cl TY
. [«]
|zn a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c).} INTERYAL BETWEEN
: w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
3 w IMMEDIATE CAUSE (a) Cardio-vascular Renal Disease . 2 vears
4 .
& .
o Conditions, i any, DUE TO (b)
> which gave rlse to
[l obove cause [a}, }
z stoting the wnder-
8 g lylng couvse last, DUE TO ()
. DE= PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dizeass condltion given in PART | {o} 19. WAS AUTOPSY
T g . PERFORMED?
O : Yo X vEs(] NORD 2.
- § =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INMJURY OCCURRED, {Enter nature of injury in PART | or PART |l of item 18.)
= = wi
§ 5 3 ] O O e
3 <W3| 20c. TIMEOF Hour Month, Day, Year
s ajfs INJURY  a.m.
§ : 'E p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY * STATE
T w WHILE ATD NOT WHILE D farm, Factory, strest, office bldg., e1c.) s
5 2 WORK AT WORK Joplin, Jasper, Missouri
£ 21. | attended the deceased from _ L_25. Ll L to 11-_20_58 and last Sow t;; alivaon __11._1Q_5R
5 Death occurred at 5 - m on the date stated above; and to the best of my knowledge, from the causes stated.
2 220. SIGNATUR Ry I ADDRESS 22<. DATE MGNED
-l
~ 1) ; in.: -
= R~ il L TR S 321 Frisco Building, Joovlin,¥o| 11-22-58
) 230. BURIAL, CREMATION, | 23b. DATE “ NAME OF CEMETERY OR CREMATORY 73, LOCATION (City, town, or county) {State)
. ," .
v BERYEEY | 11 -22~-58 Ozark MemoORIAL Pagrk, JOPLIN, MiISSOURI
N 14 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 2:Wmn s SIGMA .
STEVE PARKER MORTUARY, JOPLIN, MD. //-24-/959

L d Embolae’s 5 on Revaerse Side)




g6l 91 936

STATEMENT BY LICENSED EMBALMER

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

BY M, 0L BY oo i e e et re et e e e ey i s aaiitssanas .. Student Embalmer No. ......coovvnvenens

wotking under my personal supervision.

Student ..o e
Signature of Student Embalmer

.........................

Licensed Embalmer No. 3. ®.4.Z.....

_ P.O Addresﬁ
- - 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). o o :
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.




