THE DIVISION OF HEALTH OF MISSOURI

Health,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service HLEU FEB 4 1g%iurulion‘ District No. . Z_"_S: oo Prienary R-gi:haﬁﬂ'\ District ND-..._.gz_g_Qé._‘_,._ R-gilfru's Nn._____\ié,ww__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed lived. |f institution: Residauu/’t".}a’r.
. COUNTY . STATE,,. b, COUNTY i 880
0 ° Jasper : Miggouri Jagper
-57 b. CITY (If outside corparata limits, give TOWNSHIP only) | Inside Limits <. CITY Yrs Inside Limits
R . You B No ] or : r3 \ N
TOWN Jonlin o i) TOWN Joplin ofd N D
[ Egls.'l)];lAti%gF {IF NOT in hospiral, give location) | Length of stay in 1b d. ‘S‘L%%EEE {If outside, give location) Raside on Form
A -
INSTITUTION St, Johns 40 vyears 52718 Salem Yes [] NeK]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
Blanche Barles DEATH Jgn, 20, 1959
5. SEX 6. COLOR OR RACE| 7. DE]L‘ 8. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS.
) MARRIE EVER MARRIED[] . {In yeors L
I Femle I Whlte U‘IDOVIEDD DIVORCEDD May 28 . 1878 hrdnrrhéar) Months | Days Howra ] Min.
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
y riing lifa, sv " f .
SR ESW Ty e even (frevired) HSHemaking Galena, Kansas ' U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
George Price Unknown George T. Earles
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yespna, or un n »a, give war o vice] » . .
(Yorpey kmwﬂr o r dates of service) None George T, Earles Joplin, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

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

PART |. DEATH WAS CAUSED BY: -}
IMMEDIATE CAUSE (o} _&M

INTERVAL BETWEEN
ONSE D QEATH

MEDICAL CERTIFICATION

Conditions, If any,
which gove rise o
above covse (a),
stating the under-

DUE TO {b) _w AT Tliroas

lying ecauss losy, DUE TO (c)
PART Il. OTHER SIGN|FICANT CONDITIONS CONTRIBUTING TO DEATH but'not reloted 1o the terminal disecsa condition glven in PART | (&) 19. WAS AUTOPSY
. - . 3 3 2“. ¥ PERFORMED?
ﬁﬂ\b\wo - W~ Arfetrlae YES[] NOid 2,
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OthRRED. {Enter haturs of injury in PART I or PART Il of item 18.)
] ] ]
2c. TIME OF  Hour  Month, Doy, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 farm, ctory, street, office bldg., e1c.}
WORX AT WORK
21. | attended the d d from ‘_ lé'L_S j . to )~ 20”? ondlqlfiawhl'"pliv-on l-m—m
Death occurred ot B R PL m on the date stated above; and 1o the best of my knowledge, from the stoted.

220, SIW

22b. ADDRESS

Lol

{Degres or tirle}

.0

“6:1:_'\»@

22¢. PATE SIGNED

r 4-3/5'?;

d Embel

L&

on Reverse Side)

23a. BURIAL, CREMATION, | 23, DaTE ) 23¢. NAME OF CEMETERY OR CREMATORY 234. LOC “<pp G’?“T'*\[ (State}
REMOY AL (Spacily) A F’“ .
Buria Jan., 22, 195§ Nt. Hope Cemstery &U-p-‘%h s llssouri
24. FUNERAL DIRECTOR ADDRESS zs.;n;%s? BV/OCAL REG. Wnu-s SIGNATH B
Thornhill-Dillon Joplin, Missouri i ?\5'7 oV




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@, OF DY ooeniiiiiiiiiieeiriies et eireeearerenrreranre s ran e e eniaarerra e rb s e e rrr ey e e ats , Student Embalmer No. .................00

working under my personal supervision.

R Q1T (=Y 1 | S U Signed ,
Signature of Student Embalmer

b kel

Licensed Embalmer No 7.

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.




