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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER /
LLU JHN 2 6 19591cgurmnon District No. ... Z-S_é __________ Primary Registration District No. _ Registror's No.,____ 7 %%
- 'PLACEOF DEATH - - 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residen “befare
a. COUNTY a S‘r.on'EI . b. COUNTY odm)ji‘on)
Jasper lisgouri Jasper
b. CITY {(If outside corparate limits, give TOWNSHIP only) Inside Limits c CITY & o Inside Limits
0 v No ] OR c9 9
TOWN Joplin es e No TOwN Joflin Vosle] Mo[]
c. FgL# NAMESF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf cutside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION __ St, Johns 2 days 1801 Iowa Yes [ Nef]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y eor
(Type or print} - OF
Steven Robert Viebster DEATH Jan. 11, 1959
5. SEX 6. COLOR OR RACE| 7. &8, DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
e MARRIED[ ] NEVER MARRIED[ X - (In years L
Male White wiDoweD[] pivoreen[ ] Jan. 9, 1959 last birthday) [Monthe  D@s 1 Hours T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or cauntry) 12. CITIZEN O‘F WHAT COUNTRY?
during m%miﬂg lifw, sven If ratired) INDUSTRY None Jopl irl, MissOur i C U. S A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Webster Pegpy Stafford None
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16- SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yes, Nor unkngwn)| (IF yas, give war or dates of service) None Rober'b ‘{ebster Jopl in’ h‘is souri
18. CAUSE OF DEATH (Enter only one cause per line for {), {b), and (c).} NTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: w M /_m ONSET AND DEATH
IMMEDIATE CAUSE (o} c-a'v-qr&u 4 ' i
Condirions, if ony, DUE TO (b)
which gave rise to
above couse (o), }
stating the under-
z Iying causs law. ? DUE TO (¢}
E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted ta the terminal diseose conditisn given in PART | {a) 1%, V;AS Acl}JTOPSY
-— ERFORMED?
E 7 = 4 5 YES[J NOC] O
| 20a. ACCIDENT SUICIDE HQOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
i
o O O o
Sl 20c. TIMEOF Hour Month, Day, Year
i INJURY a.m.
‘¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NDT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK D
21. | ortended the deceased from ’ 1 S 9 , 10 "’ ,' 5'1 and last saw ::‘ alive on I~ ’ } .-_S-f
Death occuered at 1:20 A m on the date stated above; and 1o the best of my knowledge, from the couses stated.
220, SIGNATUR {Degreea or title) 22b. ADDRESS . 22¢. DATE SIGNED
s
-0 . ¢ blb Cevvo gl |4 1357
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tdm, of county} {Stare)
REMOVAL if - - s e
Burial " | Jan. 18, 1959 Ozark liemorial Park Joplin, ,.11ssourih
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. | 26- REGISKRAR'S ﬂcm.\'r%mw
Thornhill-Dillon Joplin, Lissouri | /- /5~ /957 VY ad s,




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY .oiiiiriiiiiieiiiiiir b s s e , Student Embalmer No. ........cccoeeveees

working under my personal supervision.

GEUAEAT  cvereernrrernnrrernerrnessmrnnsrennrassssssssessnnnssnts Signed ‘: Wﬁ .. T AT e

Signature of Student Embalmer

Licensed Embalmer No.NZ..E%, 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. ~

If this body is not embalmed, fact should be so stated above.




