THE DIVISION OF HEALTH OF MISSOURI DS-UU6102

ealth, e
Welfare STANDARD CER“H(A“ OF DEATH STATE FILE NUMBER
ublic
ervice H_LQ Iy Ld 2 5 1g§gaginmrioq District No. /\SJé ...Primary anillrulion District No. CJ - Ragisher"Nu_:._ gg
‘B1LPLACE OF DEATH - 2. USUAL RESlDENCE (Where deceased lived. If institution: Residence before
w o COUNIY Jasper a. STATE  I'issouri b COuNTY Jasper codmssion)
-57 . CITY (li outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 0 44‘0 Inside Limits
OR . Y Ne [] OR &
TOWN Joplin es ] No TOWN Duenweg Yes X No[]
c. Fng!'. NAM%UF (M HOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
HOSPITAL ADDRESS
| insTiTuTion St John’s Hospital| 10 days Yos [ NoKJ
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Doy Yeor
{Type or print) OF
Lois Dean Starchman peath February 8, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 F UNDER 1 YEAR| IF UNDER 24 HRS.
{ ) marrieal]hever marrizol] last birthaay) [Montha | Days | Howrs ]~ Win.
Female White wooweo[ ] oworceo[]| March 17,1934 | 24 {
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY N . d
i fe Diamond Missouri U.S.A.
13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Gabriel Long Velma Dean Siler |
w
2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SUCIAL SECURITY NO.| 17. INFORMANT Address
= (Yas, _ne, ko w 1 , giv d f i - v
g .llgz) o1 unknown)] {If yes, give war or dotes of servica} blr & }'1!'8 Gabriel Long‘ Duenwecr I'TO.
a 18. CAUSE OF DEATH (Enter only one cause per linegor (a), (b}, ond (c).) . INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: T . x_ 4‘ - ONSET AND DEATH
w IMMEDIATE CAUSE (a) ng 1anCraat s \O o
z \
=
w Conditions, if eny, , DUE TO (b}
> which gave rise to
L above coves (o}, }
r4 stoting the wnder.
E 8 g lylng cause last DUE TO (c}
Es 245 PART 1. OTHER SIGHIFICART CONDITIONS CONTRIBUTING TO DEATH but pot related to the terminal dissase conditian given in PART | (v} 19. WAS AUTOPSY
*T =g« 5870 PERFORMED?
52 S . YES[] NOBY Z—
E _;. ¥ 2| 200 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
- L O 0 O
]
50 <HS{ 20c, TIMEOF How Month, Day, Year
.:. 2 @ a INJURY a.m.
= ‘-;' _’: ES p.m.
i E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w wHILE ATD ROT WHILE E] farm, uctory, street, office bldg., etc.}
25 af | work AT WORK N L )
E E 21. | ottended the deceased from __\.m%_wi . to ll 8 \a ? ond last .qui.u. on ;\,\ g \F\
E 5 Death occurred ot { m on the dula uctod obove; and to the best of my knowledge, Frwnllh- causas stated.
5 _5 22a. SIGNATU (Degtce er ml v 22b. A RESS ATE GNED
g
230, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CRE 23, LOCATION {City. tawn, or county) (s&m f
REMDYAL (Specify) - - 2
Buria 2-11-1959 Djamond Cemeter Diamongd lissouri

. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R ST AR'S SIGNATI .
Hedge-Lewis Funeral Home,lebb City llo. 02 /7‘/¢J?

s d Embalmer's on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt s rrn s e e r e nrr s s d s eaas , Student Embalmer No. .........cc..oevee

working under my personal supetvision.

Student ..ot s Signed ,,
Signature of Student Embalmer

P. O. Address..’%~ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




