A"R 4 1gsg.gimnrion District Mo, __.._-_,(._!eil_é,"w..u....?rimury Registration DlsfriC_l_l‘&._" =%

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59—006104;

STATE FILE NUMBER

... Rogistrar' s No. Ne.....! /.,/ g,,é .........

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R.sé'dnc_nc_. before
. COUNTY . STATE b. COUNTY admissien
° Jasper ° Missouri Japper
b C(I)TRY [if outside corporate limirs, give TOWNSHIP only) lnside Limits c. clOTRY o q ¢7 2 Insida Limits
v
1own Joplin Missouri Yo No [ ] o Webb City, “o. e | Yes[7 Mo
c. Engl?_I‘INA[’:‘%F?F (1f NOT in hospital, give location} | Length of stoy in 1b d. iT[-)FE)%EET {If outside, give locotien) Reside on Farm
SPITA
insturion St. John's Hogp. 2 Days "1216 Nelson ve ) %0
3. FTAME OF PESEASED First Middle Last Month Day Yeor
ype or print
Mabel Jenny ° Storm Teb. 17, 1959
5. SEX 6. COLOR OR RACE| 7. marRtED] ] NEVER MARRIED[] 8. DATE OF BiRTH FUNDER | YEAR| IF UKDER 24 HRS.
Manth Days Haur, Min,
Feuale White wioowed ) ). owvorceo[ ]| Jan. B, 1888 Sl Tatid ' I
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, avan if retired) INDUSTRY
Housewife Carthace, u,S,A.

130. FATHER'S NAME

Frank Mallor'y

13b. MOTHER'S MAIDEN NAME

Anna Morrkeae

4. NAME OF HUSBAND OR WIFE

Storm

15. WAS DECEASED EVER IN U, §. ARMED FORCES? 6. S0CIAL SECURITY NO.| 17. INFORMANT
{(Yas, acc)r unquvm}l (If yas, give wor or dates of service) L‘Ir . R' P{. st orm

Webb City, Mo.

18. CAUSE OF DEATH (Enter only one cause per line &l {a}, {b}. and {c}.}
PART 1. DEATH WAS CAUSED BY: Cﬂ

IMMEDIATE CAUSE (a)

Condltions, if ony,
which gave rise 1o
above cause (a),
atating ths under-
lying couss last,

DUE TO (b}

CUE TO (¢)

INTERVAL BETWEEN

OESET AND DEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | {a} 19. WAS AUTOPSY

19791 | ¥estivog 2

20a. ACCIDENT SUICIDE HOMICIDE

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

MEDICAL CERTIFICATION

O d
2¢. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED
WHILE ATD NOT WHILE

WORK AT WORK

20e. PLLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION

Ferm, .ctory, straet, office bldg., ete.)

COUNTY STATE

21. | attended the deceased from

Death ”:urred at

—November 1958 .w 2/17/59  andlast saw
4? ra /. }q m on the dufa nu:ed cbove; ond to the best of my knowledge, from the causss stated.

hee clive oo a/17/59

OCTRN, cofuhel, Qic. AIDAT Vad oty SISJUEY NUWIQRGIUTure 15 HHIeIR (9. 1Yo ayHipidihs will Lo 113i9d.

All diseasas in Port | must be cavsolly reloted.

22a. SIG RE

agre e 22b. ADDRESS

AATE SIGNED
M.D, 2125 Jackson Joplin, Mo

. BURIAL, CREMATION, [ 23b, DATE

BirYaT™ | 2-.20-1959 | Weaver Cemetery Oro

23c. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or county) {State)

. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

Johnston-Arnce-Simpson Mortuaryoz?zg ~A7ST

Webb City, o

- {Licensed Embalmaer"s Stotement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

e e e S
By M@, OF DY iiiiiiiiiiiriiiiriniiir it rer e e e e e rarsa s ha st aee st rans

«» Student Embalmer No.Tm———=..

working under my personal supervision.

Slggmture of Student Embalmer

. . Lid¢énsed Embalmer N%&i .

P. 0. Address.. .l .77 % o8 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
to comply with the above constitutes grounds for revocation of license).

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.

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




