THE DIVISION OF HEALTH OF MISSOURI 59—-009915

{ealth,
Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Yubli P
S:rv;:n MAR 2 4 GWegutruhon District No. eee /__,é,__ — Primary Reglstmﬂon Dlsfrlc! Neo. _ 5-_§:_7£_“ Reglsrrur 's Ne, Ne. %_s‘:
- 57 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rescl‘denca before
admi ssi

a. COUNTY JASPER  STATE M1SSOURI > ONTY jagpER
|-57 b. CIC;I'Y {If outside corporate limits, give TOWNSHIP anly) Inside Limits <. ng ¢ ?5 &1  Inside Limits
| lf' Toffw JOPLIN Twsp- Yes (@ N°m TOWN . JOPLIN Yes[}) Mo []

c. FULL NAME |f NOT ip hospital, giv . ocatien) | Length of stay in tb d. STREET (K # give location} Reside on Farm

HoseiTar o OPE MAR oo - aporess HOPE M N’B
INSTITUTION AT VAL- 3% YRS i Lo> Yos (] No[X
| 3 :‘TAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print OF

‘ MARY VIRGINIA BALLEW oeariMARCH 16, 1959
| 5. SEX 6. COLOR OR RACE} 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ynars IF UNDER 1YEAR| IF UNDER 24 HRS;
| agt hirthda onths ays ours. in.
‘ F ) w wioweo¥] J, oivorceo(JAPRIL | 8 y | 890 IGBM Y) [Monthe | Deve 1 H l "
} 102, USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ; |12 cITizEN OF wHaT counTrY?
‘ ing mast of working life, evan if retired INDUSTRY
: HOUSEWIFE e Fome WANILLA, MISSISSIPPI U,S.A,
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Jo. By SMITH MARY TERESA SMITH ASIQN begBapLEW, SR.,
'r 15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT T Address
L Yas, no, or unknqwn! as, give war or dates of servicel
. (Tom fggrerem| 1 e e deven o e M. L. BALLEW, drR., 1020 N. dJackson
! 18. CAUSE OF DEATH (Enter enly one couse per line for (o), (b}, and (c).} INTERVAL BETWEEN
i PART k. DEATH WAS CAUSED BY: . . OiSST D DEATH
: IMMEDIATE CAUSE (a) Paralysis Agitans . ears

which gave rise 1o
above couse ({a},
stating the under-

Conditions, if any, } DUE TO (b)

DUE TO {c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
< S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal dissass condition given In PART | {q) 19, WAS AUTOPSY
£ S C PERFORMED?
< o 35 X YES[] NoXKG 2o
- 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= wl
.8 dJ O ] O
: §l:
© Y| 2c. TIME OF Hour Month, Doy, Year
2 2 INJURY am.
E H p.m.
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
T_- WHILE ATD NOT WHILE 1} farm, foctory, sireet, office bldg., e1c.) . . .
& AT WORK Joplin, Jasper, Missouri
E 21. | attended the deceased from 3- L L= ond last scwz alive on - -
5 m ¢n the dote stoted above; and to the best of my knowledge, from the stated.
] W 22b. ADDRESS 22c. PATE SIGNED
% - .
= 321 Frisco Bldg., Joplin,Mp 3-17-59
23a. BURIAL, CREMATION, | 23b. ﬂrs ( 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}
REMOVAL it
y REGOVRE™ | 3-17=59 WwaniLLA CEMETERY, WANILLA, MISSiSSIPPI
4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

STEVE PARKER MORTUARY, JOPLIN, MD. 3-/7-s57

{Licansed Embolmer's Statemant on Revarse Side)




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@, OT DY oiiiiieiiiiieii oottt st e e s iaatae i e , Student Embalmer No. ...........cooniene

working under my personal supervision.

Student iiicieerm i e e s eeens
Signature of Student Embalmer

Licensed Embalmer No.. @2 Bl ..

P. 0. Address ?7’9,‘4;«_ )%«O

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.

1f this body is not embalmed, fact should be so stated above,




