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t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b)dou
. COUNTY STATE b. COLINTY 15 %ion,
S ) o I Jagper i
i-57 b. CITY (If outside corporaie limits, give TOWNSHIP only) | Inaide Limiu ¢ CITY Insids Limits
OR Yes E Ne [ OR \'01@ No D
TOWN Joplin Toms  Joplin
c. Eg;.;.l NAS%ROF {If NOT in hospital, give location} | Length of stoy in “’ 0‘/7:‘* i.II;RDEREE.g.S (If outside, give location) Reside on Farm
TA
INSTITUTION | 60 ye&rs o 206 West 23rd Yeal[] Naf]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) P
Etta Blanche Stevens DEATH May 5, 1969
5. SEX 4. COLOR OR RACE T.H“RIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
) Fem]_e Vhite MDOIEDE] DIVDRCEDE . DBc .« 17 . 1881 ?-r birthday) [ Months | Deys Hows J Min,
E 10o. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR + 11. BIRTHPLACE {City and state or country) 6 |12 CITIZEN OF WHAT COUNTRY?
duripg most ef working life, sven If retired) INDUST
i Farrier "Retired Vernon Country, Missourj U.S.A.
E 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME Of HUSBAND OR WIFE
J.B. King Anna Beal None
4 § 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT Address
F 2 (Yes. noffppminamnif (1 yos. ohve wor or detes of sorvice) | 450-10-9607 Aubrey Stevens Joplin, Missouri
r 8 18. CAUSE OF DEATHJEMU only one cnusc per line for (a), {b), and (c}.) INTERVAL BETWEEN
a 3 PART I. DEATH WAS CAUSED B . ONSET AND DEATH
F W IMMEDIATE CAUSE (a) " Infarction of Myocordium 5 weeks
E e .
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. & Conditions. if any,  DUE TO (b) Arteriosclerotic heartcdisease nknown
b ove r -
E ch:- g::un'zc')‘: }
i s und:
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. SORE PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY 2,
T x = PERFORMED
i b 4 L0 YES[] NO
> ¥ 5[ 2a ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18}
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58 SWS[ N TIMEOF Hour Month, Doy, Yeur
g3 2B INJURY  o.m.
E % »§= p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it ow WHILE AT NDT wnn_e farm, -ctory, strest, office bldg., etc.)
iE o work L A U
L o
§ £ 21. | attended the decsased from 3-31-59 w_2=5=59 and last saw P alive on "L;-:2_8-59“
E 2 Death oceurred at L éE Loy 4300 PoM  monthe dote stated gbove; and to the best o my knowledgs, from the couses stated.
5';2 22a. SIGNATURE ! (Doarw o | 22b ADDRESS 22¢. DATE SIGNED
i h
i< Alice H_Wilson M. D 10273 _Sergeant Jor)lll’l Md 5=-7-59
23a. BURIAL, CREMATION, | 23b. DATE 23c._NAME OF CEMETERY OR CREMATORY 73, LOE_A_TM (City, town, or county) {State}
if
b Bariel" |May 68,1959 =K JYIE70%7 Bk Soriret, /Ho.
# o y ]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. REQISTAAR'S MGNATUR .
Thorhhill-Dillon Joplin, Missouri | 5-/8- /759
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............eene

by M@, OF DY ittt et s s se e s s e e

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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.




