Health, g THE DIVISION OF HEALTH OF MISSOUR| 59_018180

LP\V:IIimO STANDARD (ER""(AI! OF DEATH 40 f" STATE FILE NUMBER
ublic e S
Service “_LU MAY 1 9 195999i:|ru:ian_ District No. ! - ) Primary Registration District Ne. __. 3"[" =f .. Registrar's No... —--2---?/:—-—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence fef.
. 300 a. COUNTY o, STATE b. COUNTY J
) Jggn
1-57 . CITY (If outside corparate r'rrrs, give TOWNSHIP onby) Inside Limits c. CITY Insids Limits
| oK ves (] No [} L 1in Yes[g No[]
TOWN Joplin Township TOWN op
c. Eglshlg'_l'?At‘%gF (IfﬁOT in hospital, give Incunon) Length of stay in 1b os/?f\ S"I;‘RDEIEE'gs {Hf sutsida, give lacation) Reoside on Farm
Al Al
¢ msururion 1402 Rex 60 Yrs, P 924 Rex Yes L] Nofel
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Della Jane Alltizer | PEA™M  May 10 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED [ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 vEAR| IF UNDER 24 HRS.
s last birthday) | Months I Days l Hours Min.
; Femgle ¢| White fi_¥oowED[gl  oivorcep(] ent 18 1847
1 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) O |12 C1TiZEN OF WHAT COUNTRY?
3 during mast of working life, even if retired) INDUSTRY
3 Honsewlfe Dpomeatic Caasville Mo USsS A
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
y | No Reco Chag. Wm.  ( Deceased)
3 o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
X = N (Yeos, or unknown)| (If yes, give war or dates of service}
F g Na e Lee _Allticen Jonlin Mo :
o 18. CAUSE OF DEATH (Enter only one cause por line for (a}, (b}, and (c}.) = = INTERVAL BETWEEN
3 u PART |. DEATH WAS CAUSED BY: . . R ONRET AND DEATH
[ w IMMEDIATE caust (@ Myocardial Infarction, Pogterior _ 2% weeks
=
w Conditions, if any, \  DUE TO (b} Arteriosclerotic Heart Dizesse S veard,
o= whie ave to L
- above n:auuro-:c), }
r4 stating the under-
g z lying causs last. DUE TO (¢)
. HOEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the tarminal disease condition glven in PART | {o) 19. WAS AUTOPSY 2,
EI PERFORMEQ?
L f 2.0 YES[] NO
- § =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) 4
= == Il
I G O O O
]
¢ ZW2| 20c TIMEOF Hour Month, Doy, Yeor
2 =3 INJURY  am.
% il B p.m.
f— (z: 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0 Fctm, .:Iory, stroet, office bldg., etc.)
o4 WORK AT WORK
;‘i . | attended the daceased from 7/2"2’/.5 7 .o _'S—/‘,o /5 9 and {ast M\'lr*ﬂl".m = //0 /: 9
%::' Death occurred ot /" i 0 m on fho dote stated abnvo, ond to the best of my Imowl.dgehfrom the ' couses stchd
[ %é: 22a. SIW (Degrnn or mi.) 22b. ADDRESS 22¢. PATE 97
% N i 272 501 Doted 2 §775/59
g 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty;%own, or county) {Stata)
-l REMOVAL (Spacify) .
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE
> B Hurlbut-Glover Mortuary Joplih ¢., - 59
ool o

L d Embalmer’s on Reversa Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .............ccenin

working under my personal supervision.

Student

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, ) . i




