THE DIVISION OF HEALTH OF MISSOURI
& Wt STANDARD CERTIFICATE OF DEATH -59=020498 .

i. Publie
th Service ‘L‘l LEB MAY 2 B 195&gislrulion_ Di_ﬂi‘m No. 360 Primary Ru_g_ism:ﬁ__o_n Districs ND-.._,,____-__ég.gs......_..__,__ Regisrrur's& ______ 8.0__:-________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence b’:fore
5. 300 o. COUNTY a. STATE k. COUNTY ﬂdm‘s}géﬂ)
M-l‘_ sSne
s 1-57 b. chY I X R cre Vimits, give TOWNSHIP only) | Inside Limits c. cger ¥ Inside Limits
TOWN Washington ., » Yeugig] Noh townJdoplin Yos[X No[]
: c. FUL.lI,_ NAME OF {Hf NOT in hospital, give location) | Length of stay in 1b oy ¢ S-STREETS {If outsida, give location) Reside on Farm
I HOSPIT ADDRES! :
2 TN Revada State Hosp, #3 5-0-2 606 N, Byers Yos [] Mo
3. (NTAME OF DE,CEASED First Middle Last 4. DATE Month Doy Y ear
ype or print OF
Pearl RX Earnshaw DEATH D= 13- 1959
5. SEX 4§ COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE ot iF UNDER i YEAR| IF UNDER 24 HRS.
Femle White :rDRORv::gD NEVER MARR'EQE}, gg blr:t:;:;'; Meaths | Days Hours I Min,
- { a Ox oIvoRCED[ ] b e 1872 .
£ 100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 112, CITIZEN OF WHAT COUNTRY?
2 o ey +ven 1 i REFown
S ur nnmnuﬂm&\{\m- wn if retired) m Atlantra Georgi TJ.S.A.
,:;' 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
s N S.T.Jenkins Nannie Taylor Unknown
'2. a' 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
g.. ﬁ {Yus, no, or unUl}thmgiv- war ar dates of service) Unkrlm Adm Papers
o
2 a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE ({a) .C_::ona:r.:‘;d!_essm TH sease ‘ Years
£ L
< o
el =
P ¢ Canditions, it anv. . DUE ToAbheromatous Sclerosis Years
o > which gave rise 1o
% - above cavse (o),
o z stoting the under-
H 8 g lylng couse lost, DUE TO {¢)
E < =N = PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminsl diseoss condition given in PART | {a} 19. WAS AUTOPSY
23 el o PERFORMED?, -
$2 8k Senil Dementia 2¢ | YES [] NN
€ 5 ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.}
- = = w
N & g o o
5§58 <HBSI 0c TIMEOF Howr Month, Doy, Yeor
25 mBEs INJURY  gm.
>, > By
35 JfF p.m. .
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home, | 206 CITY, TOWN, OR LOCATION COUNTY : STATE
s W WHILE ATD NOT WHILE O farm, factary, street, office bidg., etc.)
i 3 WORK AT WORK
I~ f -] =T
2 f 21. | attended the deceased from 5-11- Sh , to 5 13 59 and last sow {ﬁ’;"nlivu on C{..'l Dol "-;9
% E Death occurred ot ]_;,f?ﬂﬁ AM, m on the date stoted above; end 1o the best of my knowledge, from the causes stated.
E‘ 5 22¢ A rd {Degree or ¢ 22b. ADDRESS 22c. DATE SIGNED
5
3= Y W Nevada Mo, 5-13} 1959
23a. BUR' , CREMATION, . DATE 23: NAME OFICEHETERY OR CREMATORY Z3d. LOCATION [Ciry, tawn, or county) {State)

o) S s |y 15,1969 Mt. Hope Joplin, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2s. GISTRAR'S SIGNATU
Thornhill-Dillon Joplin, Missouri 5"/?’/%—7 JE 12 f f IQM
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o

v

{Licensed Embolmes"s Sratement on R"«.:Sid-)




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.........cunee.e..

DY M@, OF DY Loorieiciiiiiiiitiiei i e eiie e e s e rereasere s enn s are e s ent bt aaesha e eennrars

working under my personal supervision.

Student ...oeiiiiii 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. ‘




