a

Im ¢ THE DIVISION OF HEALTH OF MISSOURI _
Vellors STANDARD CERTIFICATE OF DEATH —T HQE&‘? 00....

ublic é
i.rvig' '—]LED JUN 3 0 19592_aginrarion_ District Nao. /\S‘ Primary Rr!gifrf:!inn Dis?rict Ne. 92 [ ®) @/ Ragulrar s No._ Q ________ -
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafpfe
00 a. COUNTY JASPER a. STATE MISSOUR' b, COUNTY (.’A SPEﬁ""“‘?fw
=57 b. CITY (lf ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;rRY d InsideLimits
R
TOWN (JOPL IN Yes [il No [] TOWN OPLIN Yast’ Ne (]
o c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. ‘%TREET &f outside, give location} Reside on Farm
N ORFREEMAN HOSP, 23 YRS ST BOORESS 2321 ANNIE BAXTER| ves[J no[X
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) oP
MINNTE STANLEY MOFFETT peatHJUNE 18, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. A'GE (i‘n':;o:; ;:Ja::né\;em I:‘::DER 2;:5‘(5.
14 [~} T ] ays 0
F | W 2, WIDowED K] oivorceo[JIOCTe 17, | 869 ‘89 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b- KIND OF BUSINESS OR 11- BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, even if refired} DUSTRY
HoGsewiFe™ ™ OWN “HomE CHARITON, |OWA ' U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'U-SBAN[? CR WIFE
JAMES STANLEY HARRIETT C. RAIFF DR. CLirForD B, MOEFETT,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres‘s’lL eb AR
{Yes, noN;Unknqwn)I(lfyu, give wor or dates of service) HARRV F. W' DE MAN, 303 do PLIN STREET
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

Cardin.Vasenlar Renal Disease . | 388l

IMMEDIATE CAUSE (o)

which gave rise to
above causa (a),
stating the under-

Cenditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse loat. DUE TO ()

- E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART I (a) 19. WAS AUTOPSY
® 3 4 PERFORMED?
2 i s A X YEs(] NOR %
_;. e | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)

E o o 4
| S U 20¢. TIME OF .Hour .Month, Doy, Year

£ g INJURY  am.

‘:' * p-m.

E 20d. INJURY OCCURRED 20e. PLACfE OF INJURY {e.g., unbt::’oboulhc;me, 206, CITY, TOWN, OR LOCATION COUNTY STATE

ot WHILE AT NCOT WHILE farm, factory, street, office bldg., eic

B work O ahoRe O Joplin, Jasper, Missouri
E 21. | attended the deceased from , to 6_= IB_SQ and last saw ,’:lm alive on 6...'[8_50

- Death oceurred at P m on the date stated above; and to the best of my knowledge, from the causes stated.

i 22b. ADDRESS 22c. DATE SIGNED
o

2 L Bt 7 , 12| 321 Frisco Bldg., Joplin, Mo, | 6-20-59

230. BURIAL, CREMATION, | 23b. DATE r&_,ﬁ: NAME OF CEMETERY OR CREMATORY 734- LOCATION (Clty, town, or county) {Srote)
REMOVAL if
. A REMOVAL™™ | 6-22-59 FREDONIA CEMETERY) FREDONIA, KANSAS

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. REGJSTRAR'S slcnmu
TEVE PARKER MORTUARY, JOPLIN, MO} £.2.2- /957 (Ra’s

{Licensad Embalmer's Siotement on Reverse Side) _J




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY oriiiiiiiiieeereee e eciiirtienrra st s ., Student Embalmer No. .......... rerenees

working under my personal supervision.

o] 47T 1 =311 SOOI PRPPPP P
- Signature of Student Embalmer

Licensed Embalmer No?—";/f .....

P. 0. Address 74(&%{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN ANDWRITING. (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 embaimed, fact should be so stated above.



