S e |
Heolth, THE DIVISION OF HEALTH OF MISSOUR1 59_021930 .

3 \'l':llfnu , STANDARD CERTlFlCAT! OF DEATH ’ STATE FILE NUMBER
Public . - — —
Service I.'H Fﬂ JUL 7 195939iumrion_ District Na._...._...._.......j.é._..‘.....-“Primury Regishcfion District N°~55-7-g Re_g_ishuf's Ne-.--_-.z_ﬁ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residqn?y;efore
. . CO . STATE k. COUNTY =73 agmissisn
0 w N gy Jmspe “ STATE M, c50UR ] Tris pel
“5; . b. CITY (If outsido corporate limits, give TOWNSHIP only) | Inside Limits < Y Inside Limits
g‘ TOWN Joplin HWSph Ve X ] owm CARTHAqe YesBQ Ne[]
- & Egls_Fl’_l_lr‘lAlf:\I‘EJl?F (1 NOT in hospital, give location) 7 Length of stay in 1b GV‘?% iBR’DEEE'Is"S (If D‘utsida, give location) Raside on Farm
e Al
. 4 instiuTioN /¥e 2 Ke x 3 hos o 13 Crse St Yos 3 Ne[]
{’ 1. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Y ear
. (Type or print OF
Pe-ARI— BaLes DEATH-JuNe Xo -~ /159
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars JFUUNDER i YEAR| IF UNDER 24 HRS.
MARR'EDD NEVER MARRIER& I 7 last ¢ I:v:du;; Menths | Doys Hours Min.
Fém)}l (730 | w At fe ¢ WooweD[ ] pIvorgeD[ ] SG-PT 3 I877 ’ 1
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 15 BIRTHPLACE {(City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired {NDUSTRY
Retiaad SesmstrRes Sew/ng Lock weood . 0 o\ HSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RobenT A. Brles |Miveavs Aow Shipley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.[ 17. INFORMANT — Address
Yes, na, og unk H yes, give war or dates of service
(Yor. no op srkomse)| (1 yos. 9 et | pawve MRS, Emmett_Teel ~ Nevgds, He
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Scleroderma . Uriknown

which gove rise to
above <ause (o},
stating the under-

Condltions, if any, } DUE TO (b)

g Iylng couse lasr. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given In PART 1 (a) 19. WAS AUTOPSY
& PERFORMED? N\
L /00 vES[ ] NOR]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
; O O O
U] 2e. TIME OF .Hour :Month, Doy, Year
a INJURY  a.m.
'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK Jnnlin A

Jasper, Missouri
21. | attended the deceased from , to h RO "59 ond lost Sow ﬂl.lll; alive on 6_ I Q—QL
Death occurrﬂ ot . m on the date stated cbove; and to the bast of my knowledge, from the couses stoted.

Defree o & | 22b- ADDRESS 22c. PATE SIGNED
e Toplw , Mo 6-25-59

PO, T, UTCT TMOST USY UNTY STangory nomsnclotore in item 18. No symptoms will be lhisted.
All dissoses in Fart | must be causally related

R- KU ') 1Y MQ\PILACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURIAL, CREMATION,| I3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOVAL (Specify) -
- el |6-23-579 Loekweod Cemeteey| Lock wood, /7.
i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC’AL REG. 25. REGISTRAR'S SIGNATURE

N Knett Montvary - Carthnge. Mo\ 4 - .2 G-59]

{Licenssd Embalmet's Stotemant on Reversas Sida)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY e s s , Studeat Embalmer No. ........conveeinne

working under my personal supervision.

4114 1= 1 | AU PSP
Signature of Student Embalmer

- - — Licensed Embalmer No#?‘?{o ......
P. O. Address...Q.............. Al

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.




