. Health,
& Welfare
. Public

h Service

r
5. 300
. 1-57

ctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disecses in Part | must be cousally related.
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD
F“-ED OCT 3 1958gisfrurioq District No. ...

THE DIVISION GF HEALTH OF MISSOUR)
ERTIFICATE OF DEATH

8 Primary Reglsironon D|s1r|c1 No. 1 003

oS=

"STATE FILE NUMBER |

e REgistrar's No. _

03439
9322

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedsed lived. If institution: Residencd before
a. COUNFY o STATE . |4 ggourdb- COUNTY admig<ion)
b. C|TY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTY side Limits
oW St.louls Yes [X No[] om St Louis YesD& No[[]
c. f{gLi!’-I NAM%OF (4 NOT in hespital, give tecation) | Length of stay in 1b STREET (If outside, give location) Reside on Farm
SPITAL OR DDRESS
&/ wstriotion 1864 S.14th St, 1 yr,. "\s?. 3 9 1864 S.l4th St, YesL] No[]
3. {NTAME OF DE}CEASED First Middle Lust} 4. DATE Month Day Yeor
yPe or print - OF
Martha Susan Joplin peatH September 28,1958
5. 3EX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
Femle ’ Wh.ite 1 birthdoy) [ Months [ Days Hours Min.
wiooweng] 4 oivorceo[]| Jamiary 9,1869 él;

100, USUAL OCCUPATION (Give kind of work done

Hdunn muniforklng lifa, sven if retired}

10b. KIND OF BUSINESS OR

A€ Home

11. BIRTHPLACE {City and stote or country)

Louisville,Kentucky |

12. CITIZEN OF WHAT COUNTRY?

UsS a

130. FATHER'S NAME

Dave Easter

13b. MOTHER®S MAIDEN NAME

Mary last name unknown i

James Edward

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Y-:,Noour unknqwn]l(lf yes, give war ot dates of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Mrs,lucy Huff 1864 S.1l.th St,

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {c).)
PART ). DEATH waS CAUSED BY:

IMMEDIATE CAUSE (a)

K P2Y @cceloSson

INTERVAL BETWEEN

CEIAND DEAT
MINY

ArrrErosclere srs

3 g=eq

Conditions, if any, DUE TO (b)
which gave rise to }

above cause (a},

tati th dare

z Iying cavse tasr. } _DUE TO (c) 25/

E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease cendition given in PART | (o) 19. WAS AUTOPSY

g PERFORMED?. 1,

i YES[ ] NO

= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

o ] 0 3

§ 2c. TIME OF Hour Month, Day, Year

‘a INJURY  q.m.

E p.m. |
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY + STATE |
WHILE ATD NQT WH[LE ] farm, factory, street, office bidg., efc.) ‘
WORK ‘
21. | attended the deceased from Lo - ; to ;e a z 2 b I and last Sawﬁ alive on 7 2- q

Death occurred ot v 1 lpo P.l, m on the dats stated cbave; and to the bast of my knowledge, fbm the couses stoted.

270, alGNATURE

(Degree ovﬁ)
v O

22b, )D?EB_? 5 / 2‘

,2,7“7%

I D) aat 2
230. BURIAL, CREMATION; | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
ReHovAL* " |Oct,1,1958 New Diggins Cemetery

23d. LDCATION {City, town, or county)

Po'bosi Missouri

{State)

24. FUNERAL DIRECTOR ADDRESS
C Hoffmeister Mortuaries

Adrosr
»

25. DATE RECD. BY LOCAL REG.

SEP 2 9758

:i‘ ERAR $ SIG?ATURE f : :

(Licensed Embalmer's Statement on Reverys Side)




E © A s

, I PP, .
e len s\ o 2 SR LINTRTA \-'\:..‘-‘\ 235 LA
s 4 = ;.:. .7 - g - IR LS WS S T A ™
S \ - & Y «STATEMENT’'BY LICENSED EMBALMER

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

\
A by me, or by .» Student Embalmer No. .........cccruveven |

-------------------------------------------------------------------------------------------

working under my personal supervision.

1 21 s (= o) TR UO Signed
Signature of Student Embalmer

-z 3 g o U= < _ N 'Llcensed Embalmer No. ,%7 é )f(

: P. 0, Addressof.zﬁ... 2.8 CF A
SV S s nE e v b [ Bk e oW
Note: The aioe MUST BE SIGNED BY THE LICENSED EMBATHERT: his OV HANDVRITING. (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. . . .




