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" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE .

FILED " MAY" 581047
LA

Registration District No....... £ 2%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s sione. LOCCO

Primary Registration District No... . Qeb.dgl 7 %l

Regisirar's No,

1. PLACE OF DEATH:,

(a) County Jasner

(4) City or town.. Joplin

(If onmde c:ﬁ" or town limita, write “RURAL" and name of townahip)
(¢) Name of hospital or institytion:

Freeman Hospital. =

{If not in hoepita) ar institution, writs ;Lreel‘,gunig or lncauon)

(d) Length of stay: In hospita

[ or institution

In this community Ll fet ima

years, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED; i
{a) Statr-_.._MiS.SQuIi . {b) County... Jas p&r i
{¢) City or town JO'Dl in -
(Lf outside city or town limits, write "RURAL'™) -
(d) Street No 1506 R&nge Line Rd. o
K " (Il rural, give lucation) = ) .
-

(e} Citizen of foreign country? he {Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

- {Burial, cremation, or removal) .

+» {Mont. (Day) (Year)

- (c) Pla.ce bunal or crematmEoreSt P&I‘K ......... Q Dlet BI‘;Y

13 (a) Slgnatu.re of funermh%nh_ill-ﬂillon Mortu&r

el p

) Ad _

19. (@) _2. LS_

{Dats received loca! rsm:.rnr)

3 é (Bcgitmr 8 2ig y i &

3. {a) PRINT
FULL NAME ne _Beeson . . .
T O St s 20. DATE OF DEATH: Monm_.May day 9
. veteran, c Cia) urity *
N . 19 4 7 -Lhour.. ._11 ............ mmutel.sa.M
name war [ I :
21, 1 hereby certify that I attended the deceased from. ......... f
F / 5. Coler or 6. (a) Single, widowed, married, 194? aé] ?_
4. Sex .ema 1{9 I ’ag‘ it e divorcdBE L -7|| that Ilast saw h. @ alive on_. ._.. XA 9
6. (b) Name of husband or wife..——e... 6. (¢) Age of husband or wife if || 2nd that death eccurred on the date and hour st d above
. Roy aliveon ... years | | Jmmediate cause of death
7. Birth date of decensed. NOVOIbEY 3 1987 |[-Puwlmonary edema . -
_{Month) BT S ) U ‘
- n . . i
8. AGE: Years Menths Days If less than one day Due to uenerallz ed ariasarca : Faenit 3 Months
19 6 6 -
hr. i -~ ot
d =21 Bye to- Toxemla of pr e gnancv ‘ 3 Months
0. Birthplace.._dOPlin " TMigsodri. | = A
{City, town, or county) {State or foreign mumry) M
2 — TTTTE
R “a S1 .. z|| Other conditions 2 27 - [,
10. Usual occupation {Include pregnancy within 3 months of death) \ A
11, Industry or hHQIﬂPﬁH Houa e-Wi fe z PHYSICIAN
) +||, Major findings: - JR——
g 12 Neme... Archie ‘Robhins. G| perlfoia - Fetils, preatly ‘oed enatous Undetti
. ] ndetline
A& L 13, Birthplace.... g . ! T - T A a— \:?lgccﬁlélseitg
I, . iti, town, or county) (State or fa:engn cuunuy) Of autopsy........ . should be
a 14, Maiden name........... 70 o] - JUPLY ol B3 B I T £ A M charged sta-
5 ] '7 .......... tistically.
g 15. Birthplace.... i i v s 22, If death was due to external causes, fill in the following:
16." (a) Tnformant ROV Beeson ) s .'l“ (a) Accident, suicide, or homicide-(specily)
) Address JOpl i n Mi 8 Sou ri ! (8) Date of occurrence -
17. (a) .,.__._..._...Ellx.i&l ............. (b) Date thercof. mg la-—é'l - () Where did injury occur? (City or town) (County} {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

r' roe L asea. DR - 'ofplace) N
RO S Means of [ £10)F o A—

)

LMD mm.f'lyw)

Adflress. .. N __ O A . W 1 o.g-- Date signed.

-
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(Lwemecl Embalmer’s Sta:cment on




47~ F — HEE

STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No .

working.under my personal supervision,

1 P. O. Address

Notg_:;.' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA/
the above constitutes grounds for revocation of license,)

% . If this body is not embalmed, fact should be so stated above. ' [
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