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G BLACK INK—MAEKE A PERMANENT RECORD

o A,

WRITE PLAINLY—USING UNFADIN

ALED JAN 1

BIRTH KO,

a. COUNTY

7 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_‘ REG. DIST. wO. éé é PRIMARY REG. DIS'I; M 9;4:0

ﬂ/ ., Registrars No.2

1. PLACE OF DEATH
Jasper

State File No....’....
v

(TR ... S

2. USUAL RESIDENCE (Where decesssd lived. I inethatica: rwidence before

g adgimlon),
Ja lgw Bl e vicud o —

“U¥sourt . ...

b. CiTY (If cutzide corpurate Uzmits, write BURAL sod give

c; LENGTH OF
STAY (in this placs)

c. CITY mmmm;mnmmmmmg;v‘gﬁ_ﬂ

™ Joplin Mo, o e JoPLIATTTTTTT
d. FULL NAMEOOHF (If not in hoapital or lnstitation, glve strest addrem or loaticn) c.m- " ruml, ghve ocation)
msttution. 1609 East 16 1609 East 16
3. NAME OF 8. (First) b. (Middie} ¢ (Last) 4. DATE (Month) (Day) (Year)
DE
{ Twpe or Print) Cha,YLCS . Savid s A/ 7 S/

5. SEX 0

_Male” | white

10a. USUAL OCCUPATION (Qiwe kiad of work:
durieg m orkiag W, even i retired)

COLOR OR RACE | 7. MARRIED, NEVERCESRR]ED

WIDOWED, DIV

8. DATE OF BIRTH

9. AGE (In years
Last birthday)

g P ,Z;_t\

Cooh

10b. KIND OF BUSINESS/OR IN-
- DUSTRY

11. BIRTHPLACE (State or forelgn ecuntry)

Zzed

12. CITIZEN OF WHAT

“lsa._ FATHER' 5 NAME

13b. MOTHER'S MAIDEN

(Yw. o, or unknowa) | (If

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

yus, give war or dates of perviee)

16. SOCIAL -SECURITY

NAME ' 14. NAME OF HUSBAND OR WiFE

ITY | T NFomMaNT %% fnzni T } /ﬁ

18, CAUSE OF DEATH
. Enter only cnecatmse per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
os heart faflure, asthenia,

cere, infury, or complica-
tion which caused death,

de. It means ‘the dis- |

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATHe,y RESpiratory failure

INTERVAL BETWEEN, x
ONSET AHD DEATH

ANTECEDENT CAUSES

rize to the chove canze (a) slating
the underliing cause last.

DUE TO (c)

Morbld conditions, if any, giving DUE TO (b)

Cerebral vascular amcildent

6 month

" . - - = -

— [

.11. OTHER SIGNIFICANT CONDITIONS

" alive on

/ymmraummum
/. and that death occurred ai

Conditions contributing {0 the death but not ¢ }x
related to the disease or condition causing death. -
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “| 2. AUTOPSY?
: TION B
_ ves ) w [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g. lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bowe, farm. fastory. strees., offiow bldg w0} -
HOMICIDE S
|l 214, TIME (Mongh)  (Day) (‘an) {Hour) 2le. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR?
: wmu:ar KOT WHILE -
INJURY. = . AT WORK .
2. I hereby deceased from _l_.ﬁ__, 19.55,!0 _Lﬁ_, 18.\&[, that I last saw the deceazed

m., from the causes and on the date stated above.

%W?fn

(Degros or tltla)

Wuﬁm_ CREM

23b. ADDRESS

23c DA SIGNED




RECEIVED /- /¢ -5/ Y
=*+i. . County Heaith Offtos
County File Nember 51-1-17

A e mmmges marraa

Oste Filed 1-16-51

mmmpy Eammir -.-.« L T Y I P

e e ————— R,

STATEMENT BY LICENSED EMBALMER

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

........................................ S ,  Student Embulmer No. J;J/

working under .my persona! supervision.

Student Embaimer

oo ~

__: ‘-92

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ’ (Fm!ure to comply with

the above constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be so stated above.



