WL AUG 301953 THE DIVISION OF HEALTH OF MISSOURI

5. No.300 A .
RN R STANDARD CERTIFICATE OF DEATH e o 20 204
!aumq XO. REG. DIST. NO. dlql 2 “PRIMARY REG. D1ST. 9&& Rmmmuﬂo_ﬁ?A ...... o
1. PLACE OF DEATH § % f 5 |2 USUAL RESIDENCE (Where decstsed lLved, If [ idence bafore
&, COUNTY Jasper o a. STATE Missouri b. COUNTY g per aduntmiont.
B. CITY (1 cuteide corpurata imfs, write RURAL sad m;h | g KENGTH DEF ¢ CITY af outaids sorporate limlts, write BURAL sad give township)
tow: 1) ( i ..
ToWN Joplin " BEFHET|_ o Joplin petPS
d. FHé‘SLP'I!I"\AT_EOORF (If pot fn hoapital or lustitution. give streat address or lonunn) d.AsDTDRREEESrS (I rural. give location) 0
INSTITUTION 1602 Vallev 1626 Valley
3-545%'\;55%% a. (First) . b. (Middle) & (Last) . 4 DATE (Month)  (Day)  (Year)
o [l (TR or Print) Addie Shigley Ulrich ot Augly 19 1951
5. SEX / 6. COLOR OR RACE | 7. MARI’EP‘I'EB gsvgsc l\ésRRIED e DATE OF BIRTH 9. AGE (In ren| @ Doct | Dmmu ¥ en u wxa.
(Bpecify] on! Hours | Min,
' white wLaowe g Augd 22,1 1881, - | |
T6s. USUAL OCCUPATION (Olslkind of woek- | 10b, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (Btate or foralgn sovatry) 12 CITIZEN OF WHAT
done during mmol'crkhu Life. oven if retired) USTRY . / U NTRY?
_Teacher chool teacher Messer, Kansass
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Edmund Uk Shigley Tresa: Wil Moore
15, WAS DE(.;EASE:J EVER mﬂu s, ARMdED IZ?RCB? 16. SOCIAL SECURITY |'T7. INFORMANT S SIGNATURE OR NAME ADDRESS
-, 0o, ot tokoown) {Ii 've war or dates of service) . . e s O
no 1 Mirs s Man.flrd Allen; 1602 Valley
18. CAUSE OF DEATH MEDICAL, CERTIFICﬁ I&‘r%\rﬁm
. Enter nly onecaumper | 1. DISEASE OR CONDITION )
e far (e), (b), ead {ey | DIRECTLY LEADING TO DEATH®(gy ___ ?7 A )

*This does ot mean ANTECEDENT CAUSES \ - -

the mode of dying, such | Morbid conditions, if ang, giﬂnq DUE TO (b) —ﬂ-Lé!mnmam-‘ .
aa heart faflure, gsthendq, | ride to the abose canse (a) stating . o . .

ete. It meone the dis- | the underlying cause last.

cate, infury, o= complica- DUE TO (o)

tiom which crused death, | 1. OTHER SIGNIFICANT CONDITIONS . .

" Conditions contributing to the death but not
related to the disease or condition causing death.

’

INLY—USING UNFADING BLACK INE—MAEKE A PERMANXENT RECORD

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION I 20, AUTOPSY?
TION
573X | wOwd
21a, ACCIDENT (Boecity) 21b. PLACEOF INJURY {s.g..lnorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, faatory, strest, office bldg., e%e) . .
HOMICIDE _
21d. TIME  (Meuhy (Day) (Yo (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT (] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I altended the deceased from L1087, to AQa-j_LL, 1981, that I laat saw ihe deceased
= alive on , 1831, and that death occurr _m Jrom the chuses and on the date stated above.
E 23a. SIGNATURE {Degros or title) | 23b. ADDRESS Z3c. DATE 5IGNED
7 229 0wt 3220k ™y | 24
E /BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATJON Wity, towm, or connty) (Btate) '
§/0_— Buriall e-ga-51 Qzark Memorial Joplin, Missouri

DATE REC'D BY LOCAL | REGS v 32{ 25, FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
GBI PARS , /

Steve Parker Mortuay Joplin Mo




RELEIVED Fo-d 7=/
Jasper' County Health guée

/8/
County File Number, -

Oste Filed_. 4’ 9_2 7 ’-ﬂ_... ..}L_
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oo 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, or by ...

Stud_enf: Embalmer Noueuioceeasasnvssasonnananns

Signed Tz )77, /@MM/ .
Slgned.... .---;; ----------- Sessusssaa Licenzed Embalmer No 2 ; / ‘?
udent Embalmef . .
o . P. O. Address_.C . A 2F7LL)

Note The above MUST BE SIGNED BY THE LICENSED ELIBALMER in hu OWN R G. (Failure to comply wi
the above constitutes grounds for revocation -of License.) * : ' -
If this body is not embalmed, fact should be so stated a_bove.

working urnder my personal supervision,




