S. No.300
v. 10.48 °

&

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-y

(A

N
\s\

THE DIVISION OF HEALTH OF MISSOURI

ALED JuL. 14 952 STANDARD CERTIFICATE OF DEATH Sae it ~2__9,,84?
fslaA'ru M. ____ REG. DIsT. no._/&rnuwv REG. DIST. no.ﬂ?ﬁQ_L. Registrar's No 277

"1, PLACE OF D OF
a. COUNTY

JJ;‘?SPEK_

2. USUAL RESIDENCE (Wbers decwsed Ured.

a. STAE/”;'.SSOVK" b. COUNTY

I Ilon: raidence befors

/S FERS

b, CITY. (If outside te Umits, write RURAL
oM 3’3 PL 7 13

c. LENGTH OF ||

c. C.ITY (0 outside » limits, writs RURAL

,aA,

give Wwwashin)

45/?5“

d. FULL NAME OF (11 not, in beepital or institation, cive strest addire m . __
INSTITUTION. E £ =1 0,2 ; & ﬁ'eA-
3 NAME OF s (i) N b (Midf.lk) o (hﬂL FI 4. DATE (Hanth) (Day)  (Year)
(Type or Prin) NN E LLPANE  ETHER DL v Tyl 2 /72
5. SEX /- | 6. COLOR OR RACE 7‘#%'%%%‘%'“&' 8. DATE OF BIRTH - Blﬁsm rm-m ;.:nuu:; ‘
LEMLE Wt 7 £ | L0 Do id 2 %ML il e el
10a. USUAL OCCUPATION ﬁma-ﬂ- 100. KIND OF BUSINESS OR IN. | 11. BIRTH (Btate or foreiga m) / 12_CITIZEN OF WHAT
(RO it e |\ Domecr e KENTVEL Y . SE

13b. MOTHER'S MAIDEN

7%

lls-.. FATHER'S NAME

-y

st 1l P s

14. NavE or HOSBAND OR WIFE |

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY H, INFORMANT"S SI GlATUIIE OR NAME ADDRESS
m..-j)ahnn | ﬂ.l:-.dnmwhmd-vh) NC. - . —
& S 778 £ VXY LLE AY

18. CAUSE OF DEATH MEDICAL CERTIFICATION' Igggrvtj."nm
Poter 1. DISEASE OR CONDITION TH
ot ooy o> | DIREETLY LEADING TO DEATH*y _ Careinomatosls 25 Months

ANTECEDENT CAUSES

*This does nol mesn

the mods of dying, such Morbid conditions, if eny, WM DUE TO {b) C‘arc inoma of the Cecu.m - 25 M!!“ EhB
a8 heart faillure, asthenia, | . rite to the abose amu{ﬂ)dat - e Tm e e .
ae.” It ‘seoms the diy- | 4 snderiing cou
cast, infurg, or compli DUE TO _(f.‘)
tion which coused dezth, } 1. OTHER SIGNIFICANT CONDITIONS -

Comditions contributing to the death dut not

reluted to the diseqse or condition cauring death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION T | 20, AUTOPSY?

TION 5 )
» ] . ves (] w (4
Ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (g Incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) (STATE)
SUICIDE bome., farm, tugtory, sireet, offies bidy.. e}
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
lmolfm . WHILEAT—] NOTwhus : . e e
o AT WORK .
Z.Ihcrebymwmdlaﬂmdedthedmuedjrmm__ 95) 1o 7=2 19 5Zthat I last saw the deceased
A O m., from the causes and on the date sated above.

; dcath occurred al

Z3b. ADDRESS _ 2. DATE SIGNED
321 Frisco Bldg., Joplin, Mo.  |7-3-52

24c. NAME OF CEMETERY OR CREMATORY

Mouwt Ftops

24d. IJx:ATION (Oity, town, ey county) - - (Stale)

C’ /V]o
5, FUNERAL DIRECTOR'S SIENATURE

hno
VLB YT £ "’a

Cem

Jort

Y%
0G| REGEIPAR'S RE 3
DN 395 g > 0 Y

oo Reverse Side)




STATEMENT BY LICENSED EMBALMER 4

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

......................................... . . vimeemeey 3tudent Embuimar No.

working under my persona! supervision.

Student ..... et esesesnerrrnsssriatannsanas Signed....
Student fmbaimer

P. 0. Address—__.....
Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




