- Mo, 300
. 10.48 !

N
B
A

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

JED JUN 2 1957 STANDARD CERTIFICATE OF DEATH  ~  quv raen, @U823
BIII'I’I'I NO. REG. DIST. NO, /-‘Z PRIMARY REG. DIST. MO. ____Qﬂd/ R:m:lmr.th"a ﬁ“;u.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. . If. ostitation:- retidenme: before
a. COUNTY Ja 8per _ a. STATE Kansas . , @??5'?6 ke e . . ldamsiun)

b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 8 autdde sorporate Limits, write RURAL and give townshin)

o Joplin o] ST AR rSwada lena X ws]
d. FULL NAME OF (1f not in boapital or instivytion, give sireat address or loatlon) d. STREET -
HOSPITAL OR ADDRESS] 2 qve
iNstitunion 9t Johns Hospital ° & ﬁéwey 7
3DNE%ME.EA:S‘DEFD a. (First) P b. (Middle) ¢. {Last) 1. DSEE (Mon‘h)llL(D.yé éYW)
(Twpe or Print) Dave onder oea June
5. SEX ﬂ 6. COLOR OR RACE | 7. wﬁjnmlég. EF\%ECMARRIED' DATE OF BIRTH 9, :\gE Un yun| v vom :Dmn ' UNDER 21 His.
(Bpeclfy) the .
M W cw 50 ,ac/y,mar 1 1835 ‘ I?thdu:v onf , ayu nouul Mis
lﬂa USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .(3tate or forelso oountry) 12. CITIZEN OF WHAT
ReTTPEg it~ | "Lead & B1f"™ | No Record 7 counTRY?
132, F.mﬁn's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ecord _ No cord Fannie Ponder
e
15, WAS DECEASED EVER [N U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INZRMANT SIGNATURE OR_ NAME ADDRESS
(mno. orunknown) | (If N&lﬂ war or dates of service} l3 _ 10_ 7 76@ t ;

18, CAUSE OF DEATH MEDICAL CERTIFICATION 7\ INTERVAL BETWEEN

' 1. DISEASE OR CONDITION ONSET AND DEATH
- pnter anly anecaneper | L pe e Tl'Y LEADING TO DEATH"(5) M , fM =20 ﬂ
L4

line for (s), (b}, and (c)

. 72— >
"
o This does not mean | ANTECEDENT CAUSES ": %: 0 ﬁ t /0
the mode of dying, such | Aorbid conditions, if ang, gieing DUE TO (B) = : - - - ? (s

2 heart faflure, asthenia, | rise to the abore cause (o) stating - -
de. It meons the diy. | the underlying catise last.

case, infury, or complica- - DUETO (g} . . . L
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
‘ Conditions contribuling to the death bul not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ ) f 2. AUTOPSY?
TION O s
- - - - 0O ves [ NO E
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g..inorabors | 21c. (CITY, TOWN, OR TOWNSHIM . (COUNTY) . . (STATE)
SUICIDE homs, farm, fuatory, street, office bldg., eta,)
HOMICIDE
21d. TéME tMoath} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT, WHILE
INJURY worx L] ﬂomg,D

.22.-] hereby gegtify that I aliended the deceased from %_, mﬂ, lo %A&Lﬁ, IBLZ,'that I last saw the deceased
alive on , 19 8% and ihat death Yecurred al "L MY Q. frfm the causes and on the date stated above.

& {Degree or ti:(lj 23b. AD ( [ 23. DATE SIGNED

7 ( %
24b. DATE 242, NAME OF CEMETERY OR CREMATORY

BURIAL, CREMA-
% (Epod.l

, 244. Locﬁnon (Clty. town, or county) ? - (State)
June 14 195& Oak Hill Golena Xans

DATE REC'D BY LOCAL

I3 RAL ;JII!ECTOR s s .
o At s 4w s

(Ticensed Embalmer's Statement on Reverse Side)

__L—/?-— I




RECEIVED 6é-24-5=
Jasper County Health Office

County File Number 52/ 6/ 475
Oute Filed._ b =-RE=T2

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, o7 by carcinieen

..................................... Student Embdalaer No.

Signed....... 22"

Slaned.eoeesss Siident Embatmer T Licensed Embalmer No =06
u m

. P. O. Addreabézé—ozf ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED F.MBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




