5. No.300

N
Q-

]

 JNE-—MAKE. A PERMANENT RECORD

AN

WRITE PLAINLY—USING UNFADING BLACK

10.48

¥

™

-BIR‘TH M-_____é / 5— é g\

AL NOV 3 1959

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH _

REG. DIST. NO. _L..li__ PRIMARY REG. DIST. wo. S0 2" Rraulrar:No“".a{fj.._........

State File Na

Loz

N

I. PLACE OF DEATH 2. USUAL RESIDENCGCE (Where decessed lived. I, ln-hu;donq ‘reaidenicy. before
. o il W)E
a. COUNTY Jasper a. STATE Missouri b. COUNTYJ Per. nhul-lan)
b. CITY (f cuteide corpurate limtta, write RURAL asd give c. LENGTH OF || ¢, CITY (I ouwdde corporate limita, write RURAL und give wwmahip)  ~ © 70~
townahip}| STAY (ln thia plare) W
_TOWN, Joplin Town  Joplin - d el P
AME OF r . STREET X -
d. FhfésLPI;iTAL Al {If not Ln bospital or fnstitution, giva streot sddress or locution) d Friras (& rural, ghvs location) 4
INSTITUTION _ Fr eeman Hospital Freeman Hospital
3. NAME OF 8. (First) . b. (?llddle) | c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeorprint)  William Michael Appleman A 10-9-52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years|  mmEn | Yiix | F oER 2 um,
WIDOWED, DIVORCED (Spadl!, 4 last birthday) | Months , gm Hours | Min.
Male white never marrie 10-6-52 . |
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE souniry’
done during most of working Life, even 1 ndr:u ) ° DUSTRY . (h.,. M.u"'n ’ C/ llcg{frbstF!,“{?F WHAT
infant - Missoyri
Llsa.;umm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Appleman LaVerne Phillips .
IS. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. TNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yaa. B0, or unknows) l (I yus, Klve war or dates of sorvics) NO. ) .
William Appleman Carl Junction

. Enter only onecause per

_on heart failure, asthenda, |.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

\ine for (a), (b, and (¢) | DPIRECTLY LEADING TO DEATH® ()

*This docs not mean | ANTECEDENT CAUSES

INTERVAL

e
?Zg._.iﬂ .

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (h)
 rlae to the above coure (a) mim Lo
‘e, Il meons the dige’ the underlying cauase last,

tase, infury, or compliea- DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS '~

Conditions coniributing (o the death but not
related Lo the disease or condition causing death.

tlon which couaed degth,

192..DATE OF OPERA. | 135."MAIOR FINDINGS OF OPERATION K . 2. AUTOPSY?
J7¢o. yes (1 wo B
Zln AQ:IDENT {Bpacity), 21b. PLACEOF INJURY (sa..lnoraboms | 210, (CITY, TOWN. OR TOWNSHIPY (COUNTY) . .. (STATE) .
1DE o b boma, lerts, (aotory, sttest, offios bldy., ene.) - v ' .

TOMICIoE ..
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y

OF WHILE AT[™] NOT WHILE .

INJURY - WORK AT WORK
= R - TE v

2. I hereby cem{g that I auended the deceased from _1Q=f ,19_5% 1o __10=9 , 18_5% that I lasi saw the deceased

alive on  and that death occurred at1Q. 103 Am., from the causes and on the date staled above,

D e e i

23b. ADDRESS

--387 Frisco Bldg. Joplin-

2. DATE SIGNED
++10=13-52

%&Bg&oﬁ#ﬂmt 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. m?IOH (Ctty, town, or county) - (Siate) °
Burial & Carl Junction_Cem. CarDJunction, .. Missourd

ADDRESS
Carl JunctionZmo
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Jasper County Health Offioe
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STATEMENT BY LICENSED EMBALMER

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

“-or.kinz under m’ . 11n . $tudent Embalmer Nos.ceee -oo;onooooo---.-o-oof
u» Signed..... é%ﬁd—(_ : —
3'9“.3.-.... o m sesssnsnases R ’ le“d Eﬂ)bam Nn 4;04

Student Embaimer

P. 0. Ad %mq_m
- Note: ﬂulbowMUSTBESIGNEDBYTHEUCENSEDMALMERmMOWNHANDmG. comply with
the sbove constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact should be o stated sbove.




