A7 THE DIVISION OF HEALTH OF MISSOURI

i LE'“: JUL 28 1953 STANDARD CERTIFICATE OF DEATH State File No.. 2,53_8_.3 e
[ B
' BIRTH NO. e REG. DISY. NO. __&:_ PRIMARY REG. DiST. No. =" O L Resistear's No 3@&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1
a. COUNTY ’ a. STATE b. COL’N‘I‘Y ldml-ion‘
Jasper e Missourl ’Plhgtt
b. CITY (1t outsida corporsta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouwids corporsta Umits, wrive RURAL asd give townshlp)
township)| STAY tn this place’ g 3 o
TOwN Joplin ToWN Parkville _ [
d. FULL NAME OF {If not in baspital or institaticn, sive streot .ddu-nr location) d. STREET - (if rural, give loeatlon}
HOSPITAL OR ADDRESS M : /
INSTITUTION QQH]QQL‘ Hotel Route # 5 Box 78
3. NAME OF BE (First) b. (Middie) e, (Last) l 4. DATE (Month)  (Day}  (Yes)
{Typeor Print) "Jegsle Katherine Nathan ceai July /4 1653
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’/ 8. DATE OF BIRTH 9, AGE (in yssre| ¥ UwoZR M'u.l o ROER 4 GRS,
WIDOWED, DIVORCED (Bpadty, N | lant de) Mﬂblhl Hours | Min.
Female ‘| White | 11 @, 1893 , | ™
:na USUAL occu;\ﬂrﬂ Qe bing o work 10b. KIND OF BUSINESS OR IN. VW BIRTHPLACE  ((i\) wad Srate of Foreign Comntry) c lzt&rjrh}.lz_ﬁlwr mm‘
“HougEw Kehoka, Mo M. 8, A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE "
James B/ Loyd : 1 Sarah Sellinger _____
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 18. SOCIAL SECURITY | 1IZVINFORMANT'S SIGNATURE OR NAME ADDHESS |
(Yes.no, or unknown) | {31 yan, elve wat or dates of sorvice) NO

|Charles S, Nathsn, Parkville, Mg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL mm‘r?
\me for (8), (), and ¢y | DIRECTLY LEABING TO DEATH*(5) 1ae bis % fra_/'p(a )

“Thls docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, If cny DUE TO (&) M{
o8 beart fafttire, asthenia, | rie to the ebose canse {a)

de. It means the dis- the underlying couae lost,

case, Infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cundifions contriduting to it death bid /
relaied to the discase or condition uuuudw a~t ‘Sp.......,./ 2L

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' qf < O ./ v ) w ]

21a. ACCIDENT (Bpeciiy) 210, PLACE OF INJURY (a.g.. inovabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
HOMICEDE hoczs, larm, tastory, strest, olies bldg-ie) ] .- . A

2d. TIME  (Mwmi) (Day) (Yoar), (Heen | 2fe. INJURY OCCURRED | 2%. HOW DID INJURY OCCUR?
o e mun NOT WHRLE

]

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

INURY - - AT WORK .
nzhwebyuuqymafaumddmmdﬁm_u_wwwﬂ , 19 that 1 last saw the deceazed
alive on , 19 , and fha! death occurred at m., from the causes and on the date slaled above.
. SIGNATURE _ De;tuoruu‘e&)B 3b. ADDRESS \ Z. DATE SIGNED
M 5'»—1144-_9..)44 A %’—l NJW Zfars /4
Ua BUR AL, CRENA- | 24b. DATE ~ er. NAME OF j?asnv OR CREMATORY | 24d. LOCATION (o.ltx,ﬁwn.amzy) (State)
7 =2l 43 oriqh Kansas City Mo,
. /3§ |55 TURERAL DIRLCTON" S $1eNATURL ADDRE 33

€ Ulmer Funeral Home Cgpihgea Mg

per's Ststement on Reverse Sidé)




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,

e

Student Embslaer No,

working under my persona! supervision.

et o D Mot o

Student Embalmer
Licensed Embalmer No... % 20

' P. 0. Ad - m@eé?g,{
. Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Esilure @ comply

the above constitutes grounds for revocation of license.)
*" If this body is not embalmed, fact should be 5o stated above. 7 R BN




