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THE DIVISION OF HEALTH OF MISSOURI '17“35

FLED JAR '19 195 . STANDARD CERTIFICATE OF DEATH State Fte No...

v bemer LrrResr et anin e vn 0t vn bamy

i. PLACE OF DEATH

'BIRTH MO, REG. DIST. wo. _ISE  rriwany nes. o1sT. wo. _S000( Registrar's Nowo A 5.

2. USUAL RESIDENCE (Whers decessed lived. If inetitntion: resklance before

a. COUNTY a. STATE .. s . b. COUNTY dinkmton).
Jasper kissouri Jasper o
b. CITY (1 catetd Limits, write RURAL nnd . LENGTH OF . CITY :
oR o corpomte fmlia, write vowasbiz)| STAY iz the stacw| ©' _OR . ¢ ":“"""" ““"‘m"“‘w't:#
TOWN Joplin 12 days TOWN ¢arl Junction YR
. FULL NAME OF (If not in hospital or instizution, give strest addrems or I ) «- STREET (If rusal, give location} {r )
HOSPITAL OR ADDRESS :
INSTITUTION Freeman Hospitall 2Qly Joplin Street ¢ 7
3.DNEACME OEFI.) 8. {First) b. (Mkfdle) e (Last) 4. Dg}'g (Month) (Day) (YGI')
(Twpe or Print) Pa ul Smith Verbryck DEATH  Jan  7th 1954
5. SEX ™ | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f | 8. DATE OF BIRTH . AGE U yesn| 1 Wooca | Toan [ 7 oo u um
. , {Bpedf. N birthday, onths| Days | H Mln.
Mele White wErried o 11/1).{./1905‘ g . o ""] o

10a. USUAL OCCUPATION (Giwekind of work | $0b. KIND OF BUSINESS OR IN-
dope during mowt of working Life, sven If retired) ~ DUSTRY

1. BIRTHPLACE 0y, 10y sesea’of Foreiga Coumten) - O 12, CITIZEN OF WHAT

(Yos. 0o, or unknown) | (If yus, kive war or dates of service}

o 1,95-36-2812

Filline Sta fon Operaiior Service § ation Corl'Junction, Lissouri. . UsSeh,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAMND' on nr:
- :
Ja Y. Verhrvek Betty Smi : etha Verbryck
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

_Letha Verbrvek, C,rl Junc‘blon, Mo.

_Enter cnly cneceuseper | [. DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
DIRECTLY LEADING TO DEATH*() Acute Lymphatic Leukemia 12 /A ?753

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rise to the above cause (o) ctutiﬂy
ec. It means the diz- the underlying cause lost. .

cate, injury, or complica- DUE TO {¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death bt not
related to the disease or condition cousing death.

2id. TIME (Month) (Day) (Year) (Houn)
**INJURY + '

WHILEAT HOY WHILE
WORK AT WORK

19a. DATE OF OP'FIROADI 136, MAJOR FINDINGS OF OPERATION , , .
. = % ag ves L] Nnm
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, street, offfcs blds..ene.) .
HOMICIDE L :
2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

2. 1 hereby certify that T attended the deceased from __lZ,L'ZL 1953 , (o __lﬂl 19 54, that T last saiv the deceased

alive on g and that death occurred at _Q_.Q;Q_ﬂn from the causes and on the date stated above.

w or title)
r

b. ADDRESS . 23c. DATE SIGNED
321 Frisco Buildinez,Joplin, Mo.l 1/11/54-

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

%NBIRJEN;OA\;-ALCREMA; 24b. DATE
Burial 1/10/19‘1; Carl Jynction

245 I\AHE OF CEMEIERY OR CREMATORY 24d LOCATION (Oity, mw-n, orcounty) (Stale)

Cemtew Carl Junction, . Mo,

DATE REC'D BY LOCAL | § 3 % UHERAL Dlﬂ TGRS $IGMATURE ADDRESS
/_12 ‘ng. "B sl ars. ol p, Carl Jet., Mo




Ladd g

1(;;9%\.

RECEIVED JAN1 g

Jasper County Pealth Oﬁ% &
>+ ~County Filo Number J"" (e s 4 B

oun et JAN T F 555 .

»
3
®

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L8 o+ T - T -1 , Student Embalmer No...........

working under my personal supervision..

Student ..ottt
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘
to comply with the above constitutes grounds for revocation of license), .
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
«7* this body is not embalmed, fact should be so stated above,

T




