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16. SOCIAL SECURITY
NO

(Yes. no. nlunkr_mwn) {If you, sive war or daten of servics)

BIRTH NO. .
1. PLACE OF PEATH 2. USUAL RESIDENCE (Whars deceased livad, I tation: snce before
a. COUN? a. STATE m—_— b. COUNTY ! adinkwjon),
b. €I wide sorpffate limits, writs RURAL snd c. LENGTH OF || ¢ CITY ar A , write BURAL agffive townahio
WN o J'.':.up: STAY (o tbis place) orR A ’
TOWN MOS, TOWN PYa
d. FULL NAME OF ¢ff ot La hgepital or institution, zifs street address or location) % i (If rurs), give location) (A |
HOSPITAL OR o v, "ADDR Ve
INSTITUTIQ |
3. NAME OF o.AFirst) b. (Middle) 4. DA i) (Dey) (Year)
{ Type or Print) 1 DEA' /#’ {y
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AG%!;: I UNDER 1 YEAR | o Unptm 3 uu.
WIDOWED, DIVORCED (s - tast /) M¢ l Days aml
10a. USUAL OCCUPATION (QGivekindof wark | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn eountry, 4 12. CITIZEN QF WHAT
dooe during mout of w. life, sven if retired) | DUSTRY COUNTRY?
RETIRED - Hovsewi FEL Home MRIIA & MoNETT, Mo. Y-S g
I3a. FA'IHER $ NAME :]13b. MOTHER:S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l: s, w UM v K
15 WAS'G 'EVER IN U.5. ARMED FORCB?

17.

"|ALVA  SKELToA — B

/3AL ViRG::
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| Mme for (a)(bipad (o)

o Cause o oo R CONDITION
I. DISEASE DI
- eater anly AROCURPEr [ T IRECTLY LEADING TO DEATH® )

\ *This doer not meen ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN
Q AND DEATH

the mode of dying, such | Mforbid conditions, if any, gizing DUE TO (b)

ox beort fatlure, asthenia, | rite to the abose cause (a) dlating -
ae. It means the dis- the underlying cause last.

cans, infury, or i . .. .DUE TO {&)

tion twohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition eousing deafh.

| 2. AUTOPSY?

9. DATE OF 0911;:%1; “19%. MAJOR FINDINGS OF OPERATION = -

21a, ACCIDENT {Bpacily) 21b, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) .. (STATE)
SUICIDE bome, farn, fagtory, strest, otfice bidy., eve.) . - . . R
HOMICIDE

21d. TIME (Mosth) (Duy) (Year) (Heuny | 2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF mm.n‘r NOT WHILE ver e
INJURY WORK AT WORK

22. I hereby certify lhat I-atténded the deceased Jrom 82 1o _‘_42._ Ia&,“ that I last saw the dcmud \

alive on =, 190_ ¥ and tha! death occurred a s Jrom the causes and on the dale siated above.

Zia. SIGNATUW Aé) title) (r

ZBc. DATE SIGNED
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. NAME OF CEMETERY

2. B}‘.IER Mlé\vih_ csﬂim Z4b. DATE = OR CREfATORY 24d. LOCATION (City, town,or connty) = - - (Stsle)’
Ry 6-16=-54 ZARK MEMORIAL' PARK |- JoPLIN, MISSOUR|
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
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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

Student Embslamer No.

working under my personal supervision,

Student ..... ceteeeraeenre ceresanrenteeaais Signe‘ﬁfz_.. =

Student Embalmer

Licensed Embalmer No. =3/,7

- P. O. AddHW_.M ........ -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embafmed, fact should be so stated above, T




