. THE DIVISION OF HEALTH OF MISSOURI
oo FILFOFEB 8- 1955 STANDARD CERTIFICATE OF DEATH State File No.. 1459

10.40
BIRTH KO, REG. DIST. NO. zdé PRIMARY REG. DIsT. w0, 2P 07/ Rtguirar:No.....&é_ R

- | . PLACE OF DEATH .- - * || 2 USUAL RESIDENCE (Where decetsed lived. If institglon: tasidense before
a. COUNTY a. STATE v « b, COUNTY. admimical.
, TASP R 0 _.AZLssaz/f_,_ T sre
. b. CITY (I cutside gorpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residencs within limits of
OR nahip) | STAY (in this place) ) cotporal
TR N townahip) ¢ » TOWN J 0 P L ” o w NgMDmT
FULL NAME - OF (f 50t in howpital or institutios. tire siceot sdd . STREET -t rurst, give locstion) o VEsS
, ADDRESS ) re 1%
ms*rrrunonsT - ]Q&i AW L” 5 P, o/ L XL 7., 0
3. NAME OF a. (First) b. (Mi1ddle) " e, (Last) 4 DATE ) (D
. DECEASED : —_ - DAT j‘-“l‘m ay)  (Yean)
(Tvpe or Priny) M/fA/Oﬁ WADE o JAK 21 /PSS
——5._§EX / 6. COLOR OR RACE } 7. m NE“ER-&EBRRIEB- 8. DATE OF BIRTH S.hA.GEh&::Tn D:(' m‘z:n 1 YEAR | IF DNDER u_HRs.
1 — ] (E_p-dlv) ) Y, on Dsrys | Hours | Min,
Wa i rer| WWiboweDd | _Moe. 1872| 5% | l
-, 10a. US&SCC&I::HLT:H(‘?::%A u!'wcrk Ob. KIND OF BUSINESS %grlﬂ 11. BIRTHPL/A? {City end State or Fersign Country) 'ZCSII.ITI%JE:&’;?OFWHAT
HEOISEWTEE" | Domesr . PNSHRS ] 25 4.
4 tIS-. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. .
Jog MC Brids NVighte
Ig. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ! 17. INFORMANT" ‘. SIGNATURE OR NAME
(Yes, no, or own) | (If yew. give war or dates of service} , - i -
1) sk N O/E LS. Dol GARTES Jof’g.r/
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ; B . INTERVAL BETWEEN
‘|| Enter only onecaussper | 1. DISEASE OR CONDITION - : - ONSET AND DEATH

line for (a), (b), and (0) D'RECTLYLE"‘D'"GTODE““'&) Acute heart £3iluyrs

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DVE TO (8) __MYocarditig
as heart faflure, asthenia, | tise to the above cause (a} stating

ete. It megns the dia. | Uhe underlying cause laxt. . . o,
ease, infury, or complica- DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related {0 the disease or condition causing death.

G UNFADING BLACK INE—MAKE A- PERMANENT RECORD:

19a. DATE OF OP%%AN. 19b. MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
) /‘aﬁi"?\. ves () wo B)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, fastory, strest, ofies bldr.,ot0.} -
] . - HOMICIDE . .- ..
g 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L I INJURY : WHILE AT NOT WHILE
b - . WORK AT WORK
- 2. I hereby cerifyaﬁat I atte deceased from Harch 953 , {0 1-2l , 19 55 , that I last saio the deceased
E aliveon _— & nd that dea.th oceurred atE&i m., from Lhe causes and on r‘.he dale staled above.
2 |l Za SIGNATU or ¢l 23b. ADDRESS . 2%. DATE SIGNED
B ’R ‘a i Jﬂu\ o . w 607 Frisco Bldg,Joplin;Ho; 1-29-51;
E 24a, Bti RTL hb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) tate)
g 1-27-38 | Sppgcnt lemetreeql (O Rboot . Crssours
DATE REC'D BY LOCAL ﬁyugs RE TI13% 2 5. FUNERAL ECTGR" S 81 GNATURE nzss -

/- &= J-'fsr'?"

(Licensed Embalmer’s Statement on Reverse Side)




] POl eeq
N oji4 L3uno=y

8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
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If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
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