THE DIVISION OF HEALTH OF MISSOURI

00 | ‘ 12338
10,48 h‘]_[[] MAY 10 1955 STANDARD CERTIFICATE OF DEATH State File No..
v- {pinTH NO. aes. pist. wo. /S é PRIMARY REG. DIST. MO, _27_490 Registrar's No /12
;: 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers 4 d lived. Tf lostitution: residence befors
o a. COUNTY STATE * b, COUNTY Jinimlon).
Jasper . - Oklahoma Ottawa ™"
- b. CITY (I outside corpurate limits, wHte RURAL and aive c. LENGTH OF < CIOTg {1 outaide corporste limits, write RURAL and give township) ;
townahip) Y (in thia . ; -
. TOWN . Joplin wee g||__ Town Commerce
a‘ d. FULL NAME OF (If not in hospital or lostligtion, give strest wddress of location) d. STREET (1 rurat, give Iseation)
o HOSPITAL OR ADDRESS o
0" iINSTITUTION Freemgn Hoepital 118 N. Cedar
' ;‘E} INAMEOE ™ o (Fini) b. (Middie) e (Last) PO (Mem) (Dw) (e
& {Twpe or Print) Hazel €herwin Eteele peatH ApPTil 28 1%65
gé_ 5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In yesrs] & UNDER 1 YEAR | O WNOKR 1 MRS
sz; Female v h % M Dc:)[t.vED Dl\gRCED (ﬂmmfy)/ Jul 11 1897 Laat birthday) Mom.hal Days n.-,.u..l Min.
- i plie arrie Yy
-§) |1 10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN. | 11, BlRTHPLACE tBhk or forelgn country) 12, CITIZEN OF WHAT
‘m " dona during most of working life, even if retired) DUSTRY 0 UNTRY?
B Houeevife Home Webb Cityy Miecsouri c A
. i«. 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) John £herwin | TIda Stuart : Frank Eteele
ﬁ _ igr WAS DECEASE? E\(II!.:.R lNﬂU.S.ARMﬂED r;?ncr-:s; 15. SOCIAL SECURHS( 7. INFORMANT S SIGNATURE OR NAMEL Omme IARDBRESS
d -, m.ﬂl‘mﬁﬂ'ﬂ ¥ea, @YY War or tes urvlu .
= no none : none Frank £teele 118 N. Cedar Okla.
MEDICAL CERTIFICATION INTE :
:ln ;:,;&:A ﬁg;ﬁ:ﬂ: 1. DISEASE OR CONDITION A ORSET AND DEATH
Z [ Vimsfor (a), (b), snd (¢) | DIRECTLY LEADING TO DEATH®(g) Acute heart failure 1 moe
2 |\ «This does ot mean | ANTECEDENT CAUSES
3 the mode of dging, suck | Morbid conditiona, if ang, giring DUE TO (b) Hmrtension! S58Ve Jr'Se
- ax heart fallure, asthenia, |, rise to the above cause.{a) stating . - - R IRt P A
A - “ete. It méans the dis. | the underiying catyé last.
care, infury, o complh DUE TO {2} Myocardlal mfacct iong 1 moe
g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS * .. .
— Conditions contributing to the death but mot
2 . related to the diseane or condition causing death. N . .,
- || 19a. DATE OF'OP_FE{&- -19%. MAJOR FINDINGS OF OPERATION-~ =~ -~ i - : - 6/ / 20."AUTOPSY?
= P ¥, D E
= L YES NO
@ | Zs ACCIDENT (Specity) . | 216 PLACE OF INJURY (o5 in orsbows | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) . (STATE)
P4 - }%'ﬁ:g‘:DE M home, larm, faatory. street. offios blds., eve.} et T T e ’
& :
g 21d. TIME (Month) (Day) (Year) (Boun) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
’ ' L e wml.:n NOT WHILE
. i INJURY - AT WORK
. E 22, I hereby certify that I auended the ed from Ma___. 19_55 lo April 28 1952 that I, last saw the deccased
b alive on that death cccurred at m., from the causes and on the dale stated above.
E 23, SIGNATURE (Degres or title) | 23b. ADDRESS Z3:. DATE SIGNED
| ; d 7 MJDe - .| 607 Frisco Bldg. gJoplim, Moo | L=30-55
E _no" R.F_MOVAL Zjd, DATE 4 . NAME OF CEMETERY OR CREMATORY-, | 24d. LOCATION (City, town, or county) (State}
; Burial _Mau..-.'l IQ&d Yehbh Oi ty, Cemetery.l. ¥Wehh City, . Misgouri
DATE REC'D BY LOCAL RS’SB | 3?_ . F m\l_,_b ECTOR'S 81GNATURE ADDRESS
e - Jlfbr ome
) A ﬁ«,

T =l (f_anud Emhlmrr- Staternen! on Reverse Side)




Polld s3u,
wni 9ji4 umon

&f

|

* v 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.. . .

working under my personal supervision.

Signed..........

STgned.ccvunnans eiseienennn Ceevrasas ceeens
Student Embnlmer

P, 0 Address =/

Noee. The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,) ‘
I this body is not embalmed, ‘fact should be so stated above, .

TING. (Failure to comply with

a




