THE DIVISION OF HEALTH OF MISSOURI - _ .
12361

No. 300 \
FILED APR 26 1955 STANDARD CERTIFICATE OF DEATH Stae File No
'BIRTH NO. ree. 0isT. No. / é—‘ PRIMARY REG. DIST. rcz S S/ Registrars Na../‘y.'
. 1. PLACE OF DEATH., 2. USUAL RESIDENCE (Where deceased lived. If !natitution: residence before
l ) a, COUNTY Jasper a. STATE MiBBO‘LlI‘i b. COUNTY Jas per admission?.
"o || b CITY (2 outeide corpurats limita, write RURAL and . LENGTH ©F . CITY . .
: QR e o e RORAL | Sk sl 0K Joplin CHER
. TOWN Jopl in v, TOWN Yo No
a d. FHIO_E'P?!FAAH’!‘_EO%F (1 not in hoapital or instisution. give streat nddress or location} ASDTDRREE";FS (if rural, glve location) 7/?5
. 8 merimurion 112 Pearl Ave. -7 712 Paarl Ave.
‘_E 3 gEAchgﬁs%lE a. (Flrst) b. (Middle) e {Last) a DM-E (Month)  (Dsy) (Yean
" tTwpeor Priney  LOUulsa Ce Wittt DEATH April 20, 1955
L E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| (F UNDER | YEAR | IF UNDER U AE3,
= / WIDOWED, DIVORCED (Speciis) ] Wagbirthday) | Mgptha| Rure | Hours | Min.
¢ [Female _|imite Widowed A _Jan, 18,1878 | "L I"%"|8
" 10a. USUAL QCCUPATION (Give kind of worl 10b. KIND OF BUSINESS QR IN- | t1. BIRTHPLACE . .
Aﬂ‘ :onndu.rin: most of working ll‘la.e:ani!radr:d]; DUSTRY (City and State cr Foreign Cauntry) % CITIZE':IHOFWHAT
-2 |Housewlfe Missourl &
41 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ " |George P. Danlels . unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFOQ T, &
ﬁ (\ﬁ.m. orunkoows) | (Il yes, pive war or dates of service} NO. rse. %au 1'[, §! eA.éltRE ofouﬁ&n . Mo fDDRESS
= o]
| ;_«i: 8. CAUSE OF DEATH SEASE OR CONDITIO . MEDICAL CERTIFICA 'g;ggﬁg%ﬁ“
- . Enter only onecauseper | 1. OR DITION ‘/% . b
| Z |\ line for (a), (b, aod (o) DIRECTLY LEADING TO DEATH* (43 ,/p;;/.«/ﬁfg /-ea.m._: o e Jg S
] “This does not meon | ANTECEDENT CAUSES / /)/
3 the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (D) // v f (<X ( /f d/ “7. 8.
3 as heart faflure, asthenia, | Fide to the abore cause (a) stating £ﬁ o020 4
[ etc. It means the dis- the underiying cause lost. g
cade, infury, or lica- DUE TO (&) + N -
o ) or
iz tion which caured dcatb 11. OTHER SIGNIFICANT CONDITIONS .
= . Condith tributing to the death but 10t e
E related :::n f.hﬁo?mm :;'gcondlfio;ﬂwusm; death. M;{ M 2C M-ﬂ *
{; 19a. DATE OF OP“FI%APi 195, MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
E ¢ 1 2 ves L1 voXB
o 25a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CéUNTY) {(STATE)
b SUICIDE homs, farm, fastory,strest, ofee blds., st0.} ; / . / i}
z HOMICIDE Y Tl Tk . JA.08eR . Yo
g 2id. T!ME (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DIDANJURY OCCUR? 7
N HILEAT[—] NOT WHILE
i ' 'NJ'{R"ﬂA‘// o("{ 56 =. | “Work AT WORK ) Fell o#. ARoNT, /O/IEC.A/.
B o F Y ey
E 2.1 hereby certify that I aitended !‘f’z_c deceased from #LL/_L 19__s£. M, 198X, that I last sow the deceased
; " alive on dé{iﬁ 1955 and that death occurred at 3 2Q0QH m., from the carses and on the date stated above.
'ﬁi‘ Ze. SIG M (Degroe or title) | 23b, ADDRESS ' 23:. DATE SIGNED
. - JZ D.0.. | Webb City, Mo. 4-20-55
ﬁ %1?)NBEER|\43\"-ALCREMA 24b. DATE 24z. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, ot county) (Sinte)
[~ . (Bpedfy) -
£ |(Burial 4-23,55 Carterville Cemetery Carterville, Mo.
DATE REC'D BY LOCAL | REGISTRRR'S SIGNATU \ FUNERAL DI1RECTOR'S SI TURE RE
e & 8y /3% ; Fornaton-Arnce-simpson,webb ¥ity,Mo.
4-33-8 ,EZﬂ'M
i £~

(Licensed Embalmer’s Ststernenut on Reverse Side)
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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 embs

, Student Embalmer No............

Lo oo =T T o

working under my personal supervision..

Student .. ..o e
Signature of Student Embalmer

Licensed Embalmer Noé{éy

P. O. AddressM..%

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




