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FILED FEB 29 1958

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
Z g-é PRIMARY REG. DIST. ND._&Q’ Kegistrar's NO...-...--.Z%..-..............

State Fie No,... SIIBD ...

I PLACE OF DEATH

2. USUAL RES{I{DENCE (Where Jacossed lived.
a. STATE

It Institgtion: residence befors

"3a. QQUNTY e — b. COUNTY {7 o alubmion),
WhSVE L BSOURD NS eed
"‘b CITY (1t outaids corporate limita, writa RURAL and give ¢. LENGTH OF || e CITY . . 1s Rexldenen within lmits of
*OR townahip) (In this plpre) OR <+ a city or incorporated town?
TOWN SQE! \ TOWN JOD\\N v g ngfﬁ
Ld. FHé.ls.Pll‘l_lf\Ahl'l_EOOF {I oot in hoapiisl or institution, give strect addross of lodktion) ADDRBS (ll 1, give loeation) ‘f T ‘D
— ]
nstiTuTion. VAR gj So\nmus ggé? b\\{\ “ %\\\ﬂ(\d Qﬂ
" 53’5%%55%7: a. {First) b. (Middle) c, (Last) DATE (Month) (Day) (Year)
[rveor ) QY HeeDerl TALRoTT! odmfeb S \ag(
5. SEX 6. COLOR OR RACE | 7. MARR\f!rIEEB- EIE\\:'OEE%C%BRRIED. 7 | 8 DATE OF BIRTH 9. AGE (I:hya;n 1\:: umm U YEAR | IF UKDER M KEs,
L] , (Bpect! — t ¥ on Days | Hourm | Mig,
WMeale | Wolhda ¢ 1A SU \892. w [ |
10a. uﬁffigﬁfi’ﬁﬂﬁdﬁ‘:ﬁ"}ﬂﬂﬁ 10b. |::1|~|a-|'3 OF.E_usmEssD%ng; M. BIRTHPLACE (0, i Sewcg or Foeeiga Covntrv) ‘_)l 12, CITIZ%OFWHAT
Gy Ecnp - ros peci .,
13a. FATHER'S_NAME 13h, MOTHER'S MALDEN NAME \Hmr_ OF HUSBAND OR WIFE
- P \,ﬂ\bn“ Aru \QS\_@_ { L]

15 WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos, ¢l unknown) | (IF you, give war or dates of service}

16. SOCIAL SEQURITY
NO,

17. INFORMANT" &

ADDRESS

M e \

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWE
ONSET AND DEATH

. Enter only onecauseper | |- DISEASE OR CONDITION . .
tne for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH axaﬁn@;nating_pmathmMmgm_, _Immediate

iy ANTECEDENT CAUSES . - . .

Thiz does ol meon Pulmonary tuberculosis Indetermined
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) -
as keart faflure, asthenta, T;;M to the abope mulfa( a} stating
ele. It means the dis- | the underlying cause lost.
caze, infury, or complica- DUE TO (2) .
tion which coused death. | 1). OTHER S!GNIFICANT CONDITIONS
Conditions contributing fo the death but 1ot o 3
related to the direase or condilion cauting dealh. Dlabetes me]_.l:.tus
19a. DATE OF OP%%AIG i5b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
No operation P 002X | vk D
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (o.x..ln orabout | 21g, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ‘| boms,farm, factory, sirest, office bldg.,e10.)
~ HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased Jrom 2-6 .

at 5: _3_0 P

alive on _10_-25_.._._, 19.55_, and jhat death occurred

19__5_5_, lo J:i_, 195@_, that I last saw the deceased

m., from the causes and on the dafe staled above.

23, SIGNATU or tit]

23c. DATE SIGNED

2-9-56

b. ADDRESS
410 Jackson Ave., Joplin, Mo.

24a. BURIAL,

REMA.
T REMOVAL ¥)

DATE REC'D BY LOCAL

& @ =) | 25 FUMERAL DIRECTOR'S

24d. LCEATION (Clty, town, or county) (5tate)
\
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, OF By i i it , Student Embalmer No,...cc.......

working under my personal supervision..

SNt oot i eiaa e e a s

Signature of Student Embalmer

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HAYDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, Sy

I this body is not embalmed, fact should be so stated above.
¥
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