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THE DIVISION OF HEALTH OF MISSOURI

FII.ED APR 11 1958

BIRTH ND. .

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ 6é PRIMARY REG. DIST. NO:_&QQL Registrar's No........ ./\\b /

. I PLACE OE-DEATH

2. USUAL. RESIDENCE {Where deccased lived.

I institution: residence before

a. STATEﬁ ’ b. COUNTY adunission).
Z 7 S
I outgiddl corpurata limits, write RURAL nnd give c. LENGTH OF c. CITY d. Is Residenre within Umits of
N QR township) Y (in this place) OR . & city or incorporated townT
TN _ Yo bl O . | TN il A
FULS%I"ME6F {If oot in hospital or institution, give strect address or location) ASDTI;QREESESV 4 (If rural, glve location) \’: ‘["‘LD
INSTITUTION e aswedoon Abraif e € ) 1221 PHoitareins ©
3. NAME OF . {First b. (Middle c. {Last)
DECEASED e ¢ ) { 4. DATE (Month)  (Day)  (Year)
~ - {Type.or Print} - DEATH 3— 3/- /fs-é
j- SEX 6. COLOR RACE | 7. mIAD%R\.‘}EB E;‘YEECEBRRIE 8. DATE OF BIRTH 9. IIAIGElrglnd:m;n nl: ur | YEAR | IF unDER u Wi,
. {Bpec! it Y. o0 Days | Hourm | Min.
<o et teclonnad | 1=td 128 F l |
10a, USUAL OCCUPATION {(Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIIENOFWHAT
»‘do uring most of working$ife, aven if retirad) = DUSTR COLUNTRY?

MNoveaoaahde,

16. SOCIAL SECURIT

Ao

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yw:knnwn) (If yom, glve war or dates af service)

13b. momerds MAIDEN
Y F

ORMANT' S slcrﬂ‘l'unz OR NAME

NAME

{City and E!nte e Zrelgn Country) /
} ? 14/ %s:mn\nni

No. W

18, CAUSE.OF DEATH . MEDHCAL CERTIFICATION o=,/ FINTERVAL EN
| Enter only one cause per IDPFESIEZCTEA?.E' %ﬁﬁg{.ﬁ%’é‘qﬁ. . Goronary thrombos is A%‘SE:J?D{EA{IH
Hze for (a), (bY, and (¢} ! (e} s T o
*This does mot mean ANTECEDENT CAUSES Art i 1
the mode of dying, euch | Morbid conditions, if any, giving DUE TO (b) er osumiu;ﬁh_hxpemm er ear
as heart failure, asthenia, 'me fo the abooe cause (a} stating
de. It means the dis- the underlying cause last. o
case, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
ot * Condilions contribuling fo the death bul not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 199. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
Haol |
None YES D NO E
2ia, ACCIDENT {Bpecily) 21b, PLACE OF INJURY te.x.. Inorabout | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . i home, farm, factary, sireet, office bidg., er0.) -
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT[~™] KOT WHILE
INJURY " WORK AT WORK
2. I hereby certify that I attended the deceased from 1953 , 19 , lo 3-31 195@, that I last saw the deceased
elive on - s s a}zd that death occurred al,a_’.s;ﬂ m., from the causes and on the date siaied above.
Z3. SIGNATU (Deg;rae or m|6 23b. ADDRESS _ 23, DATE SIGNED
: 10 Jackson Ave., Joplin, Mo, 4=4-56
24a. RIAL, CREMA- | 24b 24(:. l\A“E OF CEMETERY OR CREMATORY 24d. LOCATIO Ly, town, or county) State)
TI EMOVAL ( ¥) . -
M-,C R

DATE REC'D BY LOCAL

HY-5-56
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(Licensed Embalmer’s Statement on Reverse Side)

DRESS

-




S'i'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by (... e e edeaeetaneeeimaaaaaaaans , Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constifutes grounds for revocation of license).

If embalmed by a STUDENT, he also shau‘sign in his OWN handw;itin&.‘

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