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THE DIVISION OF HEALTH OF MISSOURI
208886
‘ FLED JUN 2g 1955  STANDARD CERTIFICATE OF DEATH oo Fi e

' BIRTH NO. REG. DIST. NO. _J/ S é_ PRIMARY REG. DIST. NO. _a@ OO/ Keoistrars N,,.M-....,Zéu.B......_.

1. PLACE OF TH : 2. USUAL R IDENCE (Where decossedf Bved. If inatitution: resiclance befors
a. COUNTY a. STATE - b, NT, : g misaion).
h -

d Iy uldenoe within Umits of /

a my Iﬁmrpen town’
r.Y
E / (1 rural, give ifgdtion) q'f 0

?’Z(Lﬂ-‘m E 4 DATE V Monthy  (Day) ém)

ts, write RURAL nnd give ¢, LENGTH OF ¢. CITY
. township}{ STAY (in thia place} R

titution, give streot nddress or loeaiion)

HNSHTOTION L 0

3. NAME OF . (First)
DECEASED
“#(Type or Print )

b AMIiddle)

DEATH 5 —2 S-S
8, DATE OF BIRTH

Al 5.~SEX 6. COLOR CR EACE 7. MARRIED, NEVER" RIED,
Z Z : ' :WIDOWED. DIVORCED tﬂz

9. AGE (I-:iye;u;{ruwsm IF UNDER 14 HRS.
sy, ant Days | Hours | Mia.
Jo-ro- /883 g,l- |

10a. USUALOCCUPATION ((‘ivekindofwork \ob. KIND QF BUSINESSDOQTI'{I

donn}?mr.ofworki% Z ﬁf vetired
13a. FATHER'S NZ 13b. MOTHER' S
{

(City and Sl.a!:.c o Fnrex;n untry) a 12COC|5|;£%ENYOFWHAT

14. NAME:()F HUEBAND OR: :

2. I hereby certif; that I attended the deceased from o 25 -5 19 , o 5=25- 56 18 , that I last saw the deceased
alive on A , 18___, and that death occurred al _Z;_m Jrom the eauses and on the date stated above.

{Degree or title) L[ 23b. ADDRESS 23. DATE SIGNED

N, REMOVAL

1 7009 Joplin S+ Jorliin m_?;%%ﬁ_
NAME OF CEMETERY OR CREMATORY zaz LOCAT‘TON (City, town, or coonty, (Sfate)

ZE REC'D BY LOCAL | EGIST| S SIGNATURZ l UNERAL DIRECTOR"S ! SNATYRE nuones§

{Ticensed Embalmer's Stdtdment on Reverse Sld:)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes.no, or unknows} | (If yes, xivea war or Jates olzopmjce) N7
99-2¢- S0
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
 Enter only enecausepér | I, DISEASE OR CONDITION Corona thrombosis: t iﬁg‘ﬂd? 9T-Hte
Hine for (8), (b), and (¢) DIRECTLY LEADING TO DEATH* (5 Y Y ‘
: ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} S enile vas cular sclerosis yrs.
s beart faflure, asthenia, rise to the above cause (a) slating
ete. It means the dis- the underlymg cause last,
ease, fnjury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
Conditions contribuling to the death but not
related to the dizease or condition eausing death.
19a. DATE OF OP_]E%Aﬁ t9b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
‘1( -20 L YES D No‘g
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. factory, strest, office bldx., e10.)
HOMICIDE - .
2id. TIME tMopth) {Day} (Yesr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY WORK AT WORK




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY e, OF DY L.ttt ittt e i ceiaataratesaea s , Student Embalmer No...m

working under my personal supervision..

Student ..ot a e ceaeaaaans
Signature of Student Embalmer

Licensed Embalm N03‘9

P, O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license). ’ o
If embélmed by a STUDENT, he also shall 'sign in his OWN handwriting. . -
J* +his body is not embalmed, fact should be so stated above,




