THE DIVISION OF HEALTH OF MISSOUR!

v _
. loan FLED AUG 8- 1056  STANDARD CERTIFICATE OF DEATH g i #3490
— BIRTH MNO.___ ___ REG. DIST. NO, _Zi PRIMARY REG. DISY. m._@!_ Regitirar's No......4 .é_o_._.:_.,.._
. \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Mved. If institaticn: residencs befors
2. COUNTY a. STATE . b, COUNT adunimion?.
Jasper » Missouri Jasper o
. b. CITY f outsids corpurats Umits, write RURAL snd give | | ¢. LENGTH OF || e. CITY Resldence within Hmits
s R . woebip)| STAY (in this place! OR - ncorpon =
- TOWN Joplin o SR YRE town Joplin TR
! d. FI‘:Ij!‘SLPrT%ﬂhI‘_EOOF {If not in bespical or imﬂwﬁn. strvot address or losation) . ASDTg!%TSS (If rural, give loestion) (_{— ‘{ ~F 2
| INSTITUTION B/7 AL AL 819 Byers D.
3. le%ME %lg a. (First) /b, (Middle)_ . (Lasty l 4. ngrr—: (Month)  (Day} (Year
£y { Type or Print) Willdiam B, Gobar DEATH 7=19-56
TR 5 SEXT 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢} | 8. DATE OF BIRTH "1 9. AGE (Iu years| IF UNDER 1 YEax |  UNDER u mms,
T WED, DJVORCED (8pacis taat birthday) |Montha| Davs | Houts | Min.
Male White fdowe 4-16-74 | |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF ‘BUSINESS OR [N- | t1. BIRTHPLACE . )
done during mmn(vormmo.o:wn!! nt:::l) B DUSTRY (City asd Stats or Foreign Cosstry) D 'ztgb'l;}'%ER’{'TOFWHAT
Retired DuPont Emp. Powder Co. Clinton, Missouri LS.l
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NMAME OF HUSBAND'OR WIFE
Unknown Unknown Marvy, deceased
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown)

{If yes, rive war or dates of sarvice}
no

16. SOCIAL SECURITY
NO.

ne Gerevieve Kammerer 819 Byers, Joplin,Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onscausaper | 1. DISEASE OR CONDITION O?E‘I' AND DEATH

Line for &), {b), and (0) DIRECTLY LEADING TO DEATH‘(a)‘

*This does not mean | ANTECEDENT CAUSES

EDICAL CERTl.I.‘_ICATION —_— .,
Cotieccemia 2Kz Ehlodos—
T Clep—VY [

/ .

Morbid conditions, if any, giving DUE TO {b)
rise to the above cause (o) stating
the underlying cauae last.

the mode of dying, such
as heart foflure, asthenia,
de. [t means the dip-

T

‘DUE TO (&)

case, injury, or complica-
tign which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the diszease or condition cauzing d

/0»77.4’_,

i%a. DATE OF OP_FE)AN- 13b. MAJOR FINDINGS OF OPERATION o -20. AUTOPSY1
. THOX | v O] KD
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, street, offios bldg., sto.} .
HOMICIDE P . s . 3
21d. T(IJIFIE tMouth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
. . . WHILEAT[™—] NOT WHILE
ANJURY - . e | "WORK L] AT WORK
2. I hereby * _!_?_191% uttend;ﬂ deceased from %, {o _7_,[19__, 195.6_, that I last saw the deceased
alive o‘nu, 1 , and (sl death occurred at . m., from the causes and on the date staled above.
: 23b. ADDRESS 23c. DATE SIGNED

. SIGNATYRE

(Degroe or title)

P

2125 Jackson, Joplin, Mo 7/23/56

"¢ WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

G, AL Srhylis, M ~ L
24a. BUR 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TIGN, REMOVAL (Fpecttr) o ' ' T o ) '
Burial Julw 21, 19596 Mt. Hove Cemtery. Webb City, Missouri
DATE REC'D BY LOCAL RWR'S SIGNATU ' 25 FUMERAL DIRECTOR'S 8| GNATURE ADDRESS
526 - 28-~5D i aZa?? Thornhill-Dillon _ Joplin, Missouri

S

(Licensed Embalmer™s S 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 embals

byme, or by ..o eeanaranes feeeiresrerteanneraebesaneas

working under my personal supervisicn..

Signsture of Student Embelmer
Licensed Emby

+P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Fail
to comply with the above constitutes grounds for revocation of hcense) .
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.

__——_.__i



