LN

5. No.300 mn OF LTH oF 24'163
ot ‘ JUL 25 1986 STANDARD CERTIFICATE OF DEATH State File Now e

S ! BIRTH MO, ﬁ:e. DIST. NO. [0 2 PRIMARY REG. DIST. O 3002‘? Regumr': m../ﬁ JU,

. l 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbire decessed tived. If lnstitutlon: resddence befora

. 6. COU STATE diisefon).

;o "V Jasper * Missouri > COUNTY  Jasper *deimie
h b. CITY (f oatcide sorpurate Limlt, write RURAL and give ¢ LENGTH OF §| ¢, CITY d. I Rewidencn within entts of

[¢) - STAY OR B
TOWN Carth&ge township) {In this place) TOuN Car‘bhage a cny ted town

::' é d. FULL N'IBAT_E OF (1t not in hoapital or Enatitation. rive strest sddress or location) ..ASD?;EEQ'S (If raral, ghve loestion) B ‘f&f F

;‘-’8 NSt 318 So Fulton Street Fairacres
: 33‘&!&55%% 8. (I‘imﬁ)aVid b. {(Middle) acul(;mﬂ) 4. DATE ) (Mcm.th) (Dap) (Year)
B (. (Tvpe or Prine) - N - : - ' DEATH 7-9=-1956
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )] 8. DATE OF BIRTH 9. AGE (In yeare| I¥ UNDER | TEAR | ¥ to0ER 31 nm,

- WIDOWED DIVORCED (aps. s Bigniar’ | Mo | P | e

'f‘.g Mola ¥hite Widowed 3~ 3=1876 ]

- -

“ﬁ 10a. uigﬁgggpgm u(!?:::.go:mn; Hﬁb ;mo OF BRUSI;B?: OR IRN M. BIRTHPLACE ;. ., State or Forein Conniry) a e crﬁzg‘u OF WHAT
o Retired rdware Retai Richhill, Missouri . Al
< 138. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE

Moses Baum Thressa Gottlieb | _Florence,. Deceased 1950
ﬂ I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT™ S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, xive war or dates of sarvice) NO. S t J li M
§ Na None None . . | Carl Luecke, 411 Sergean oplin,- Mo :
I |l 8. cause oF pEaTH i MED|CAL, CERBIFICATION INTERVAL BETWEEN
E . Enter only onsceuse per 'I._DISEASE OR CONDITION . d 2 . g é ONSET AND DEATH
line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® () Wﬂ «F ‘2 :,
X *This does ot meon | ANTECEDENT CAUSES : M(WC e @"
the mode of dying, such | Morbid conditions, if any, giving DUE TO (Y *

. 3 & heart faliure, asthenta, [« Tise fo the above cause (o) ating - '

=) de. It means the dis- the underlying couse lost. —.

o eaze, infury, or complica- DUE TO (c)

b7 i tion whleh caused death, | 1. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but not hal -

E‘ related to the disease or condition causing death. . . .

E‘ 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION . 4 3

= - x YES D NO D

r || 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.., in orabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} . (STATE)

A SUICIDE.. - ™ - . . homa, farm, factory, street, ofon bidy., eta.) : . .

& HOMICIDE T

g 21d. TIME (Moath) (Day) (Year) (Houns | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

) f v ’ ' WHILEAT NOT WHILE
>|4 INSURY WORK AT WORK
|2 1 Hereby certify that L attended % deceased from B8 23 198C 1o T [0 15 JZ, that I tast o the decsnsed
; alivg 0 . 18;4_, and thai death occurred af m., from the causes and on the date stated above.

E (Degres or titlef )] 23b. ADDRESS : Zi. DATE SIGNED

MmP | M TR 7-12-SL
E e ggl}dléhvlh- CREMA- | 24b. DATE © ' | #o. NAME OF CEMETERY OR CREMATORY | 247 LOCATION (City, town, orcounty) ', (State)
{Bppally) .
g Burinl -~ 7=11-1958 Mt;. Hope Cemetery | - |, Webb City, Missouri
DATE REC'D BY LOCAL | REGIST! 25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS
010 7../ Thotnhill-Dillon Mort Joplin, Mo




spaonty od “@

861 0 2 TAF—poa o

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

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

by me, or by .o siire e i s s feeaneas » Student Embalmer No.

................................................ Signed /ﬁ—

Signeture of Student Enbelmer o

Licensed Embal *;; Noﬂff;

P. O. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

to comply with the above constitutes grounds for revocation of license).

ol 21

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




