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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Novowit % HATED

V4 \b~’& PRIMARY REG. DIST. NO. M Registrar's No

\/ﬂﬁJ NOV 7- 1956

"BIRTH NO. REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESlDENCE (Where daccased lived. 1f Inatitution: residencs before
a. COUNTY a. STATE '

50 o b. COUNTY /9 SPC“CT'
d Is Residence within lmits of

0PL. p| “EEHL
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¢. (Last) 4. DATE (Month) {Day) (Year)
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orpurate Hmir.n wtite RURAL and give c. LENGTH OF

towaship) | STAY (in this place)
OP¢: IV

d. FULL NAME OF (if not in heapital or iuututiﬁivo stroot nddress or {aubion)

HOSPITAL 0R2 30 2- EA//K

INSTITUTION
a. (First) b. (Middle)

/7R /°RY A
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b. ClTY (0 outaids,
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TOWN

TOWN
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3. NA
DECEASED
{ Tupe or Print)

B. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years} ¥ UNDER 1 YEAR | IF UNDER b4 HaS.
. WED, DIVORCI;D (Epecify) / luﬁinhdlv) Months , Days | Hours | Mia.
T ocT. s 1 I
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE {City and State cr Foreign Countrv) ”’ 1Zt8lTIZENOFWHAT
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one Juring most of working life, even if retired) —
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13a. THER' 5 NAME
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13b. MOTHER'S MAIDEN Nalt
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14. NaME OF HUSBAND OR WIFE
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I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no.orunknown) | (If ves. pive war or dates of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT" S SIGNATU

(oL D

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢}

*This does mot mean
the mode of dving, such
as heart fallure, asthende,
eic. It means the dis-
case, injury, or complica-
tion which caused death,

" Condilions contribuding to the death but not

I. DISEASE OR CONDITION

MEDICAL CEﬁTIFICAT-erN

TERVAL BETWEEN

DIRECTLY LEADING TO DEATH* (43

ANTECEDENT CAUSES

. f
< Y
Morbld conditions, if any, giving DUE TO (W:

rise to the above cause (a) stating
the underlying cause tast.

bUE TO (c)
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11. OTHER SIGNIFICANT CONDITIONS

related to the direaze or condition causing death.

: /09/«.,'.‘

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION Z/ [ ] 20. AUTOPSY?
“ 200 ves (] o 00
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inerabout | 2le. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, iarm, fagtory, atreet, office bldg..ew.) ‘
HOMICIDE - . o o -
21d. TIME  (Month) (Day) (Yea) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY - = | “work AT WORK

2. I hereby certgfy that I atiended the deceased from 2

, 19 , and ihal death occurred al

_.LLZB_. 19_% that I last saw the deceased

(Degree or title)

T4+ 1

fram the causes and on the date staled above.
23b, ADDR&

ATESlGNED
2125- Jackson, Joplin, Mo. ’10/)

T 240 DATE

OF CEMETERY OR CREMATORY
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ........oiihs T T ., Student Embalmer No............

\:Vorking under my personal supervision..

Student .. ...
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license). - .
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be sd stated above.
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