74 THE DIVISION OF HEALTH OF MIS UKL

No. 300
2/l QLEDOCT 161956 STANDARD CERTIFICATE OF DEATH L L LA
" leimTHwo.____________________ REG. DIST. NO, ,Z‘Sé_ PRIMARY REG. DIST. 0. RO/ Registrars Na...ﬁé.é_\i ________
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers ducessed lived. If Inatlation: residence befors
a. COUNTY ’ a. STA b, COUNTY aduwizsion'.
Jesper _ Missonri __ Jasper
b. CITY (I outaide corpurata Umita, writa RURAL snd give ¢. LENGTH OF c. CITY (If outslde ootporats Himits, write RURAL acd eive township) A
OR townehip)| STAY (in this place) OR . I
TOWN 4 mont TowN Joplin: JA 5
d. FULL NAME OF (I not in hosplial or institution, rive strest adidrem of locstion) d. STREET_ - {1f rurs!, give boesticn) ') 1
HOSP ADDRESS
'"“'T@Mad_d_o_x Nursing Home 2024 Grand
3. NAME OF e. (First) b. (Middle} v. (Last) 4. oATE (Mcath)  (Day) (e
{ Type or Print) EDITH QFAL - NARAMORE DEATH Sept. 29, 1956

W ONOIN @ YIAR { @ BNOER N MRS

8. SEX ‘ 8. COLOR OR RACE | 7. \".J‘IARRIED' BIE\ygECEBRRIED' 8. DATE OF BIRTH 9. ﬁs o r-m me 14 ' o
Female | White Widowed . ® Oct. 9, 1894 Al e el e

10. USUAL OCCUPATION ikebiadol wack | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciay aad Shate o2 Faseirn Conntry) O 12, GITIZEN OF WHAT

‘Hougewife At Home Queen City, Missouri TUSA.
“13.. FATHER'S WAME 130. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Clarence E, Ball - {Mattie Foglesone JJth L. Naramore
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 mmmm
{Yen. 8o, orunkoown} | (IF yes, tive war or dates of sarvice) NO.
No None 492-28-3728| Mrg, Fmmagene Lesch Neosho,” Mo.

18. CAUSE OF DEATH EDICAL CERTIFIGATION INTERVAL BETWEEN
| Enteronly cneasuwper | 1. DISEASE OR CONDITION C§ _ M ?mmn DEAT
ltnefor (a3, (b), and (¢) | DVRECTLY LEADING TO DEATH® (s) 0¢ O 4/7#}

*Thiz does nol metn ANTECEDENT CAUSES

th mode of dying, such g‘u‘b:dmm&om if eny, giring DUE TO (b) -
e s | e sadrying ous o, VEREE :
case, infury, or complica- DUE TO (e)
tiem which ceused decth. | 1. OTHER SIGNIFICANT CONDITIONS -
_ Contlons coniriotiag to e desh but oot Wm. ﬁ““"ésdz .
related to the diseqse n' Z g{gﬁ
9. DATE OF OPERA. | 195. MAJOR FINDINGS OF opsmmou . Y 20. AYTOPSY?
1. ACCIDENT * opectty) !Ib.PLACEOFlNJURY e inorsbem | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . STATR) "
SUICIDE — - hama, farm, fastory. street. ofier bidg. ste.) . , 2 B
HOMICIDE ] . . . e -
4. TIME _ (Mwetd} (Day) (Tear) Olewnt | 210. INJURY QCCURRED | 2¥. HOW DID INJURY OCCUR?
’ WHILLAT[} SOT WHLE
INJURY . = | womx AT WoRK :
deceased from _&L, IDI_Z_, to .19‘]_‘1_, that 7 laat sow the deceased
nd that death occurred al _____ m., from The cotises aud on the dafc slated abovc
(Degroe or uitld | 230, Anonzss ' A'I'E smusn
. 2125 Jackson, Joolm, Mo 10
BEE uovAL 2k, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, towp, or county) (smc)
) s . , .
emovai "G /23 /56 Indian Springs Cem, Ggogm (Rural) Missouri
|| DATE REC'D BY LOCAL | REG 'S SIG ) UNERAL DIRLCTOR'S S{GHATURE " ADDRESS

e

Y6~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD: | <
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!, STATEMENT BY LICENSED EMBALMER

.ot +

I h‘ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

A

Student Eabsimer Mo,

working under my personal supervision,

. Student aimer
o Licensed Embalmer N ?«ﬁ’/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in I:u OWN HANDWRIT!NG. ul'e_”to comply
thc above constitutes grounds for revocation of license.)

Iitlmbodyunotembalmed,fm-hou!dbtl_omdlbon-




