TRE DIVISIUN OF HEAL TH OF MISSO0URI

Ith, / HLED NUV 7 - 1956 STANDARD CERTIFICATE OF DEATH """"sl"FlﬁE"Ei'ié"ii'ﬁgﬁg@s;}

24. FUNERAL DIRECTOR DRESS

wlfare
hlif - Registration District No. . 60_,. Primary Registration District No. ... 0" .. Registrar's Ne, ..1_.07_
(g d]4]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: R--id.n;- _h-F_uro)
a. COUNTY V a. STATE b. COUNTY admiszion
00 9" b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ “ & Inside Limirs
OR . OR ) ﬁ
TOWN W%é—-w @M Yesll Nog TOWN W—\N '_I, / Yosft NoDO
e. FULL NAME OF (If NO& in haspital, give Iocolmn) L angth of stay in 1b [4 I id o Ir . Resid
HOSPITAL OR d. STREET (If outside, give location) eside on Farm
i iNsTITUTION et /% o £ ADDRESS oL ot / 7 /& - YoM NeD
8 .
s 2 3 'D":c-l.tlol.‘b Middle Lant 4. DATE Month Day Year
0 . OF
5 (Typeorprinn L E @ N A RD, — CARMICHAEL | & (G 25, 125¢
:_: 5. 5EX C]¢ color or Race 7. yarpy & never marmieo (] 8 DATE OF BIRTH 9, ?(;Eéi{?'lhzm? IF UNDER TYEAR Tor UNDER 74 HAS.
5 fﬁ( @ ay. Mnnlh Deu Hewurs | Min,
o nakbe_ | AL wipowep [] pivoreeo [ Al 20 —_ -
: 10a. USUAL OCCUPATION {Gipe kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE {City md,.,.,,,,,,, country) 12 cmzzu or WHAT COUNTRY?
3 w—wasy life, eoen if retired) ,( é Z( J A
A M? d ,% e: .
- A“-’M W - M" .
g'% ; 137 FATHER'S NAME ¥ 114, MZTHER'S MAIDEN NAME
>3 8 Carseod acld
*» T O [« 2 Y VAW
o 4
g o W 18, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16, SOCIAL SECURITY NO.{I17. INFORMANT d'dl'ell
== {Yes, no, or unknown) | (1f wa. give wer or dater of servics} 0? )Z‘_’h
s 2w Lotrme Ine |4 5/-0 [-25Y 2o iy va o
> E o {8, CAUSE OF DEATH [Enter only one cause per line for (a), (). and (0).] INTERVAL BETWEEN
5 5 = PART |, DEATH WAS CAUSED BY: M Q% onser‘ﬂo DEATH
- % o IMMEDIATE CAUSE {a) /4@,(‘ Lo "'-'l—‘L 3
= >
3 2 GU\/(—?)LLA
-
= z Conditigns, if anp, %«— %d/
> s O which gare rfu io DUE TO (8) —
: 5 2 above cause (0},
g = & slating {he under- .
;J te =z lving cause lasl. DLE TO (c}
- g E PART M. OTHER SIGNIFICANT CONDI?WNS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) LD I'-"VEARstg;gE?Y
3 o Ve a._ F .
% x g 2 ‘/ M /Q«;;»cﬂcr—-:—«—v_ H 260 |vwsDO v
S = 20a. ACCIDENT SUICIDE HOMICIDE mb. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part-1 or Part 11 of item 18.) )
=~ W
.. 0O IE O O /u-
r~—>' - 3 -
4 a’ < [20¢. Time OF “Hour Month, Day, Yefr|
] s} INJURY ™ -a.m, - ' . . . T
v : E P.m, , - .
_g g X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahou! home 20f. CITY. TOWN, OR LOCATION OUNTY STATE
5w WHILE AT O NOT WHILE Jarm, factory, street, office bldg., c‘y/ /
nu WORK ATWORK
E 2
— 21. I ateended the deceased Irom#;_m to O——th';-."/('- and last saw h m alive on G F L-')‘A"'?(
-t Death occurred at o-d""l—..f" k= /2 Q-SA_ m on the date stated abovo and to the bast of my knowledge, from the causes atated.
o
o 2a. SIGNATURE (D,,ru or mm O 22b. ADDRESS - . )7 22c. DATE SIGNED
c
E 23a. :unm..cngnmou‘. 235, DATE ) ?_?.c. NAME OF CE#FETERY OR CREMATQORY 23d. LOCATION (Cify, toum of county) (State)
L
: BURTAL 10m27-56 | Ozank MemortaL PARK | doptin, Mysasla
<
-3

/- BTEVE PARKER MORTUARY, JOPLIN, MO"’."’ I “‘/"“L““g

EQISTRAR S SlGNATl% } ;M




— —

STATEMENT BY LICENSED EMBALMER

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