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i i | . Coroner cannot certify to a death due to natural causes.

diseosas in Part | must bo cosually related
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* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

YA Y

FILED DEC 14 1996

Registration District No. .

Primary Registration District No. u.g.%.lm..m....

38420

""STATE FILE NUMBER

Registrar's M. \5:-‘.3.0.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete decegsed lived. !I institution: R.Sidlﬂ:..h.(w.
e COUNTY JASPER o STATEM}SSOUR| b COUNTYJASPER ™"
. . A
b. CITY [If outaide corporate limits, give TOWNSHIP only) | Inside Limits - e, CITY < ' Insida Limits
TOWN JOPLIN Yoo NoD Town  JOPLIN ayﬂ Yes¥ Non
1. e zgls.é-”ﬂ:gggl: (1 NOT in hospital, givelocation)|Length of stay in 1b 4 STREET 1 m outside, g,v. |o:anon) Reside on Form
INsTITUTIoN [ REEMAN HOSP, aporess 2 185 Maiwn YesD HNo¥
‘13 ::cll or First Middle Last 4. DATE Month Day Year
EASED OF
" (Twpe or prin) CaRL ANDERSON cearw NOv, 19, 1934
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR hF UNDER 34 HRS.
"ARRIED m Never Marrieo [ ‘_j UNE I 0 | 90 | I la#t birthday) [Neomths | Dow %«r- Min,
- wipowep [ oivorceo [} ’
10a. 3su‘»\L occurATlout(‘aw;}:fnd nfn:_:;rt’gm;g 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uringmosi of working life, even if retire ‘
PRE VRIGHT CLEANERS GALLENT, Mo, U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
UNK UNKK
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANY Address F
(Yes, no, or unknsen) {If wro. pise war or dater of servied) A R E S NO 3
YES W, 492-28-3143 Mrs, dEWELL ANDERSON, CALLF.

18. CAUSE OF DEATH [Eum' only one catise per line for (a), and (¢).]
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o Uy

INTERVAL BETWEEN
ONSET AND,DEATH

/

v

* Death occurred at

Conditions, if any.
which puu' risg to DUE TO (8)
‘e c::m a), . - ol -
sating the under- . a'y{h L b {l,(,__QM,‘ —}h’J'V\E I:' o
- lying canse lasi. DUE TO (¢} 4 1 M :
o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO mfn BUT NOT R:urz‘é TG THE TERMINAL msus: CONDITION GIVEN IN PART I(rxv 13 ;Msﬁ_ éﬂggv
[
3 00 2% ves®@ w0 D
E 202, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 11 of ifem 18.)
g O a a ) ,
2 20¢. TIME OF Hour Montk, Day; Year |~ - .
N . INJURYS a.m.x A . . . . . S e
o pm, 5
1=} - . 5
Z | 20d. INJURY OCCURRED -’ 20¢. PLACE OF INJURY (e 9., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office dldg., ete.)
WORK AT WORK !V%QQ*V 2
'
' Z‘ I attended the decaasad from m Al L e and fast saw ":’ ':‘ alive on

10 -7 ? é—L / i'( m on the date stated above; and to the best of my knowledge, from the causes atated.

Z20. SIGNATURE (Degree or titley - . '

’/5

22¢, DATE SIGNED

i DRESS . . R
%M‘J EW 97"[..‘4 %M/%W% /- 23-VL
23a. BURIAL, cngun?ni. 2%. pate 2%. N OF CEMETERY OR CREMATORY 23d. LOCATION (CHY, fotch. of counly) (State)
MOVAL { 1 d . . . . . ;
BURNETE™ |1 1-24-56 FRIENDS' CeEMETERY PurgeLt, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

STEVE P#RKER MOR TUARY ,JOPL IN,MO.

/{ﬁtsrmn 55 TURE

/R2-3-19256

{Licensed Embalmer’s Statement 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 e

L+ e LR 5 < T O beaneaas » Student Embalmer No,.......

working under my personal supervision..

Student ... .o Signed.m@:%-.. 3728 A

Signature of Student Embalmer

Licensed Embalmer Nor.zé’“

P. O. Address W«ZA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
-to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.H this body is not embalmed, fact should be so stategi above. -




