ealth, -
[Walfare
ublic |, !
Bafvics 3.

Doctor, coroner, otc. must use only stondard nomenclcture in itam 18. No symptoms will e listed

T

o natural causes.
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(IR

e
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'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

Coroner cannot certify to a death due t

diseases in Part |,mljllt.be casualiy related,

LW
o

v

. COUNTY JASPER o STATEM1GSOUR] b COUNTY #SPE pmistion)
> b. ngf (If outside corporate limits, give TOWNSHIP only) | tnside Limits €. C(I)':;Y q) |n5|do Limits
i . TOWN JOPLIN Yes K NoD TOWN JOPLIN YesO NaO
v c. FULL NAME OF (If NOT inhospital, give lacation)|L ength of stay in 1k 1§ : . .
HOSPITAL OR d d. STREET outside, giva location) Reside on Farm
INSTITUTION ?205 MINNESOTA 36 YRS ADDRESS 720% M INNESOTA YesO MNem
3 :::l:‘ :‘rp Firat Middle Laast 4. DATE. Month Day Year
OF
A Tveeor prian ETHAN FuLLER sxmNOV, 6, 1956
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR DIF UNDER 24 HRS,
i P M L w MARRIED D NEVER MARRJED D M 2 l 880 | lgst blr!gﬂv) Months | Dap Houry § Min.
'-’ winoweo [ pIvO F MAR. 7 ’ {

F".ED N OV 20 195$mrion District No, [_‘S—é_

THE DIVISION OF HEAL TH OF MISS0URI

iSdQ;’iJ
STANDARD CERTIFICATE OF DEATH -~

STATE FILE NUMBER

Primary Registration District Ne, g....o.mo{ eenenes Registrar’s Na. '?éf%

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers daceased lived. If institution: Residerice before

RETIRED

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

FAF\‘.MER

104, KIND QF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?

Benton “OunTY, ARK.

)

FARMING

13. FATHER'S NAME

UNK

U.S.Ax
14, MOTHER'S MAIDEN NAME -
UNK

15. WAS DECEASED EVER
(Yea. no. or unknown} | (Is

IN U, 5, ARMED FORCES?
wri, pive war or dates of service)

16. SOCIAL SECURITY NO.|17. tINFORMANT Addrers

N
i e PTATE ASSISTANCE Recoros, JopLIN,Mo
18. CAUSE OF DEATM [Enter only one catise per line for (a), (b). and (¢}.] INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) acute IEMWWFM
Conditions, if any, | put To (6) myocardial decmmpensation 3 mo.
tohich gave rise to .
atbow c:un :e) )
stattrg the u -
. flaring the xnder- | oue 1o (o _CaTdiovascular renal syndrome unknown
g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. x»:‘sr gg;g;?\’
3 arteriosclerosis ’]142)( ves 3 no b
‘ﬁ 20a. ACCIDENT SUICIBE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18}
& O O O
2| 20c TIME OF  Hour Month, Dey,-Year|™~
e -INJURY  a.m, " A
E pom. - )
X 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, streel, affice bidg., ele.)

WHILE AT NOT WHILE (]
.WORK AT WORK
VL2V 1 attended the d -’hom NDV- 1 L to _D6 and last saw ;‘" afiveon Nov, 6, 1956 |

Death occurrad at

rho date stated above; and to the bast of my knowledge, from the causes stated.

| 22a. smmrﬁnt._....

= A7,

P/ I

22, ADDRESS 22c. DATE SIGKED

521 W. 4, Joplin, Mo. 11-9-56

23a. BURIAL, CREMATION ]
REMOVAL {Specify)

BuriAL

235, DATE

11-9-56

23¢.“WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towa, or county) (State)
FAlrviEw CEMETERY JOoPL I M1sSsSOuRI

24. FUNERAL DIRECTOR

B TEVE PARKER MORTUrARY dOPLlN’ MO,

25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGQATUV'E .

]/~ 8IS b

{Licensed Embalmer’s Statement on Reversa Side
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bl STATEMENT.BY LICENSED EMBALMER
Lo R LA T N F
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
S S A R S R e T
Lr g o < T« B < e , Student Embalmer No.........

[ A

* working under my personal supervision,.

StUA@RE .. oe e e e e anaans Signed J% %@M .................

Signature of Student Embalmer
Licensed Embalmer No.l,g'

./é,ﬁ.;‘

.. _ - ) P. O. Address %

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
[ -ito'comply with the above]constxtutes grounds for revocation of hcense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

Ifithis bedy is not embalmed, fact should be so sltateq above.




