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Coroner cannot cerlify to a death due to natural causes.

fiseases in Part I'must be cosually related.

-3

FLED JAN 2

2 1357

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l855 ..

STATE FILE NUMBER

Primary Registretion District No. .5?5-7? ...... Registrar's Mo, ..._é......,,.._.....

—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rasidun;n betore
. STATE b. COUNTY “””’”“
o- COUNTY  Tagper ° M1 ssourl M Jasper
b. CITY {If gutside corporate limits, give TOWNSHIP only}| Inside Limiis c. CITY ‘{q ¢ Inside Limits
OR OR .
o Rt 1 Joplin Mo. Vesu NoX romCarterville, Mo 9V 'Dved nNeo
c. Egls.é_'_lf‘_l:r%gl: (tf NOT inhospitel, givelocation)fLength of stay in 1b & STREET {If outside, give location) Reside on Form
INSTITUTION, 1 Mile E of » 5 Minutes appress 215 E, Hgnnum . YesO NoX
T LUULVLJ.J.D, THEF
3 ::Z:'IZIAO’ Firat Middle Laxt 4. DATE Month Day Year
SED A OF
(Type o print) Frank 5, Needham oeaTh  Jan, 15 1957
5. SEX 6. COLOR OR RACE 7. MaRRIED ] NEvER Marrmieo [3] 8 DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
e 7 + . rn,?' thday} [Months | Dows | Hours | Min.
Male V’hite WID DB DiVORCEDD 3090.26,1880 _
-[10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos{ of working life, even if ret:rcd) .
Police Judee Court New York U.8.A.
13, FATHER S NAME 14, MOTHER'S MAIDEN NAME
Inknown Unknown
15. WAS DECEASED EVER IN U, 5, ARMED FQRCES? 16. SOCIAL SECURITY NO. INFORMAN
(¥er, no. or unknown) | (IS yrs, pive war or dalea of dervice) I 1t on Ve edham Went “Orth l'{o
| " |500-09-128¢ *** ’ » 110«

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

L

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢).]
PART 1. DEATH WAS CAUSED BY:

MMEDIATE CAUSE {n}

GLAJLJﬂ; Qﬁ§41L4Aﬁ—

INTERVAL BETWEEN

ON;T AND DEATJZ

REMOVAL (Specifi

Burial

1-18-57

Ozark memorial Cemeterly

Joplin, Mo,

Conditions, if any, DUE TO (D) 9 ‘-f“\-" -
which gare rise to T . . ¥ B v
abote cauge () . . o
stating the under- .
= lying cause lasl. DUE TO (e}
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
= 4 PERFORMED? 2/
<
S 20 I ves ) wo X
:i_' 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part For Part II of ifem 18.Y 7
g (] O O
;" 20¢. TIME OF  Hour Month, Doy, Year
In] INJURY @, m, )
E . m.
Z | 20d. tNJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghout home, | 20/ C17Y, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] form, factory, sreet, office bidg.. elc.)
WORK AT WORK
21. ! artended the decoased from M 194'7 . to z'ld last saw ;:'e afive on ,
Death occurred at on the da stated above; and to the best of my knowledge, f1| the causes stated.
2e. su: TURE ‘(Deggee or tfe) c 22h. ADDRESS i 22¢. PATE SIGNED
i -
ZVM v_% o _ /16 /5T
23, BURIAL, CREMATION. z3o DATE - _ NAME OF CEMETERY OR CREMATORY . 23d: LOCATION (Ciry, tewn, or county) fo(sdey [/

24. FUNERAL DIRECTOR

Webb City,

ADDR

Tohnston-A”nce Simoson

M,

£55 25. DATE RECD. BY LOCAL REG.

{

/~17-57 . ]

Licensed Embolmer's Statement on Raverse Side)

26. REGISTRAR'S SIGKATURE
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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 en
BY M, OF By .o e ..., 'Student Embalmer No,...... .

working under my personal supervision..

Student ..o
Signature of Student Ezbalmer

AR Y

-

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (
.o comply with the above constitutes grounds for revocation of license),
. © " If embalmed by a STUDENT, "he dlso shall sign’in his OWN handwrltmg T )
If this body 15 not embalmed fact should be so stated.above. . < )




