THE DIVISION OF REAL T OF MIS30UKI ' 7131 2
STANDARD CERTIFICATE OF DEATH hel
STATE FILE NUMBER

fare
hiLcy MAR l 2 1qﬁ57‘""-‘“°" District No.. 360 Primory Registration District Mo, 6225 . Registrar's No. 37_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheta deceased lived. !} institution: Re:idon:o bﬂ'_or-)
o, COUNTY o STATE k. COUNTY admission
Yernon Missouri Jasper
b. CCI)LY {Hf outside corporate limits, give TOWNSHIP only}) | Inside Limits c. Ccl"I';Y : © 7T < Inside Limits
[~
Tows  Washington Yesu NoiX ._TowN  Joplin Yesd Noo
. FULL NAME OF_(Jf NOT ) Length i ' " . - .
. 7| © HosFiTAL oR S% % l E'Biealocmmn) *ngth of stay in Tb d. STREET (1§ outside, give location) | Reside on Farm
4 INSTITUTION Number T ]_Q.B_.L ADDRESS 101 BYQI‘_B . YerO NoX
L]
: 3. mAmE oF Middle Last 4. DATE Monih Day Year
v (b;:mtni oF
H
5 pe or pring Hﬁlﬂn_ on oEATH 25 57
g 5. sex 6. COLOR OR RACE 7. manried ] NEVER MARRIEDYY] 8 DATE OF BIRTH 9. ?f,fé,-’r?;.ﬂii’)’ ;:ur::en 1Dvun .r:umu HRS,
§ ) on o oura | Min.
° |__Female White / wiooweo [} o owvorcen [F  July 6, 1917 39 [
: 102. USUAL OCCUPATION (Gire kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or countey} 12. CITIZEN OF WHAT COUNTRY?
3 w during moat of working life, even if retired)
2 Carthage, Missouri <2 America
T > 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L Y
L] .
. £ William Leroy Wagnon Ruby leta Marsh
o I 15. WAS DECEASED EVER !N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresx
- - (Fer. no. or unknown) '| (If yes. pive war or dales of servics) -
= Urkpown hospital records :
E o 18, CAUSE OF DEATH [Enier only one cause per line for {a), (b), and (0).] INTERVAL BETWEEN.
U ox PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) _P_neunnnj_a_,_&mhml 2 days
=
v
z Conditions, if any. ETRAL m&m eax
8 O which gave rfu to DUE TO (8) A 1 - 20 b4 8
S g gbove cauze (G) i
3 o z l‘:‘?::;w cg‘t:uuﬁg:: DUE TO (¢)
44 =] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - 19, WAS AUTOPSY
"é (=} = 553 ‘ PERFORMED?
2 x 3 - YESD NO.
"E' ; :E 20a. ACCIDENT SUICIDE HOMICIDE ySCRFBE HOW INJURY QCCURRED. ter nature of injury in Part T or Part H of item 18.)
2 BBL_Chele O
E 2 3 Wc. TIME OF  Hour, Month, Doy, Year | ~. ., s
a. = -INJURY g dmf. C e . . . ?
o : E p.m. e . [ ’ - "
_,‘,' g I | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
s o WHILE AT NOT WHILE [ farm, factory, street, office bldg., elc.}
2 WORK AT WORK
E 127 <, )
et ,'3.7 2t 1 attended the deceased from . ta __2-25.5_7___and Iast saw ;&-HPG on 2-2§-';7
‘5- | Death occurred at gron the date stated above; and ta the best of my knowledge, from the causes stated.
o . 22a. SIGNATU 22h. ADDRESS . 22¢, DATE SIGNED
c ‘
p Ph State Hos =2C= '
. H 2. :UR!AL. CF?MT!_?"{ NAM{CEMETERY OR CREMATORY 23d. LOCATION (City, toten. or county) (State}
4 EMOVAL ( Sperify .
s UR VAL K MEMORI AL: BARKyy | JoPLIN, Mlcqg..g.
- 24. FUNERAL DIRECTOR 5. DATE RECD. BY'LOCAL REG. ISTRAR® s SIGNATURE
L3) ., STEVE PARKER MORTUARY dOPLIN MO . 3_ 5___/?‘5_—7 ‘VMV

TP AT i
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I STATEMENT BY LICENSED EMBALMER
e ;:-'- - . . - e ;: -

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

DY Me, OF BY «omieniiiieiiiraeee e raee e anens s » Student Embalmer No........

- ‘working under my personal supervision..

LT £ R Signed.ﬁ%..%ﬂlmw..f.' ...... e

Licensed Embalmer No.s. 3

RS . L s L P,- O. Address _( i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (H

_to.comply with the above constitutes grounds for revocation of lu::ense) R R
If ‘ernbilmed by 4 STUDENT, ‘he also shall sign in his OWN handwntmg '
If thls body is not embalmed.,fact shouldibe so stated above. C e L yoq o

|
. l ) . R ot —‘... N




