THE DIYISION OF HEALTH OF MISSOURI - 9066

fILED APR 9 - 1957 STANDARD CERTIFICATE OF DEATH g STV
E FILE NUMBER
Registration District No. ......-...A...éi:‘%.,... Primary Registration District No. .,,_,_,Q—.Z Q"QK_.,,,___ Registror's Na. n/‘zs .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence bafore
e. COUNTY Ja s pe r a. STATE MiS souri b. COUNTY JES per admissien)
300 O b. C(I)'LY (If outside corpocate limits, give TOWNSHIP only)] Inside Limirs c. Ctl)‘I'RY - 14 049 S Inside Limits
TOWN Jonlin Y.!E No O TOWN Jop in a9 Yes NoxD
c Egls.'l;l.?:iﬂgﬂF (if HOT inhospital, givelocation}{Length of stay in 1b d STREET (I outsudo give location) Reside on Farm
. INsTITUTION St. Johns Hospital| 7 weeks aopress Rte 3 Box 393 YesX Nem
ES :::I!l“o‘r Firat Middie Last 4. DATE Adonth Day Year
- D . : OF
e (Type or print) George C. Fierce DEATH 3-25-57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR IF UNDER 24 HRS.
Male © White MAR.RIED @ NEVER MARﬁEDD 4-7-1902 | lndgi&hda#) Mnu.l Days | Hours | Afin.
- wibowep [ ptvorced [} )
100. USUAL OCCUPATION (Give kind ofwort done |106. KIND OF BUSINESS OR INDUSTRY { 1. BIRTHPLACE (Cirty and atatc or countey) 412, CITIZEN OF WHAT Dcun‘rnn
» during most of working life, cven ij retired) . . /
Roazd Construction Workef Construction Hutchinso.., Kansas U.S5.A.
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME
No Recordt : No Record
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Addreas

{Veu, unknswn} | {If yes. give wor or dales of seraics) 491_01_ 5301 .
"o | _ a%oa }bﬂﬁﬁ !ﬂ#iﬁb 2GR
13. CAUSE OF DEATH [Enter only one causé per lina for (a), (). and (£).] U
PART I. DEATH WAS CAUSED BY: R o . g ¢ ‘:‘ — "
IMMEDIATE CAUSE.- (a} _@ﬂ.&v\-—-‘-"—v .

Conditions, !]anl. DUE TO (B)
tohich gave ru{ . N _ o R . . -
a,bow c:u.te ;:. ' - :
stattng {he under- .
. lying cause last. DUE TO (¢)

PART [l. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TKE TERMINAL Di QONDITION GIVEN.IH PART I{a) P L2 :?Ri ;g;gl’n?’ 1
M“-’"‘U ‘&““" 7 i)' L“'"‘*—‘:E;;\“ ves [] NOW

"

e

Coroner cannot certify to o death due to natural couses. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ly stondard nomon:ialuta in item 18. No sympﬁ:ms will be listed. All
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=4
3 e
-
3
s 4
- ‘,_—‘_' 20a. ACCIDENT suncxnz Homcwz 206, DESCRIBE HOW INJURY OCRORAED. {Enter nature of injurg in Part Ior Part 1 of itém 18.)
%[5 O
gT,’ .| 2120 TiME:OF  Hour  MontA, Day, Year . L
o B ST Ry seem- N - : . R R
w o o p.m. . : .
-3 w H
:’_8 = Zﬂd INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! E - * WHILE AT NOT WHILE D farm, factory, street, office bidg., eic.)
WORK AT WORK
2 .
; E
o 'E— 21. I attended the deceased from 2/ @--‘-—‘{J J‘]a _ 25 Ataa Sn?iur saw h“:'lm alive on -—LE—M
4 .6“ E‘ Death occurred at 3: 30 _A_&' bl m on the date stated above; and to the best of my knowledge, from the causea stated.
E gnc. - mW (Degree ortitle)- . . 40 ) |22b. ADDBESS . .. . T ‘[ 22c. paTE smns}l
£ 5 < AL - - L2
S I e & AW e 4 Acos
o y - — - - e
£ 5 E 23a. BURIAL, cnguun}m‘, 23%. oaTE - '« - {23 NAME OF CEMETERY OR CREMATORY 123 LocaTion fCity, town. or county) (State)
5 = REMOVAL [ Specify . . 5 . P i
g g3 Buriel 3-27-57 Ozark Memorial Pdrk JopNn, Migsouri
$as

24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, 26 RAR'S slGNAT
Thornhill-Dillon, Joplin, Missouri X - ,3’7

{Licensed Embalmet’s Statement on Raverse 5Side)
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e v ~ % - - STATEMENT BY LICENSED EMBALMER - - = !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
i . x . i o :
- by me, or by .. .. A R meenen e T T e s e , Student Embalmer:No...........
® . . - . t P
workmg under my personal supervision.: o e e
BT -3 1 Signed...... LUU{Q}A#«.-«.Q ........... — -...:- -
Slgutura of Studmt Elublllner
U oY ST T I Lxcensed Em almer No.H’j
WA LT L bl adarenal

- Note: The above MUST BE SIGNED BY THE L.ICENSED EMBALMER in his OWN HAN

« to comply with ‘the above constitutes grounds for révocation of license).
) T 'If embalmed by a STUDENT he also shall-sign in his OWN handwntmg o
if this bodv is not embalmed fact should be so stated above. L e t
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