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1. PLACE OF DEATH 2. USUAL RESID (Whert deceased Jived. If instjfution: Residence before””
300 a, COUNTY l él S-p i’( STATE ‘b COUNTYIAS W

-57 0 b. CITY {If outside. porate ||n1|fs, glve TOWNSHIP Inside Limits C- CITY & Ingide Limirs i
ToRN Q e ( a / Yesw No [] _TDWN 4&/!_, dﬂ v“b( No [J |
FULL NAMN NOT hespitalg give locgrion) | Length of stay in 1b d. STREET (If outsige, glv lo&tﬂm) Reside on Farm ‘
HOSPITAL O 5 ADDRESS ‘/ Yes [ N K
INSTITUTIO ), RYi es o :

3. FrAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
" /
Samuel AVMCER o7 7 oEATY Y /957
5. SEX G & COLOR OR RACE 8. DATE OF BIRTH 9. AGE (1 b FUNDER | YEAR| IF UNDER 24 HRS.
— 7 warrren(Jnever uargren(] ﬂ aobirivdan) [omiia T Doy | Fowrs T~ Mim
BLE | M, T | oD vt (JcT > /56 3| 973 l
100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (Lity and state or country) /' 2. c1Tﬁop §AT COUNTRY?
i l| of qukin i i INDUST -
82 AUTTRUCT s aa/ — gL

THER?, 135, MOTHER 5 MAI N NAME 14. NAME OF HUSBAND OR WIFE .
*?kmg') > e @) Wy ls

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, unkngwn}} (If yes, give wor or dates of servica)
[0 v e o derer A0S | [NOS CLALA tHolr &S, Jopy:
8. CAUSE OF DEATH {Enier only one cnuse per line for {a), {b}. and (c).} INTERYAL-BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) Acube Iied Ullary._ailur_e—___._iF -

which gave rise 1o
above cause (a),
ing th der-
iying “<oussfor. ) _DUE TO (c) _IohaLEm 10 days
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition qivnn in PART | {a} - 19. WAS AUTOPSY
= ? o PERFORMED?
X ves[T] Nno [
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1 0 {1

2c. TIME OF ,Hour Month, Day, Year

Conditions, if any, } oue To &) — Cor Pulmonale 1 _week

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

! INJURY  am.
p.m.
204. INJURY OCCURRED Hle. PLACE QF INJURY {a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY 'ﬁTATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.) . . .
WORK AT WORK

21. | attanded the deceasgd from , to A!]g - I I z Ei?nd last iawE im alive on 8/11/';'7
Deoath dccurred of : m on the date stated cbove; and to the bast of my ':nowlmiqe, from the causes stated.

220. SGNATURE , - (Degree or title) } 22b. ADDRESS 22c. DATE SIGNED
W L0 521 W, 4th., Joplin, Mo.| 8/13/57

. BURIAL, CREMATION, | 238. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or caunty) (Srote)
REMOVAL (Specify)

wlave 1y, 57| ELMN e LBNSES Ciry Mo

. FUNERAL DIRECTOR " ADDRESS L 5. D Te‘f/ﬂZ BY Lj'c;.’ rEG. zs\w:‘n ss«cunumﬂm)
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STATEMENT ‘BY LICENSED EMBALMER

oy -~ LR

LT S, ) oL
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY I, OF DY it e e eeas e e siessasaenensaasansrnmnnranbsbaansbsnnnn , Student Embalmer No. ........coovvviinn

working under my personal supervision.

Signature of Student Embalmer
IR W o -
v ¥ . N

P. O. Address...

"' 'Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA}
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT; he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.



