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1. PLACE OF DEATH

(a) Coumy
(b} City or town

Jpaner
S dJoplin

(Ifmn.:idu oity or town limits, write "RURAL" and name of township)
(¢} Name of hoapital or inatitution:

In_ambulande on=way ﬂtd”j Hospital

(If not in hospital or jnstitution, write street numbsr or location)

{4) Length of stay:

In hoapital or institution
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(a) State... L e

(¢) City or town.........

(d) Street No..........Y.

g (Specify whether (e} Citizen of foreign country? {Yes or No}
In this community..., Al wavs E .
years, montha or days) 1f yes, name cointry,
MEDICALf CERTIFICATION
3 (a} PRINT
il rame. Lewis. terman Waddle 2 8
O It 3 1o Soctal Seemi 20. DATE OF DEATH: Month € day ol
. veteran, . 14l urit
€ 4 year / 4\ ';[3 hour. ‘?" 3 [+] minute. LM,
name war. No i ! v
21. T hereby certify that I attended the d d from
5.,.Color or 6. (a) Single, widowed, marred, || 10,
¢ sex... M | ﬁrm‘a W divorced...... & ... that I last HW alW A/bf/ t(-/'.—v...g. %

6. (b) Name of husband or wife..................... 6., (¢} Age of hushand or wife if

and that death occurred on the date and hour stated abave,

Duration

aliveu v years || Fmegtste cavse of defth e
}J” P - f"‘, . - /
7. Birth date of deceased iarch 9 _LOCB - et AT 7
(Month) (Dny) {Yedr) / 3
8. AGE: Years Months Days 1l less than one day
151 3 14 R

)
18._ (a)
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9. Birthplace.......... Spring City WMo J;
o - & TCivy, towi, or county) (Stale or fureign country) e . B I Q - - 1
i Other conditions.
10. Usual occupation S tUdPn t . o ; (!m:lm'h peegnancy, within 3 monthas of death) G,‘/ U
- . H LA B S I R

11. Industry or business ’/! E} 7 PHYSICIAN
-1 Major findings: -
8§ 12, Name. T?!?"‘ T'l Waddle Of opemuons ...... . . f . :l ;}f e T
B KR . . LR O S - [ R B 1Y 1 SN
21 13. Birthplace /l 1ot MO . d - 7 the cause to
o= (Cltl‘. Imvr;#or Bouy }') o m o, (State or foreign country) Of autapsy.. il
E 14, Maiden name.. __ % ”SQ'}. Z -'L hd 4 - . chargeg sta-

- tistically.

2 13- Birghplace (City, town, or oounty) (sé“ MI:ISW:I s || 220 1f death was due to external causes, fill ift the following?

16, () Informant Ear'l Wadd 1 e = (a) Accident, suicide, or hfmicide (specify)

. NE '
(6) Address J oolin . R. R, # 2, (¥ Date of occturence
17. (@ Burl.al ) Date thereot.. 0/ 25 /4.3 () Where did injury opfur?. %49

(Month} (Day) {Year)
Qgborn. Memorial..
Parkpr-Funspkor
Misgoury’ ’

{Buirisl, mmnunn or romoul
-
() Place: bunal orcremation_.
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23. Signature..
Address...t......
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' ' 'STATEMENT BY LICENSED EMBALMER .
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¢~ - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............ho 0
c . . . . o . ) B X e po b ™~
: S . ..., Registered Appreutice No..‘.,...r ........................ L
working under my perlsmll_al supervision. ) 0 - . ‘ A ’ :i
. , - P.O. Address__,,,,, .
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the above constitutes 'gro_qus for revocation of license.) . *, - : . '
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