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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite Novonnn L as i

Primary Registration District N°m

Registrar’s Nowm i msermsmmsemsesmsnims

1. PLACE OF DEATH:
{a) County JS.S'DGI‘

(&) C:ty or tow(n

Joplin

(€3] Name of boapital or institution:

{d) Length of stay: In hospital or institution

/

(1f not In hospital or institution, write street numher or loeation)

it ouumle city or Lown um!r.s. write “RURAL™ and name of {ownship)

2. USUAL RESIDENCE OF DECEASED: et e
(@ s Jel 38000 .. (b) County........ASDSL. '
(&) City or town..... L. ORL LI 7 2
(if outalde elty or town limits, writs *ROBAL™) as-—
{d) Street No. 2 06 E=2=120 o
{I! rural, gve lo?ltlnn! 0

(Bpectfy whether | (¢) Citizen of foreign country? (Yes or No)
In this cCOMMUNItY i isns Ll i fet‘ im@ [ .
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME ........oeroes Miachel. Gene. Rdwards.....

3. (&) If veteran,

name wat

5. Color or

4: S'ex.....M.&l.E....* race. 111

e

6. (a) Single, widowed, married,

divomcd....s.i.ngle..“ 5

PLAINLY—USING UNFADING BLACK INEK—MARE

t/that I last saw h.lowey, alive on..!

6. (b) Name of busband or wife........ovemrrvirneens 6. (¢} Age of husband or wife if
Aive e years
7. Birth date of dedeased....... 0 S 50 b°IT....16 19 L AR
{Mouth) (Yu.r)
8. AGE: Years Months Dayy If lesa than one day

2 14 _
hr. min,

9. Rirthplace JOpl in Mlgaouri -
{Clty. town, or county)} (Stats or foreign country)
10. Usual occupation ‘ i S

—
—

MOTHER FATHER
W

. Industry or business,

12, N L G BAMBLAL i
13, Birthplacemmer oo iR t°1? Springs.. K ang.
:y vrn or county; {State nr foreign country)
14. Maiden name.. nna 1“a'v Thom ........
15. Birthplace .. J Jn m ............ Al-.i. 8 50 uri .................. 0
tClty t.own or county) (Sr.ale t?r rureﬂ_m‘ countrs o
16. (s) Infermant..... Jackﬁdwa‘-‘ds ................. e
) Adasess... 206 P2ETYL...T oplin. ¥Ma...
17, (8) o BT

(Burltl mmuon .nr runnvnl) "

(c) Pl:mc buna.! ur cremati

- {b) Date tbereof ...... // .......
ontk) {Yean)'

...Fornst- Park.Cem.
18, (a) Stmture of funeta.'l dlrector H'.l...""lbut MQI‘ u&I‘y

20. DATE OF DEATH: Manth.ACamhar.. day... 3.01;13. .............

ear. .1.94?......]:0111- .....5....3,0.......m.mu
21. I hereby certify that I attended the deceased {rom....."f..]
19.X..

€

and that death occurred on the date and hour atated nb-n'l'e

Immediate cauge of death...

Other conditions...
{inclitds pregnancy within S mnnthl of death)

PHYSICIAN

‘Major findings:
Of operations...

Underline
. the cause of
N which death
Of astopsy.......... 2N/ I should
- : charged sta-
.............. tistically,
22, 1f death was due to external causes, fill in the fqllowing:
(a) Accident, suicide, 0f homicide (SPECITY Y v iuicrreeerriireres sersrsressresenssensressesanspse soes
(5) Date of 0CCUTTERCE it rriimirrmrissserrasraisssess eaner s e .
(e} Where did injury occur? .., e e zsve veess H . " A
(City or town) {County) (diate) -, .
(d) Did injury occur in or about home, on farm, in industrial place, in publie '™
place? o P : A

(Specify type af place)

While at [ N N W
. Signature.

(e} Means of Injury.ecccnan e,

b

.Ten‘emn City Printine Co.

(Licensed FEmbslmér'y Statement on Reverse Slde)
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‘ STATEMENT BY LICENSED EMBALMER

o

working’ under my personal supervision.”

W &

L:censed Embalqu §
P, Q. Address QCCQQ)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G (Failure to comply with

the above constitutes grounds for revocation of lu:ense.) .

- AIf this body i is.not embaln;ed.. fact ‘should be o stated aboye_.
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