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NG UNFADING BLACK INE—MAEE A PERMANENT RECORI;,,

M

WRITE PLAINLY--T7SI

THE DIVISION OF HEALTH OF MISSOURI
FLEDJAN 26 1943 crANDARD CERTIFICATE OF DEATH

State File No.wivians

1577

-

2. USUAL RESIDENCE (Where d

! BIRTH_NO. HYE-573¢42 REG. DiST. No. __ /S b _ PriMaRY REG. 01ST. Wo. 2 O @ 7. Kepirtrar's No r7

| 1. PLACE OF DEATH d lived, If loath : reaid befora
a, COUN a. STATE b. COUNTY ndlinilon).
fasper. M ssouri Jasper 49
b. CITY (It outslde corporate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwabds corporata limits, write BURAL and dyo township) rd
OR townahip) | STAY (in this place)]] OR B fe)
TOWN Jonlin o datal- town Waco
d. FH(%SLP?'PANE.EO%F {1t ot in bospital or inatituiion, give siteot address or loeation) d‘A%rDRREEE;S (If rursl, give location) o
wsttution St. Johns Hospital O Rural /
3. NAME OF a. (Flrst b. {Middle c. (Last
DECEASED (Flrst . { } B 4 03}1-: {Manth) *(D“i fw)
(Typeor Pint) CATMEIN. Laursy LaBalile peatH dalte. & 1949
5. SEX 6. COLOR OR RACE | 7. x]ADRRlED, NEVER PESRR[ED. 8. DATE OF BIRTH 9.:‘?5':: years NI; UNDER | TEAR | o DNDER U HES,
.. / .. (Sp-(clj!xl 10 //3 //48 duy} ng l ?-; Hours | Min.
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSIN&D%.;T'E:‘\; 11. BIRTHPLACE (Biate or torelgn sountey) 12, CITIZEN OF WHAT
dooe of working lils, even if retired} NTRY?
“TRIAnE infant Joplin, Missouri & o]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i5. WAS DEC&ED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yes. 00, 0ot unknown} | (If yes, give war or dates of sarvice) NO. ] )
No none LeBoy IaSalle Waco, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg'r’ég}rhgs‘lwm
| Enter onty onecsuseper | |- DISEASE OR CONDITION DEATH
Mmefor (), (by, and 1 | PIRECTLY LEADING TO DEATH(5) ﬂAf{ Mc'_.e,g’ Agline 2 e
*This does niot acan | ANVECEDENT CAUSES Z‘E ) » i;,\f. Y 3 ses
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) 7
ar beart fallure, asthenia, | rise to the.above carde-(a) sdating _ —_ .. . .
de. It means the diz- the underlying cause last, . r,
ease, Injury, or complica- DUE TO {c) . e D
tion whick coused death. | [1. OTHER SIGNIFICANT CONDITIONS - , -
Condilions contributing to the death but nol
related to the diseare or condition equring dealh.
‘19a; DATE OF OPERA- | 19b. MAJORFINDINGS OF OPERATION - 2, AUTOPSY?
TION
. ves L) wo [

21a. ACCIDENT (Bwcily) 21b. PLACEOF INJURY (e., inorabout

2le. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) *
SUICIDE homs, farm, fagtory, street, offio bldg.,e1a.} - P
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o T T . WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I héreby cmz atte ¢ deceased from AR 195K 1o Qhas & - 199, that T lost sow the deceased
" alive on _f W IQﬂ, apd that death occurred s/ O & m., from the causes and on the date slated above,

23a. SIGNAT {Degroe or titla}

23b, ADDRESS
~

R

23c, DATE SIGNED

Fno co @&Aq -—SSM - I i//a——/qu

#a, BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY. ° | 24d. LOCATION (Oity, town, or county) {State)
TIQB_ REM{V {Bpecily) i s
urigl. JMlO/49 Qzark Memorial Joplin, Missouri .

25. FUNERAL DIRECTOR'S $IGMATURE

Hedge-Lewis- Werb City, Mo.

DATE REC'D BY LOCAL | REG! 'S SIGNATURE /3%
/-3 9|, Eal . U 2 O
y ALY NI

2

‘ADDRESS

Daoed Ml liagn s fndheftion Reverse Side)

el P



9-1-31

I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by . —

Student Embalmer No.

working under my personal supervision.

Signe it = A S
STgned .eeennnnn G Licensed Extbrtmer No <5 ]
uaean -
P. G AddressM et ]..._.;......:.,;.‘..'_:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 8 comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above,

* 1 =




