THE DIVISION OF HEALTH OF MISSOURI

v o |« FILED APR 25 1943  STANDARD CERTIFICATE OF DEATH e o L2BO6
: %q g|||-"r|:| NOC ’ ' REE. DlsT. no _tf\.ﬁ_nmmv REG., DIST. m.d__(h’emﬂmr:h‘n /;:'
'if’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
- »~ a. COUNTY JﬁSPER a. STATE ‘KENSAS.;.L b, COUNTY “GHEBBW‘E’

b. CITY (U outrfde corpurats Limits, writa RURAL and give

o JOPLIN o

c. LENGTH OF || ¢. CITY (If outaide oorporata limits, write limuu.. xad give townshiz) -
STAY tin this place} 67

oM CAYTMBuUS

d. FULL NAME OF (If not in hoapital or instisution, give atreot addrees or locatlon} d. STREET (1! rural, give location) <0 £
HOSPITAL ADDRESS , .
INSHTUTION. Freeman Hospital d

3. NAME OF First, b. (Middle c. (Last) .
BECRASED a. (Firsl) ( Y ¢ 4 DATE  (Moath) (Dsy) (Yea)
tTypeor ine)  ALMIRA HALL DEATH 4 9 49

5, SEX l 6. COLOR OR RACE | 7. MARRIED, M’ 8. DATE OF BIRTH 9. &;E do yean| v oo | YOAR | P ONoen 3w,

(Bpe ) birthday; on D Hours Min,
Female| White ﬁousewg?e é Sept, 16, 1871 77 ’ |
m: USUAL OCCUPATION (Givekind of vork 10b. KIND OF BusmEssD%gT 1‘{1‘; 11. BIRTHPLACE (State or forsign oountrr} lztgLTilENOFWHAT
ohe of wor e, aven if ratired RY?
HETLEWITE Cherokee Co., Kansas VIA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ,OR WIFE
Walter Merrick | ILueinda Rice ]

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS

{Yes, no, orunkooorn} i (If oo, wive war or dates of sarvice} NO., J :

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per
line for (), (b}, acd (¢) 'DIRECTLY LEADING TO DEATH® () _Chnanic__m;mcandltis___.—____. __sev, mo,
*This does pot mesn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, piving DUE TO (b) — _ — _
as heart failure, asthendn, | rise to the abooe cauace {a ) slating -

the underlying cause lost, h
ele. It means the dis-
ease, injury, or complica- : DUE TO-(c) - : - } 5%7\
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but z0t -
relatet to the diarase o7 condition eansing deat. _Adenpcarcinoma of the hepatic flexure .
193, DATE OF CPERA. | 19b. MAJOR FINDINGS OF OPERATION of the colo\n. . 20. AUTOPSY?
j,=@..‘59 Carci; of the ecolon : ves [1 wo [Q
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (a.a..inorabeet | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. Ingtory. atreet, office bidy., e10.) -
HOMICIDE )
213. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED |} 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE - S
INJURY . wom( AT WORK . g

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD M~

2. I hereby certify that T attended the deceased from __demb= 1849 to L9 ., 1048, that I last saw the “deceased
alwc on _4.3— 19_48, and that death occurred afl 1 g L5 Am., from the causes and on the dale stated above.

(Degreo or g)e) | 23b. ADDRESS 2. DATE SIGNED
W ~ ’IQEOJC-}EBMn L1149
%.. BURIA .CREMA 24b. DATE " | 24c. NAME OF CEMETERY OR CREMATORY  |"24d TION (Olty, town, or county) (Btate)
OBt 4- ll 49 Columbus .Cemeterv - Columbys " Kanse.

DATE REC'D BY I..OCA.L B : R" L 3 (725 FUNERAL DIRECTOR"S SIGMNATURE ‘ADDRESS




49-4-326

i A
3B 86
‘ Ll
STATEMENT BY LICENSED EMBALMER
. I-hereby certify that the body whose name is recorded on the reverse side of this certifxcate was embalmed by me, 0r bymeccimens

e ko £ e oo e S £A AT P44 eeem et eemeeeeece et e soe s e eemet vvrmrvrerienteeeemeny, Student Embelmer No.

working under my personal supervision.

StUdent seeeveeanean .. Signe
Student Embaimer

-
o
:}'-
(="
[=%
@
u
=
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for fevocation of Incense.) o . ‘ . .

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



