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WRITE PLAINLY—USING UNFADING BIE,ACK INE—MAEKE A PERMANENT RECORD

FILED JUN 11 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16356

State File No
BIRTH NO. . REG. DIST. NO. 155 _ PRIMARY REG. DIST. Wo. ___ 558Q Registrar's No LY
I. PLACE OF DEATH ; 7. USUAL RESIDENGE (Whare decossed lived. If instication: residence befors
a. COUNTY a. STATE b, COU sudmision).
//dj' pPer o. 'Earpev @
b. CITY (I cuteids corpurata limits, write URAL and give ¢. LENGTH OF || c. CITY (If outakds corporate lizzite, writs RURAL aad giva towdbhip) /f
township} |/STAY (a this place) 7_ o
W Furd)  Twin Qmm Sl O™ Fordl  Twiv &Groves 5
d. FI!-II%P:!PALI’.EO%F {If not in hospltal or . gire stroat or | o) ADDRE% ,L m l'(nl. mve loeation)
INSTITUTION  / 5~ )jﬂT M1 /2 m; DU C rl Je7 /)70_
3 I')“EQ:%JE\ S%FD a. (First) . (Middle) ¢ (Last) 4. mmz {Mouth)  (Day) (Ymg)/
{Twpe or Print) Zﬂ[//f 73 ) /§e 7 Z DEATH 17-/1’6’ 2 /7 7
5. SEX 1 -s DATE OF BIRTH . AGE (In years| I tnoer * GxEr u wes.,

a/ 6. COLOROR R 7. MARRIED, NEVER MARRIEDT‘"
Y YV By v )

220~ 176p1

tast ?&ny}

M.ont.h l Dm

Houmn I Min,

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN-
dona during mast of working llfs, even if retired) DUSTRY

11. BIRTHPLACE (Btats or loreiga oountry)

T Ll orS /

12, CITIZEN OF WHAT
COUNTRY1

d£4

A2 : r Lo
13a. FATHER'S fmlg T4b, MOTHER'S MAI NAM 14. NAME OF HUSBAND OR WIFE
azhra [Fer= 374

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR Jv

17. INFOR

(Y-.M.MW | (I yeo, ive war or dates of service)

Y O0ue

il

NT'S SiGNATU

R NAME

. Enter only ocnsocautse per

18, CAUSE OF DEATH
-1. DISEASE. OR CONDITION-
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION ]
Car01noma of the rectum

lina for (a), (b), and (c)

*This doer nol trean ANTECEDENT CAUSES

‘\

about l1bmo

fhe mode of dying, such
aa heart faflure, asthenia,
de. It mema the dis-

Morbid conditions, if ang, gising DUE TO (b)
rise to the above coute (o) stating
the underiying couse last

DUE TO {c)

eqee, infury, or compiica- L
tion which coused deagh, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the dealh but ot
related to the dizease or condition deafd.

/549X

Maln:q;ﬁrj,tﬂ ‘Don

19a, DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATICN 1 0. AUTOPSY?
= TION
ves [ wo ]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sa..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, [sotory, street, affice bldy.,eta)
HOMICIDE
21a. TIME {Month) {Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK

2. I hereby certify that I ailended the deceased from March
alive on = , I M_, and thai death occurred at

19_2 to

, 19249 that T last saw the deceased
. from the causes and on the date stated above.

| 23c. DATE SIGNED

(Gtate)

23a. SIGNATUR . (Degres or title); | 23b. ADDRESS
;3 %Ej ﬁﬁ;\ YW O-: d 410 Jackson JOPLIN, . MO 6-3-49
ZAa, BURIAL, CREMA- | 24b. 24c. NAM ETERY OR CREMATORY | 24d. LQCATION~(City, or county)
Pl “Cart e il 227
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DATE RECD BY Locm. %s:eﬁ@una 5. FUNERAL D RECTOR' 8 sp HooRES s
JUNC b3 3949 7/ [ 2® 2ar 2

(Ticensed Embalmet’s Summm on Rm Side)
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Lo A9 5-464

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, o7 byt

...... . Student Embalmer No.
working under my personal supervision. @W
Student ...ivessrarrenan fopapoasesnesennes Signed %77
Student atmer
Licensed EmbalmM 7
P. O. Addrest M Q

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 license.)

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




