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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

AILED MAR 31 1950
REG. DIST. NO. Zé\'é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J2418

State Fu!a N'o

PRIMARY REG. DIST. NO. g-_?;_L. Regisirar's No, //7

g}ﬁ' @ M""""""‘"'"”"“:.eidlear- Pipe Line Gb

FolaTh No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deseased lived. If lostivution: residence befors
a. COUNTY a. STATE “ s b. COUNTY - - admimion).
Jagper Missouri Jagper .
b. CITY (H outeide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (U ouwmide m lmits, write BUB.IL and give townahlp), FY & et
. township} | STAY {in ibis place)||’ oR . ;,’ ,:J
TOWN . Joplin TOWN'":’ Joplin v
. FULL NAME OF (1f not in bospital or institation, give street address or location) d. STREEY - . (1 raral, give loeation) 5-"
HOSPITAL OR ADDRESS.
INSTITUTION. Preeman Hogpital Ext. North End of N. Schifferdesker
3. NAME oF a. (Flrst) # b (Middle} T, (Last) 4. DATE (Mcatt) (Day)  (Year)
{ Type or Print) Samusl : CRESSMAN oeaH March 11,1950
5. SEX ‘1 6. COLOR OR RACE | 7. MARRIED N!]:'.‘\;g HRIED, 8. DATE OF BIRTH g-lfnGEhg:i:;).“ l: UNDER | YEAR | ¥ UNDER u mms,
{Bpecity) . t onths | Davs | Hours | Min
1le / lﬁ)cmrelg /}(_j July 4,1873 76 8 ’ ,
tlla USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS %R Ié«l- 11. BIRTHPLACE. (Stats or forelgn sountry) 12, CLH%I;I'?FWHAT

Detroit, Michigan f

13b.. MOTHER'S MAIDEN
Don't Know

13a. FATHER'S NAME

Don't Know

NAME 14, NAME OF HUSEAND OR WIFE

+

1
line for (), (b}, and (e} DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, ¥f any, gising DUE TO (b)

rise to the aboce cause (a) dating
the underlying cause lost,

*This does not mean
the mode of dying, such
a2 Beart failure, asthenia, |-
e It ‘means the dis-
care, injury, or i

DUE TO {c}

I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S St GNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (If yem, xive war or dates of servioe) E NO. - .
—No ' L oplin
18. CAUSE OF DEATH : MEDIC, INTERVAL BETWEEN
. Enter only onecause per DISEASE, OR CONDITION ONSET AND Dﬂy}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disease or condition cqusing death.

tion which caused death.

SCuidlitiy ‘"MM .

19a.-DATE OF OPERA-*| b, MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION .
. _ . . ves L] wo &

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg.. inarabont | 210, (CITY. TOWN, OR TOWNSHIF . (COUNTY) . Ak (STATE)

SUICIDE home, farm, {agtory, street, ofSou bldg..e1e.) E -

HOMICIDE _ _ ) X
214. TIME (Month) (Day) {(Year) (Houar) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? o

T WHILE AT MOT WHILE| .. . e Cun,
INJURY = | woRK AT WORK Y

alive on , 195°4, and ghat death occurred at

2. I hereby certify rthat 1 aitended the deceased from _M

19.4“.72 lo _.;_“./L, Iﬂ, that I last saw the deceased
_ﬁd_ ., from the causes and on the date staied above.

M.G,WTZ; » é

S P

DATE REC'D BY LDCAL

5 'REG.

S -S"S

Z3b. ADDRESS 23¢c. DATE SIGNED
hrtniaut
} ")// WI7

(State) ¢

- 7, .
Joplin, Misasouri
5. FUNERAL DIRECTOR'S SIGHATURE  AbDRESS

moRNHn.LéDn,Lou HORT. JOPLIL HO.




P ; ) : S ‘

.RECEIVED F-2b- 5p o ‘
Jasper County Health Office

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, o1 by——oeo

working under my persona! supervision. °

Student .....; ............................
Student Embaluer

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

ING. (Fallure to cumply with




