. 10.48

. Mo, 300

fLEf SEP 10 1951

THE DIVISION OF HEALTH Of MISSOUR!
STANDARD CERTIFICATE OF DEATH

state Fte ... BB

6. COLOR OR ?ACE

BIRTH NO. _ Z ' REE. DIST. NO. __2@_ PREMARY REG. DIST. NO. 6‘?'25 Registrer's No 74
1. PLACE OF DEATH — /y é«#, 2. USUAL RESIDENCE (Whes o d lived. If institutl id befors
a. COUNTY M - a. STATE Mi 85 our i b. COUN‘!‘Y J'as pérhlon).
b. CITY (If dutcide eorpurate limits, wite RURAL and eive . . JEELENGTH OF || c. CITY (If oumede corporate lizaits: write RUBAL and give townshin) - Sy
town * Nevada tewnabic) ;57 ".“'*_“'":’ o Joplin ay 25
d. FH%SLPlluAME OF af n pltal give mm Ad ) dﬁ_‘}fg}@ (I rara, dv- Iontimf A /
INSTITUTION M £)1 St. Louis ’,
3 NAME E_g% 8. {First) b (Mlddle) <. (Last) . 4. DA‘I‘E (Month)  (Day)} (Year)
(Trpeor Prins) AN W : oiA  Augh 21, 1951
m 7. MARRI NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| # 0O 1 TEAR | # Geonx &0 mes.
WIDG blrthday)

Honth' Days

Novis 12 1889 5L

Eun'llh

10a. USUAL OCCUPATION (Give kind of work

Sona & mont of worklng life, even if retired)
.ﬁu‘e 2Ly

10b. KIND OF BUSINESS OR IN-
——— DUSTRY

I1. BIRTHPLACE (Btate or forslen oountry)

Jop¥in, Missouri &

12, CITIZEN OF WHAT
i

13a. FATHER'S NAME

23 Cternraa

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?

13b. gsn's MAIDEN ‘

NAME ’ 14. NAME OF HUSBAND OR AHFE-

‘@ESS

16. sobfAl/ sECURITY
‘ )ﬁm&-& No.

17. lNFORMAg S SIGNATERE OR NN‘E

rite o the above cause (a) siating

ot heart fallure, asthenta, the underlying cause last.

ete. It means the dis-
BUE TO {¢)

Yun, %mwn) i (Il yem, pive war or dates of servios) M
][:_ CAUSE OF DEATH I, DISEASE OR CONDITION MEDICAL CERTIFICATION mhgm
'11::::?;1),, by, and 1o | PIRECTLY LEAGING TO DEATH" (5) @ Laceces V2l £V o .
*This docs mot mean | ANTECEDENT CAUSES @ WetaeZose: 4{ & _

the mode of dying, such | Morbid conditions, if any, gistng BUE TO (b ~7 4 %

euse, infury, or complic-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

Conditions contributing fo the death but not /
. related to the disease or condition cauting death. /
19a. DATE CVP*FEJ‘K 196, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
' 1 7720% vis [] w0 Bd

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..inorabous | 21¢. (CITY. TOWN, OR TOWNSH (COUNTY) (STATE)

SUICIDE home, farom., , sireat, ofos bidg..eto.}

HOMICIDE . B
21d. TIME (Month) (Day) (Year) (Hou”| 2te. INJURY OCCURRED | 21f, HOW DID INJURY R?

’ INJURY mm.ur NOT WHILE
m. AT WORK R

2. I hereby certify that I altended the de d from &/~ . 19“4, to _Z-__;Z /- , 19eL7 | that I last saw the deceased

aliveon ¢ =2/ — 1951 and that deathjocciivred at ______

m., from the causes and on the dale stated above.

WRITE PLAINLY—
b

Z3¢. DATE SIGNED

2. SI‘GNATU } ‘ﬂ G . ( /77 mfguua)

Z‘Jb.w : . 7#3

O
o

s Statement on Reverse Side)

F 2/ 57 .
%‘Q'NBEEH[ OA\,Ir" C€REMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
. (Bpecity) R ¥ N R
uria 8-23-1951 | Saginaw Cemetery Joplin Miss ourii
REC'D BY LOCAL | REGISTRAR'S SIGNATURE {/5) |25. FUNERAL DIRECTOR"S $1GNATURK ADDRE 33
7~ 5% . 7‘7 6 {Steve Parker Martuary, Joplin, Mow




r—

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 oo

aeary

. . . Student Embalmer No
working under my persona! supervision. '

Signed...oj. £ WC

Student Embalimer Licensed

R I 4neen

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN
the above constitutes grounds for revocation of License.)

If thia body is not embalmed, fact should be s0 stated above,

G. (Failure to comply wv;il




