5. No, 300
v, 16.48

t

/O/'

WRIR PLAINLY—USING UNFADING BLACK INE—MAKE A P

g
ERMANENT RECORD O <O

FILED DEC

THE UIVIHOWUN UF REALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

20 1351

State File No............

44972

BRtaNo,__ _ mes. oisT. wo. __/SG _ sriuay wec. pist. wo. =08/ Registrar's No.. ST Q...
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where decesasd lived. If Lostitutlon: reaidence befare
a, COUNTY J SP EQ a. STATE /SSouRr/ b, COUNTY ﬁ:ﬁ&&*““"
b. CITY (If cutnide eorwnleljmiu]'rlun Landwgl'v:.u o CEA l;rE?fTH;gz\ c cgg t] ouym- ?u “yrits BURAL a2d give townshint (7] '7‘7 s_.
oM ornlll RS ‘n TOWN ﬁ o
F;‘J%PNAME OF (If nof ia heagital or Instizgtion of loeation), ADDRESS loeation)
INSTITUTION F:Rt EMH % I 7 Ns—b .2 T~
3. NAME OF 8. (First) b. (Middle) - . 4. DATE (Month) (Dsy) (Y
DECEASED OF i -
(o rint) (e ORCE  FP <L 7:4/\/6 HRD A [ 2- T~ S/

5. S| O 6. LOLOR O CE
LE L - ]
10a. FUSUAL OCCUPATION (Give kind of work

Bri s it

f 7. MARRIED. NEVER MARRIED,
WED, DIVORCED (Bpacity) <]

f""h

10b. KIND OF BUSINESS OR IN-

CL/CER —

DUSTRY

OcT /52 /008 CE

Henl-h

FMIM

F DMDIR B HRL.
Eo«nluh.

11. BIRTHPLACE (Ehhm!’cnln
Sa1EM Mass

/.

IZ. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

————

DECEASED EVER IN U
nown) {u ny(wn orgl- o1 service)

U,5. ARMED FORCES?

16. SOCIAL SECUR{‘I'Y

NAME

14 NAME OF nussmn OR W|FE

17. INFORMANT" §

"

RS

18. CAUSE or DEATH MEDICAL CERTIFICATION lgrznvﬁ serie
| Enter only cneceussper | 1. DISEASE OR CORDITION - ONSEY
Hne for (a), {b), end () | DIRECTLY LEABING TO DEATH(5) Diabetes Mellitus Unknown
—— ANTECEDENT CAUSES _ Hypertrophied prostate with urinary
oe not mean -
the mode of duing, such | Motbid conditions, if any. plring DUE TO (&) retention and uremia Unknown
ar heart foilure, asthenda,, rise to the above cause (a) dating , .
ee. ‘It ‘méans ‘the dis- the under!yinc cquae {ast. - . L
caze, injury, or complica- | _**_* -~ — -~ DUETO () Acidosls Unknown
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS i e
Conditiona contributing to the death dut not
related to the disease or condition causing death. i
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
TION 2 (9
L o0 X ves [ wo [H
21a. ACCIDENT. (Boecity} 215, PLACE OF INJURY (s.g..lnoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
+- « SUICIDE ' | vome,tarm. tastory, strest, cffioe bidy.. evs.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY . * WHILEAT NOT WHILE . . .
WorK AT WORK -, ’,

2z I ﬁwéby certify Vthat I attended the deceaaed Jrom 12-6
L0BL  and that death occurred at _Mm., from the causes and on the dale slated above,

alive on -

,19_51 to

12—?

19.5) | that I last ‘saw the deceased

s
L2da UﬁhE&LCREMA;f 2
;ggcj 1 AT

*23b. ADDRESS

321 Frisco Bldg.,

Joplin, Mo.

23;. DATE SIGNED
12-10-51

24

S

JAME OF CEMETERY OR CREMATORY

S gorN

244,

TION (Cuy'. town, or county)

(State)

O,

DATE REC'D BY LOCAL

J2~)p- J_/REG

(Licensed




RECEIVED /2-/f-5/ :

Jasper County Heaith Office ,;-ﬁ\'m
County File Number--é}./_]f{?f{z___--- -t ;;-;D ’
Date Filed / A -/ 3‘7 N

'STATEMENT BY LICENSED EMBALMER

name is recorded on the reverse side of this certificate was embalmed by me, 0F by meeeee

-/

Student Embaloer No...esde. s sessasnssesence

S&” ~ g
Signed..., ..M/JL/ 'A

Licensed Embalmer No ”

I hereby certify Z the body wh

working under sona! supervision.

Signed &Wj"

Studant Embalmer

P. O. Address Biostosstrrn. SRS B /- ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN G. (Failure’ to comply with
the above constitutes grounds for revocation of license,)

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



