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3 vo.20 l ALEDJAN 14 1957  STANDARD CERTIFICATE OF DEATH o pie g BB
I BIRTH WO ’ REG. DIST. MNO. [A-é PRIMARY REG. DIST. uo.i_J__.“ Regigtrar's No.. _ﬁ.ﬂ«.:f..:l
1. PLACE OF DEATH ' 7. USUAL RESIDENW lived. 11 tomtliaticn:, rembieney”
. COUN . ) . S sl iy
Sl hasthd _ Jasper * STATE Miss ouri b. COUNTYLF gl rychnt """"“’"‘
OQ,CI 5‘ ub, CIEY {1 outeids corpurate Umits, write RURAL mwmp) éf H;LGT&I: ﬂt.)!l-:’ c. CITY (If outelds corporats lrkite, write nn:xt.uf. ‘:“.:"‘.'f""“”"""btf S
TOWN Joplin yrs: TN J eml:l_n,,. Fraias =
d. FULL NAME OF (If not io boupltal or instisution, give street address or loestion) ronal, =
o g HOSPITAL O O DoRESS
O INSTITOTIoN  Freeman 19319 E“"." EO’bh
8 | NaMEoF s (Finsh) b. (Miadle) e. (Last) : $OATE (Mot
c DECEASED : (Deay )
E (Type or Prin) Dovie: Cupp: by Dec% 28, 98T
E 5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un ywan| I GOD | Tk 1 ¥ woex 6 .
Female! |white . | PPRENOR @ imehy 27, 1900 |G tessen Mu) bun | Soum | i
10a, USUAL OCCUPATION {Givekindof work | 10b. KING OF BUSINESS OR IN: | 11. BIRTHPLACE (8tte or foreten vountry) ~ 2% 12, CITIZEN OF WHAT
= \ retired) DUSTRY -
5 NOWE &g, own home Carterville, Mo% Q URHTRY?
< L|3a._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Thoma s Seagrave | May Goad: Everett Cupp:
ﬁ i3, WAS DECEASED EVER mﬁu.s.mm;.o FORCES? | 15, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
of. DO, Of "D, + Kive war or dates of sarvice . . . g -
3 [ nov™ " - Everett Cupp, 1919 Ej 20tk
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETw
1. DISEASE OR CONDITION .
E e ) uocausePet | “DIRECTLY LEADING TO DEATHe(qy __Chronic Glomerular Nephritis About T yea
i “This does net mean | AMTECEDENT CAUSES ' '
2 the mode of dping, such | Morbid conditions, if ang, glsing DUE TO by __Chironic Throat Infection_ Unknown
i ar heart faflure, asthenia, | rise to the above couse (a) stating = - -
: = fe. It megna the diy- | e underlying couse last.
| © case, infurt, or complica- i DUE TO ()
| || tiom which covaed death. | 11. OTHER SIGNIFICANT CONDITIONS
' a " Conditions contributing to the death but not
= relgted Lo the diseass or condition causing death. .
f || 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
b TION
= YES D NO B
@ || 21a AcciDENT (Bpecily) 'ﬂb.P:.ACE!OFINJIﬂ (o8- lzor sbout 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
2 HOMICIDE sy st e
g 214. TIME (Mooth) (Day) (Yewr) (Hous | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OGCUR?
WHILE AT NOT WHILE,
Pl-' INJURY WORK AT WORX
E 2. I hereby certifg that I auended the deceased from 12- 316;_ 12-25 19 51 , that I laat saw the deceased
alive on __—4—40 1 guekthatl death occurred at 0wt ., from the causes. and on the date slaled above,
- ! ! -
ﬁ 23b. ADDRESS . ) 7 TSIGNED
321 Frisco Bldg., Joplin, HMo. | 1/4/51
E 2u4e REMQVL' CREMA- 24d. LOCATION (Oity, town, or county) (Btate)
. (Bpecliy} -
g BOTiair e Joplin, Missouri
DATE REC'D BY L%%%L REE]S ; IATUR 138 /|5 FUNERAL Ol RECTOR'S 81 en'mu ABDRESS
/- TSR
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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, 0F DY or o eesremeee

..... .o e A5

.......................... .- %44 Embalmer Nowd .8/ 7

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

-If this Body is not embalmed, faci should be so stated above.
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