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FILED JAN 14 1959

BIRTH NO.

STANDARD CERTIFI

419‘?9

State Fie No. s sesssssse

CATE OF DEATH

REG. DIST. NO. _LSL_Pmumv REG. DIST. W0. o€ DL R,uistrars Npg_?Z

(e

l!lsa.‘ FATHER'S NAME

I. PLACE OF DEAT ‘ 2. USUAL IDENCE (Whers duccased livad. M lnstitution: residence befars
a. COUNTY H S PER a. STATE%SOUEI b. COUN I? ? S Pelmm).
b. CI'IF;Y (I ouuide sor mits, -m. RURAL and '::-um g:I‘AL\FTGLH 0:-;l <. CITY (H%ﬁwwtzl /Jﬂmm Cive sowonbip) O ?¢¢ A
TOWN . D /\/h 1O )
d. F}LIJCL‘!‘PF'PANI!_EOOF pot in‘o-plul or institution, gire stregt address or location) d. STREET ,
M “””“ESS607 SeX. AvE
S OUCRRSR D (Y " (atiddle) ¢ (Las) . l OATE Moty (Dan)  (Ye)
{ Twpe or Print A M V/S ‘oA /2 - 29 S/
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED ,/ DATE OF BIRTH 9. AGE (It years| ir mvotn 1 yean | 7 teotm u pas.
79 £ 28 [/F PO CGF | [
- I
SUAL OCCUPATION {Ghve kind of work . ‘KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (State or forelgn ooantry) 12, CITIZEN OF WHAT
most of warki ovun if retired} DUSTRY . Ry
EWIQ ARFPENNER 0 Kgco RD Cf | A

ER'S MAIDEN

RECOR

|3b MO
O CcoRD /V

NAHE

14. %OF HUSBAND OR 'lFE

1

15. WAS*DEC] 0 EVER IN U.5.ARMED FORC, SOCIAL SECURITY ORMA|
(Yeu, no. ."W l (1 yom, &l od....‘,,_éjé /% ?JJ? % MGAERE oa NAME é ADDR?
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgISEERTVAL BETWEEN
. Enter only onecauss I. DISEASE OR CONDITION ~ DEATH
line for (), (b, und o | PIRECTLY LEADING TODEATHe(y _ Cardiac decompensation . S,
ANTECEDENT CAUSES
*This does not mean . P
the mode of dving. such | Morti¢ comditions, {f any, gising puETo ) —— Chronic myocapditis, 5 mos,.
as heart failure, asthenia, | riae io the abore cause (a) dating _ _ . .
etc.” It means the dis- |” the underlying cause last. -
eaie, infury, or complica- DUE TO (_c} )
tion which cayqed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related ta the dlzeasre 07 condition cousing death, . -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . * : o . 20, AUTOPSY?
TION €£ 222 0 vl
. YES NO
21a. ACCIDENT {Bpucity) | 216. PLACE OF INJURY {e.g.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
- SUICIDE ¢ : *| bome.farm, factory, strest, offlos bidg.,es.) . o -f :
HOMICIDE
21d. TIME (Month}) {Day) {(Yeat) (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
: WHILE AT[™] NOT WHILE
INJURY = | "work AT WORK
217 henby cm:{{ tha! I allended the deceased from 12-8 , 18 51 , o 12-29 . Iﬂﬂ, that I last saw the deceased
alive on , and that death occurred at m., from the causes and on the date slated above,
Z3a. SI TURE G {Degres or thily) 23b. ADDRESS Zc. DATE SIGNED
-QJ"%,L.LAG*W . -| 110 N, Webb St,, Webb City,Mo. 12-31-51

24a. BURIAL, CREMA-

amr“b‘”f'r

24d. LOCATICN (Oity, wwn.oroonnm- N

TOlt-N.

D

DATE

1/“’

%us Of CEMETERY OR CREMATORY _
N/ EW

% FUMERAL DIRECTOR'S $1 CUATURE
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Jasper County Health Office |
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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 by e eoereenne

Student Embalmer NOssessrsnasnccsncnsassassnes

working under my persona! supervision,
f .
) Signed....... . _ < 2, el A

STgnedeiseneencsas. rerereares ceseananan. .- Licensed Embalmer No %S—? -3

Student Embalimer

G. (Failure to comply with

P. Q. Address_.!

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licenss.) )
I this body is not embalmed, fact should be so stated above.
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