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

1. PLACE OF DEATH f‘ B Z

The DIVINON OF REALIR O MiIUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AE_FRIHMY REG. DIST. MO, a?&d/ Registrar's No........ J..Z"L mrrnaess.

TiLED GAN 3 1952

03 i

41J9J

State File No....

a. COUNTY

ASPER

USLUAL
a. STATE

RE! DENCE (Whars d-m.nd lived. If laasgiy i residence before
/SSOUR?” COUNTY a5 o e

b. CITY (I ogtaide corpurate Umita, write RURAL and give ¢. LENGTH OF

c. ng {If outskde corporate Limits, w‘rlgn BURAL acd give townahip)

Lls'a._

T T . ) . ,\/ wownahip)] STAY (la this place) - 7 ¢¥? S
owN o/ O [.) ! | 2a }/D_ TOWN OJP / ~
d. FULL NAME OF (If not & hoapital or institution, give street address or foeation) d. STREET (f rural, ghve M ad
HOSPITAL OR ADDRESS
o 2 (LI F /e rivs,
3&%%55%% 8. (First) ‘ b. (Middle} ¢. (Lest) ' 4, DATE (Mml‘h) (Day} Ew)
Tomarn I BRAY [ LEVIS oS (2= /2~ S/
5. SEX 6. COLOR OR RACE | 7. \H.}‘[AR%EB. gﬁchPgBRRIED 8. DATE OF BIRTH 9.:.GE [+ 0% n)-.n D: UNDER | TEAR | O GADER 1 s
, (Boecity) i -— cotha ! Days | Hours | Min.
£/ W/ LDOWET 2 4 ’ I
102. USUAL OCCUPATION (Gwekiedofwork | i0b. KIND OF BUSINESS OR IN- | ILBIRTH {Btaje or forelgn country} 12. CITIZEN OF WHAT
most of working life, evan if retired) &UST Y y / / R
e 7/ RED oS e D . /7,

13b. MOTHER'S MAIDEN

o o it 3

FATHER'S NAME

e NUNKDIER,

NAME

ORMS

14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S TUR

(YUW{rbknmm) ' (I you, Wzr dates of serviee) . NO. 3 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B

. Enter only onecsuseper | 1. DISEASE OR CONDITION NSET DEATH

Jine for {8), (b}, aad (¢) | D'RECTLY LEADINGTODEATH*(y Fracture, right femur mo.
ANTECEDENT CAUSES -

*Thiz doey not mean
the mode of difing, such | Aforbld conditions, if ang, gicing DUE TO (b) EG0=C
o8 heart faflure, asthenta, | rise to the abose couse (a) doting o . R 7 / -
N ete. 7t means the dis- the underlying couse last.

ease, infury, or complica- . DUE T_O (e}

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS © - : :
Condifions contribuing to e death ot Bundle branch block, senility (86) 10 yrs.
related to the disease or condition causing death .

1%a. DATE OF opTEI%l\pi" 19b. MAJOR FINDINGS OF OPERATION : < R ’ 20. AUTOPSY?

10f/9/5] Intertrochanteric fracture, right femur {71, g:my_ 10/6/51) %@
21a. ACCéD_kENT {Bpacify) 21b, P:.ACEOFINJURY(.,..hmbm 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) S
+ . homa, [arm, [astory, street, offos bids., ete.) .
HOMICIDE Accident Home Joplin, Jasper, Missauri
214. TIP#E (Mgath) (Day) (Year) (Hour) 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
INJURY 10/ 6 [ 51 B pm |“HSEAT[] NoTmHnE Fell from piano bench

2. I hereby certify that I Zttended the deceased from lQ.LL~_

alive on , 1991, and that death oceurred at

19_5_ to _12/12 , 199 | thot T last saw the deceased

m., from the couses and on the date slated above.

23a. SIGNATU O (Degree or title)
V\-___'\M D L]

23b. ADDRESS

23c. DATE SIGNED

12/13/51

420 Byers, Joplin, Missouri

24a. BURIAL. CREMA. 24 E OF CEMETERY OR CREMATORY ity, town, ¢ county) (State)
o /A 2 s et | o p}] v MySsovrR/

znu.zlu.crox {(—qa RE P
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CEIVED /R -23/-9/ -
?iper Gounty Health Office

County File Number Z=£:T L2052 o nene
oate Filed 4Rz BLz L eeev

STATEMENT BY LICENSED EMBALMER

I hereby uwy whose e is recarded on the reverse side of this certificate was embalmed by me, o by— ...

- . S - S ' ’;‘/30
!\'orking undermy personal sumion. ) Student tmbaloer NOLowsjne CNssRssRIBBLILENRSES

Signed.... _,M&?//( ’
Licensed Embalmer No. _?J—?

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN
the above constitutes grounds for revocstion of license.)

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

oSt

#Student Embalmer




