. Neo, 300
10.48

WRITE. PLAINLY—USING UNFADING ﬁLACK INK—MARKE A PERMANENT RECORD

THE RIVIAUWUN UF FICALIF W MDAURI

FILED jap 3 1959 STANDARD; CERTIFICATE OF DEATH State Fie No..
! SIRTH NO. REG. DIST. NO. 4 { Z Pmuuv REG. DIST. NO M Rzal:!rar:No_Lﬂj ...... —
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whm decessed lived. 1If instltution: resldence befors
a. COUNTY \ a. STATE * b, COUNTY imlon).
. rpursta ta, write RURAL wnd give c. LENGTH OF c. CITY (If ourside sorporats limlts, write RURAL and give townahip) o s
OR . towmahip)| STAY (in tbis place) OR o K : .
W Sgass o
d. FULL NA not 1o boapital or tustitutlon, dve streot addrem or lacs d. STREET (I ranl, givs loeation) ’ FJ
HOSPITAL OR . * ADDRESS
INSTITUTION S8,
3. NAME OF 8. {First b. { dle) ¢. (Last)
DiAME OF {First} p . 4, DS'II:'E ‘éMunth) (Day) (Year)
{ Type or Print) M ar\{ AV\V\& Olr\‘ DEATH m' lg'(?Sf
/ & COLOR CR RACEl) 7. &‘.“&WB- :SIE‘YSEC%SRRIED, 8. DATE OF IBIRTH 9. I:GE&:L;:;I" IF UNDER 1 YEAR | % ONDER &1 nES,
, {Bpacify) t ) |Months | Days | Hours | M.
M}. / Vel R 1T 74 79 | |
102, USUAL OCCUPATION {Givekindof mork | 10b, KIND OF BUSINESS.OR_IN- | 11. BIRTHPLACE (8tate or torelgn sountry) 12, CITIZEN OF WHAT
dong guring most of working life, gven If retired) DUSTRY . - UNTRY?
!ﬂ—o-w N Q. — ¥ iannan ﬁ. § A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NawE 14. NAME OF Hissamn OR WIFE
15\W/AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. YNFORMANT. GNATURE OR NAME ADORESS
(Yes, no, or unknown) (If yeu, xive war or datea of sorvies) NO. !
18. CAUSE OF DEATH MEDICAL CERTIFICATION A lg‘I’ERVAI;‘BEI'WEEN
NSET AND DEATH
| Tater only onecauss per 1. DISEASE OR CONDITION GQMI .
e Tor (8, (b, and (5 | DIRECTLY LEADING TO DEATH® () €arcinomatosis
*This dper not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 hegrtfatlure, asthenia, | rise to the abooe cause {a) M‘W B . -
e, It Teane the dis. the underlying cause last. - -
eare, injury, or complica- DUE TO {c}
tion which eaused death. | 11. OTHER SIGNIFICANT-CONDITIONS -
Conditions coniributing to the death but 1ot
R related to the diteasy or condition causing death.
19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION + - B . " * ' 2. AUTOPSY?
TION ) A . ) / 7 7 g
Autopsy, confirmed diganosis, ves () wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {s.e..fn orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factery, surest, offics bldg., sz0.) ; P R ‘
HOMICIDE ) |
21g. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT[—] HOT WHILE .
INJURY = | worK AT WORK : : - :
22 [ hereby certify that I aitgnded the deceased from _Now 20 1958, to _Ngg 18 19079 ., that T last saw the deceased
alive pgelec_ 18 1 ,119_._., and that death occurred at _S.r_ﬂh ., Jrom the causes and on the dale staled above.
(Degres or title) | 23b. ADDRESS 2. DATE SIGNED
] . .
_ M.D. . Frisco Bldg, Joplin Ho + ).2:20=51
24b. DA 24c. NAME OF CEMETE OR CREMATORY - | 24d. LOCATION (Oity. town, or county) (Stals)
’ , .. )
1= 1—-195] | S L ea/
DATE RECD BY LOCAL E?ETF‘!:R SIGNATU VEX-1 25, FUNERAL DIECTOR'S S1GMATURE ADDRESS
G. .
J-236-4
(L i Embalmer’s & on Reverse Side)



RECEIVED /R~ 3/- s/ - R
Jasper County Health Office w%t

County File Number 5_;/,1.219.8.6__-__--
Oate Filed__ LR =2L=27.......

L AL AR A 1) kv-——-o- - .

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 occcereceemees

Student Embalmer No.

working under my personal supervision.

Student ...eussersconrnusncasssaastentannan

Signe
Student Embalimer

Licensed Embalmer Ao ﬂ/ 7 (7/
P. 0. Address M

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

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




