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—W»
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W’RITE PLAINLY—USING TINFADING 3MCK INE—MAKE A PERMANENT RECORD

UEIFEB 4 1959

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

BIR-TH m?d? 7 /"' fg REG. DIST. NO. wé PRIMARY REG. DIST. N.Mkeainmr’:h'n 4

=A17?

s sest it rem

State File No.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers o bafore

d Lved. If ingt} g

&. COUNTY Ne.w.t om a. STATE Missourjé. b. COUNTY NeWton adinimion).
b. CCI)EY (I oatelds corpurate u.mh... writs RURAL .mw.:“m ol & A‘?E{‘Gllf. ’l(.)i] ¢. CITY (If cutids wrpor:n timits, write RURAL and give township) .
TOWN Joplin ") Tk town  Jopllin s
d. FULL NAME OF (1f ot in bosodtal or Inatisation, wive streot address or locats d. STREET (f rusal, chve lomtion) - 7
FEAGE Rt. 4 "Rt.4. (Hollywood Park Rd)
3. NAME OF a. (First) b. (Middie} ¢. (Last) i 4 DATE (Month)  (Day) (Yoar)
vsewr oy ULQINS Paulette  Greninger l oo Jmk 5, 1952
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 9, AGE (In years| I (hoEm 3 YEAR | & (OER 24 Hs,
Female ' |white SVEFARERHD | Dec. 30, TO5L | b |Me| 2o o | Ml

102, USUAL OCCUPATION (Givelkind of wotk-

dni‘ﬁ.-ibu mosg of working Hife, even If retired)

10b, KIND OF BUSINESS OR_IN-
DUSTRY

11.. BIRTHPLACE (State or foreiga sountry)

Joplin, Missouri g

12, CITIZEN OF WHAT.
UNTRY? _

é

132a. FATHER'S NAME | 13b, MOTHER'S MAIDEN

Juniom P Gnenmger

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Vem, bo, or unknown) | (Ef yew, mive war or dates of servies)

no:

16. SOCIAL SECURITY
RO.

NAME 14. NAME OF HUSBAND OR WIFE

bie Lee Bailey ] g

m. SIGNATURE OR NAME ADDRESS
Junior P. Grenirg er, Rt 4 Joplin

. Finter only oneceuse per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for (8), (b), and (c) DIRECTLY LEADING TO DEATH? (a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating . . . .
“the underlying cause laat.

 *This does not tean
the mode of dying, such
. a# heart failure, asthenia,
de. It means the dis-
case, injury, or complica-

DUE TO {e)

11. OTHER SIGNIFICANT CONDITIONS* ™~ '~

Conditions contributing to the death but not
._Telated to the disease or condition causing death.

tion which covsed death,

19s. DATE OF OPERA--| ‘190, MAJOR FINDINGS OF OPERATION® ~ 67 ;2' ] ’
TiON
21a, ACCIDENT Speckty) © . | 21b. PLACEOF INJURY (e..tneraboum | 21¢. (CITY. TOWN. OR TOWNSHIP) ..., (COUNTY) ... ., .-(STATE} -,
** SUICIDE - : home, farm, lastory. street, offiow bidg.. ete.) E S -
HOMICIDE
21d. TIME (Monty} (Day) (Yewr) (Hour» | 2i6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . .. | WHILEAT NOT WHILE
INJURY = | “work AT WORK _
22. I hereby camfy that I atténded tha deceased Jrom 19 , lo , 19, that I'last saw the deceased
alive on 19 and that death oceurred al jAfi'_ m., from the causes and on the dale siated above.
Za. SIGNATU ﬁ‘ : 0 (Dagmoor title) | 23b. ADDRESS Zic. DATE SIGNED
it 7228 ¢ | gog Frdin D - s st
%_11. BHEMS\’L' m DATE 24c. NAME OF CEMETERY OR CREMATORY- | 24d.'LOCATION (Olty, town, ot ) © "(Btate)
) . ) . . .- £ .,
rial7s | 1-7-52 Ozark Memorial. .. .~ Joplin, Mis souri .
DATE REC'D BY LOCAL wdls 72 lf . run:nu. DIRECTOR'S 851 GNATURE ADDRESS
REG. . . ;
/e 48 Steve. Parker Nortua Joplin, Mok




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 oo

working under.mx,ﬁgrmnal supervision. Student Embalmer No...........................
smi.s.\z.&é..-... e
R T . T/
Siane - Student Embaimer Licensed Embalmer No & f :
‘ T P. 0. Ad _/.,égz‘.4~..'}?f.?_'.—..‘..)m.n.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply witl

the sbove constitutes grounds for revocation of license.)

If this body is tiot embalmed, fact should be 5o stated sbove. - -

. . -
-] . e e .




