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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A FPERMANENT RECO

lins for (a), (b), agd () DIRECTLY LEADING TO DEATH® (5)

*Thiz dpe not mean | ANTECEDENT CAUSES

STANDARD CERTIFICATE OF DEATH State Fila N, -t ot
BIRTH NO. REG. DIST. WO. Aﬂ.& PRIMARY REG. DIST. WO "k:}‘.,g,,f. ‘No -/77 _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived., Il izstitotion; reckdence before
. COUNTY . STATE o, . ) T sdmisaton
* Jasper U Missouri b COUNTY Jasperi=n ™
5. CITY (I oateide corpurate Liinita, write RURAL and give ¢. 'LENGTH OF ¢. CITY (if cunslds corporate tizsits, mnmmmm:
OR . townghip) S'I'AY (lu_l.hh placs)
TN Joplin 1o Joplin 24 (?5
FH!..SLPI#&E OF (If not In hospétal or iestisutlon, glve streot wddrems or location) d. A%TI?REETSS ‘ o mnl sive loeation)
| INSTITUTION. Sti3 Tahns: Hospitel: 10 Patterson
TS b, G 0 LOpTE T sy e Gt
{ Type or Print) } Mav Tavor VYiigeinsg veatd  April. 14, 1952
5, SEX { | 6.COLOR OR RACE | 7. MARRIED, NJEVER MAR(RIED X 8. DATE OF BIRTH ] 5. AGE E Unran v von | Dn; = oo«
e ours | Mio,
Femalé White arried 7 |March 30, 1910 48 | |
T, USUAL OCCUPATION (Giivekind of woek: | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountrs) 12, CITIZEN OF WHAT
dooe during moas of worling lifs, sven if retined) DUSTRY : . ! COUNTRY?
OuSew. - Joplin, Missouri TSA
Ni3a. FATMER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
i unknow.. unknown: | Curtis F@ Wiggins
(5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yos, 0o, ot gnknown} | (If yes. xive war or dates of servios) NO., X - )
no A curtis P ‘ ] J10: Patier
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceussper | I, DISEASE OR CONDITION 771 -0 ‘ g - @ ONSET AND DEATH

the mode of dping, auch
ar heart faflure, qsthenia,
de. It means the dia-

Mortid conditions, if an DUE TO (b)
rise to the abow, ecu'uc{ nv Ml:z - ez
the underlying cavse Iul

ease, infury, or complicg- DUE TO (¢}
ton which coused death. | 11, OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to ihe death bud nol .
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION o 02 oo/
_ vis [ w Fz'c}
2ta. ACCIDENT (Breciiy) 210, PLACE OP M HIRY G, lnorabome | 21c. (CITY, TOWN, OR TOWISHI®'~  ~ (COUNTY) GTATE)
SUICIDE home, farm, faetary, strses, offioe bidy., see.)
HBOMICIDE
21d. TIME (Mooth) (Day) (Year} (Bows) [ Zte. INJURY occunnzn 21t. HOW DID INJURY -OJCCUR?
IRy . | wrnzar ) wor T
= xnmn

1950 to -1 ¥ 19"’? that I last saw the decensed.

2. I hereby certif thalfauendedthadccmedfro&n 1/~ Fo
alive on L1952 and thal death aceurred-of

7. /S L m., from the.causes and on the dale stated above.

AR

Z3b. ADDRESS I k. DATE SIGNED

E j : ig or titls)
Y OR CREMATORY

Zha BURIAL. CREWA, ~ ZAd. LOGATION (City, town, or county) (Biate)
°"E‘i§19-_’:d,%: , 4- /6-72r | 0rark Memoriac Joriw , Missounr)

DATE REC'D BY L%:AEGL 6‘5 /j.\g ‘2. FUNERAL DIRECTOR'S SIGMATURE . r' ADDRESS )
Y-y 752 ' <o Steve. Pa ;_gg MQ;E!!EEQQ Jonlin, Mo

Wo&nmulmnﬂdn)




RECEIVED 4. 4/-92

Jasper County Health Office

County File Number.52/.4/312 . _ -
Date Filed._. -0/ Fe3 ‘ Y /

] STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiftcate was embalmed by me, or by . ... —
working under my personal supervision. ’ Student Embaimer No. ..L. ........ trsestesunsreas
_ S!medm /7 M‘L
sm“""'"";i&&;;'t'E;B;i;;}"'""""1 ,_ ) Licensed Embalmer No.“2 sl&(ff

P. O. Ac:ldreais.._...~ ALt _.%_-.._......"..

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license,) o

If this body is not embalmed, fact should be 5o stated above.




