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4 S I. PLACE OF DEATH j 2. USUAL RESIDEP}{CE (Where deconsed lived. '(Hinn.lwllnn rsidence before
8. COUNTY ; . a. STATE b. COUNTY v adaislon).
,L\’ ] JaSpeI' i} c;qmrr--r-‘ NN VN Taqne'r'
b. CITY (I outeide corpurate limjts, writa RURAL and give ¢, LENGTH OF c. CITY et ouwdds corporate limits, write RURAL aad wive wwn-hlp) re
o] townahip) {ln this phm ] OR i 7. 0 &1‘? f
TOWN Joplin TOWN J'oplj_m R W
d. FULL NAME OF (If not Lo bospital or institution, give strect addrems or loul-lon) d. STREET . (If rora}, give ication) ..
HOSPITAL OR . ADDRESS AN B
INSTITUTION 1709 Fa; ; 1109 East 3rd :
3. gg%ME %IE 8. (First) b. (Mid'iile) c. (Least) | 4. DA'|I='E (Month)  (Dsy) (Year)
(Trpc or Print) . ) i i g DEATH 952
i , | 6. COLOR OR RACE | 7. m@d&g, EWCE)ECQSRRIED. 8. DATE OF BIRTH 9.:‘5‘55 ﬂnn)-n lgo;h‘:l lbg o CXDER 1 NS,
; W . . {Bpecily) birthday: Hour | Min
Fema le: Thite. Married / 1976 e | |
102. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forsign sountrr) 12. CITIZEN QOF WHAT
dona during most of working lifs, even if retired) DUSTRY . COUNTRY?
Housewife same Cchat :
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . :
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i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow, 00, or unknown) | (If yes, glve war or dates of servies) NO

no ' upk  |Frank §allis, 1109 Fast 3rd, Joplin

18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anl 1. DISEASE OR CONDITION
fnter @, (. and (@ | DIRECTLY LEADING TO SEATH () Myoca rdial. collap g€ 2 days
ANTECEDENT CAUSES
*This doer not metn
the mode of dying, euch | Morbid conditions, if any, niﬂna DUE TO (b} Senile hypert.ens ion years.
- az heert fallure, asthenia, g:ut; d‘ff: ;mv; c:}:sfc:) sating .
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19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L 3 v (0 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.sknorabeas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offlon bldy., ote.} .
HOMICIDE . ‘ .
21d. TIME (Mozth) {Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F WHILE AT{—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I auended the deceased from 7-15 Iﬁo , lo 7-9 , 19 52, that I last saw the deceased
alive on -9-52 , and thal death occurred at _T_j%‘fom the causes and on the dale staied above,
2. S ATYRE {Degres or title} | 23b. ADDRESS 23¢. DATE SIGNED
M D. 0. 2,709 Joplin St, Joplin Mo |7-10-1952
245, BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY m_Loc.ATIOH (City, town, of county)  (Btats)

TION REMOVAL (Bpety)

Egg;gl (%4
DATEREC‘DBYLOGAL

Memorinit q:PL:N IYa.
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Steve Parker Mortuar Joplin, Mo..
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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, OF by mvimierc e

Student Embalmer No.

working under my personal supervision.

Student saverercnaninssrons reassasvaecennan
Student Embalmar

P. O. Address ‘Zl.n-l ....... P =?- ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Faﬂure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




