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| g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dessased lived. If ‘inutitation: 'reeidanse befo
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7 Jasper Missouri.. .- JaSpEeRs wtetr
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tow: 13 (in this place) o~ =
TOWN Joplin yrs TOWN Joplin LAV
a d. FULL NAME OF (If not in hoapital or institution. give street address or location) d. STREET (1f rora!, give location) T
o HOSPITAL OR ADDRESS -
& INSTITUTION 914 Rex Cros 914 Rex Cro
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< 13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME T14. NAME OF HUSBAND OR WIFE
g Caric MecCaln { Sarah Ann I )
b2 || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
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3 no none Mrs, John Heidel, 9M4 Rex Crossing
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Entarcnly cnessumeper | 1. DISEASE OR CONDITION _ / , 4 P o ONSET AND DEATH
Z | tinefor ta), (1), and (¢ | D'RECTLY LEADINGTO DEATH® (4 eA Lo
5 This docs not mean | ANTECEDENT CAUSES
the mode of dying, Fuch Marbld conditiona, if any, giving OUE TO (b)
3 s Beart fallure, asthenlc, to the above cause { ﬂ) Hating o
& | ee. 1t meons tae dn- [h¢ wadentpin covae o ‘ -
» care, Infury, or complica- DUE TO (c) -
= {| tion which coused death. § ). OTHER SIGNIFICANT CONDITIONS "7 * .7« i
= ’ Conditions contributing lo the death but ot
3 related to the dizease or condition couring deafh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION  » 2. AUTOPSY?
E TION &3 ¢_§" o e a,
= T YES D NO
' w || 2a- ACCIDENT (Specity} 21b, PLACEOF INJURY (o.g., ln crabout | ZIc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm. faotory, strest, offles bldg . ete.)
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Buriagl /J 10-11-~52 Forest Park Joplin, Missourt
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by aersomn....

............................................. Student Embalimer No.

working under my personal supervision,

StUdENt .isnrecrssnsassncrresrssreraasians .

Student Embaloer

. g e |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply w

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




