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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD <

HLEY JAN 7-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [é PRIMARY REG. DIST. N-M_ KRegistrar's No /;

1953

41468

State File No

HOMICIDE

Cre il

21 OF INJURY 1.5, 1n 01 about
&t y St bldg. e

{ BVRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased ilved. If institution: residense before|
a. COUNTY AW,V o STATE  \ i ccnURy b.COUNTY  j o o mbimiont
b. CITY (It cutaide corpurats limit, write RURAL sad give c. LENGTH OF e, CITY (If curside corporate limits, write EU/RAL and cive township)

OR ﬁ. s e cownatiip) ) ST 1o, 1hiepivec) P -
TOWN URAU=RYC 5 TOWN JOPL IN J¥Z S
d. FULL NAME OF (I not in hospital or irstitution, glve strect address or location) d. STREET - f rural, ghve loestion) /
HOSPITA ADDRESS
INSTITUTION HUIWAY: 7 LRU0ST N7 OF ' JASPES 2419 RanGge Line

3. NAME OF & (Finst) b. (Middle) . (Last) 4. DATE (Mouth) (Day) (Y )
DECEASED
(Typeor ity LI CHARD HAAR 1 SON BLaOL oA DEC, 1952

5. SEX 6. COLOR OR RACE | 7. MARRIEB le‘\fggcrgsnman ) 8. DATE OF BIRTH 9. AGE dn reun| v wom | Dnmu T GO 3 .

i (Bpacify) H
MALE WHITE PR TED = § APRIL 13 1925 | |
102. USUAL OCCUPATION (Gbvekind cfwoek | 10b. KIND OF BUSINESS OR_IN- 18 BIRTHPLACE (1) wag Stete or Fereign Couatry) 12. CITIZEN OF WHAT
of working Ule, sven if resired) Y ereimm ” [e+] ¥?
TRUCKER - wN BUSINESS Ponca CiTy, COKLAHOMA '
13a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Douckas ,BraoL IoA MICHAEL DONAH BLADL
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL  SECURITY 17. INFORMANT’ S 51GNATURE OR NAME ADDRESS
-, or DOWD, yea, i, o
VES "W Y UNK DouGLAs BLaADL 709 BROADWAY JOPLIN
18, CAUSE OF DEATH : MEDI TIF, ION INTERVAL BETWEEN
| Enter only cnsmmseper | 1. DISEASE OR CONDITION < ONSET AND DEATH
line for (&), (b}, and (o) | DIRECTLY LEADING TODEATH*(q) __ &v A
*This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
s Aeart foilure, asthenia, | rise to the abooe cause (o) stating
de. It meens che dis. | ‘D4 wnderlying couse last.
case, fnfury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS P ]
Comditions comtributing to the death but 308 332 *
redated (o (he disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 25 20, AUTOPSY?
© T TION é O
} . A4 yes NO
21a, ACCIDENT 215 (CITY, TOWN, OR TOWNSHIP) (STATE)
SYICIDE .

p. axlﬁ« '77//0.

.21d. TIME
INJURY

(Month)

2o—/A¥

(Oay)  {Year)

‘3’

.

2le. |
HHTLIAT

URY OCCURRED

NQ‘I‘I’H m'

;IY) HOW DID ;URY E n-tw

297 hereby certify that T attended the deceased Jrom

, 19 , lo 19 , that I last saw the deceased

alive on , 18___, ond that death occurred ai M Jrom ths causes and on the date stated adove.
NATURE 3 Soezar tie) | 20, AQ pRFeS 2. DATE SIGNED
— (A N ot e A‘pftm
7 BURIA“I:. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or comnty) Edate)
)
X BRPEL Booti | ) 2 29 52 OSBORNE MEMORIAL JOPLIN, MiSsouRi

REC'D BY LOCAL

AT 1005 |,

25 FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

STeEVE PARKER MQITUARY dgps! , MO,

jr'l_TiE
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STATEMENT BY LICENSED EMBALMER .
[ hereby cénify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by oo

b

i
Simech.f_ZZ..i....-_.

Licensed

working under my persogal supe{vision.

L]
Student ciicivioressrasrsrescticcnassasnnss

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss.)

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

Studont Embaimer No.

balmer No._..z‘.nz._.._/._zlm..._................

‘L:.‘.c*m-

G. (Fuilure to comply with




