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STANDARD CERTIFICATE OF DEATH

1953
YD __ res. vist. uo._[ipmnmv REG. DIST. NO. Ragi

" BIRTH NO. y -
1. PLACE OF TH 2. USUA =H"‘"=' ; h;n i i ﬂou rasidence befors
a. COUNTY ; . ’ a. STATE : . ﬁ‘gnhimﬂ
? Limits, write RURAL and glve c. LENGTH OF Il c. CITY 1 oftside ofroprate limita, write RURAL and cf M
-, townahip)| STAY ¢in thia place) OR S _,I-,_,.. M’ s
P | TOWN s £ Y2
d. FULL NAM or . ive strest address or location) d. STREET .0 d'l looation)
HOSPITA . ADDRESS a g /. d
INSTIT . &Lt ‘
3. NAME QF bh. {Middle) {Last)
DECEASED { 4 Dg}"i (Month)  (Dsy) (Year)
{Type or Print) . .. DEATH /2 -t7-1F95&.
/ 6. COLOR OR RACE | 7. M[ARRIED. NIE‘I‘%ECESRRIED. .8 E OF BIRTH 9. AGE (Io n;m ;‘r T 1 AR | F Dooh & e
X 3 on! Duays | Houra | Mis.
@Lle lﬂfzc . | YL Yol ekle, 10-187¢) DE"T [ |

'tm. ami S NAME

10a. USUAL CCCUPATION (Give kind of work
most of working LLis evan If retired)

10b. KIND OF BUSINESS OR IIIIY 12. CITIZEN OF WHAT
] UPTRY

"V my and Stﬂt Forsiga t'nuny

13b. MOTHER'S MAIDE

(3 ¢ ann) | (I

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

've war or datos of service)

et =

19. CAUSE OF DEATH

- ||. Enter enly onecaise per

line for (), (b), and {(c}

*Thiz doey not mean
the mode of dying, such
as heart faflure, asthenic,
ete. Jt means the dis-
ease, infury, or complica-
tion which coused desth.

MEDICAL CERTIFICATION

Adenoc&rg. inoma of the sigmoid ecolon with - : Iﬂ_ppmx._z_
ANTECEDENT CAUSES metastasis to lungs,

Morbld conditions, if any, giving DUE TO (b}
rise to the above canse (a) sating
the underlying cause lest. s e .

DUE TO (¢)
I1. OTHER SIGNIFICANT CONDITIONS® MNP

" Conditions contributing to the death bul 1ot
related to the disease or condition causing death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

19a. DATE OF OP'FI%IIH 19b. MAJOR FINDINGS OF OPERATION - o R ; - | 20. AUTOPSY?
| . ' /3 X v .o O
21a. ACCIDENT (Boecity) ‘2lb PLACE OF INJURY (s..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, tactory, sureet, offiow bR, 410} s .
HOMICIDE . . :
24 TIME | (Meoti) (Day” (Yoan) (How) | 2le. TNJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEA‘I’ ROT WHILE
INJURY AT WORK
2. T hereby mgy that I atlended the deceased from _L/16 ", 1652, to L’%ﬂ]__ 19_52. that I last saw the déceased
alive on , 18 52 . and that death occurred at 2810 _F m., from the éauses and on the date slated above.
NATUR ] (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
j ~M.[)  |410 Jackson, Joplin, Missouri | 12/19/52
24D, DATE Zéc. YAME OF CEMETERY QR CREMATORY coupty) ¢ (Stale)

/2 -17-/96”'|
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer Xo.

%

working under my persona! supervision.

- ————
58udent saveranvrnsrennnns Signed:...ﬂﬂ..“"‘“.-..g- W“\_J

Student Embalme
' : Licensed Embskmpr No.427.@..2

P. 0. AddresyfBAsas Z‘ﬁ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN _ G, (Failure to comply with
the asbove constitutes grounds for revocation of license.) '

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