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FLED JUL 24 1983

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e Fite o, 2 DD0T

A é 79 © ppjuary REG. DisT. NM Registrar's No......i?.g A

alive onmzy_n_‘z 1 _3__

and that death occurred at .

'BIRTM NG REG. DIST. o,

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deceased lived, If institution: residence befors
& COUNTY JASPER. »STATE Myssoumt ~— BCOUNTY Jugppp tdetben:
b. COI-]F;Y (I outeide corpurate linilt, writs RURAL and give §=r I;IENGTH OF c. ClT’; (If outaide porporats lirits, writs RURAL aod give township)

wnahl place):
TOWN  JOPL I N remetie)| JE ‘ﬁg" | vtown  JopLIN A ¢?\f
d. FULL NAME OF (1f oot in bospital or institutd dnﬂmt ddress or | d. STREET (If rural, xive Weation) o
HOSPITAL OR ADDRESS
NsTrurion 1 201 KENTUCKY 1201 KENTUCKY )
S'EEAC%ES%FIS 8. —(‘First) b. (Middle) . ¢, (Last) ry DATE {Montb) (Day) (Year)
r“mwhm, Ova Mag ComyYeELL obaH JULY I 1953
l 6. COLOR OR RACE | 7. MARRIED, NEVER MSRRIE 8. DATE OF BIRTH 9, AGE o reans| # wOON | TR | ¥ oo o s,
\ (B : Months | Duys N .
FEMALE WHITE WS EREDONCED Gomatr iyt v 13, 1880 eI s nech 5o el
10a. U§UAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or farslga sousty) | ) lz. CITIZEN OF WHAT
mowt of working 1 i retired) AR TR PRRT A RY1::4

TROUSEW TP RETRRED CassviLLE, MiggoyriEeht ViF[:gReNRY

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR.WIFE% off% vinen.
i JOSEPH ATTEBERRY NancYy WaLKER o L e e
Ir?r' WAS fokEASE? E\(/ll;:n INﬂU.S. ARMdr.:D r-;?acs: 16. SOCIAL mmﬂ? 7. INFORMANT S, SIGNATURE OR NAME ADDRESS
. OF nowD, . mive war or dates of serviow . N . .
o - - - - " |GoLDIE Apams 1506 E. 5TH  doPLiN, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION lmhgw
. Enter onl I. DISEASE OR CONDITION

Jine for (&), (b, and g | PIRECTLY LEADING TO DEATH® 5 _C.e.tehml__he_m_mha.ge about 1

“This docs met meen | ANTECEDENT CAUSES wk.
- .
the mode of dring, such |  Morti amdisions, i a3y, gising DUE TO ) Arterio ith arterig- .
t 1 ot . oL -

as heurt foliure,asthenta, | e o e it 2™~ " gclerotic hea¥t disease Severa
case, injury, or complica- DUE TO (¢} mos.

tion whch caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions mﬂtrlwtmgtatbadmtkfmtw -
related to the di g death. K
19a. DATE OF OP%I»})?‘- 195. MAJOR FlNDlNGS OF OPERATION o 20. AUTOPSY?
: ’ % <0 YIS D KO E

21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (og.. inorabous | 21c. (cm' TOWN, OR- TOWNSHIP) {COUNTY) (STATE)

© SUICIDE home, farm, faatory, strest, office bldg.. s30.)

HOMICIDE )
219. TIME (Mcath) (Day) (Year) (Hour) .2le, INJURY OCCURRED | 21f. HOW DID INJURY OQCCUR? -
INJURY ! Mok L) "N work
22: I hereby certify that I atiended the deceased from _..I'IJJ_M_ 153_ lo .Illl}LlL, 1953_, that I last saw the deceased

m., from the causes and on the date slated above.

2. SIGNATURE'

UL T

23b. ADDRESS

410 Jackson, Joplin, Mo.

2. DATE SIGNED

7-1k4-53

a, BURIAL, CREMA-

24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or connty)

(Btate)

TION MVALM Pl

ORI 7-/¢/-43 _Fomest Pamk Cemeteny | JoeLin, Migsoymi
DATE REC'D BY LOX AG[ 25 FUNERAL DIRECTOR'S SIGNATURE .Ahu.t"
716 -8F% MNTEVE Pamrker MOmRTUARY  JOPLIN, MO




RECEIVED 7-z 33
Jasper County Health Offige

County Pile Number._____¢_/ % L
Oate Flled 2n s -

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,
SigueiﬁZ..%..._.. et
51 uvroncenonrsnanransannvarenstoannase P
gne Student Embaimer - ' : License mbalr‘neq No 2 7 3 { ?
P. O. Address{ GOV 7>

TING. (Failure to comply w

- Noté: The sbove MUST_BE SIGNED ‘BY THE.LICENSED EMBALMER in his OWN

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




