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Conditions contributing to the death but not
related to the dizrease or condition causing d:atb

19a. DATE QF GP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATION
————

5. Mo, 300
ool RUEDAUG 181953  STANDARD CERTIFICATE OF DEATH State Filg N D O E
BIRTH NO. REG. DIST. WO. /-Sz PRIMARY REGC. DIST. m‘gﬂ_ﬂ_/__ Regisivar's No. __‘,,,;Téé___._..m_
. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d d lved. If § : idence bafors
a. COUNTY a, STATE b. COUNTY admisalon).
0 | JASPEM Migsouml dASPER
b. CITY (If ocuteide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outslds sorparate limits, write BURAL asd give townabip)
TOMN J . townphip) [ STAY (ln thia place) R __’
5 OPLIN LFEW M| To JOPLIN ot 0
g d. FlH.lé.ls. NAME %F (I not in hoepltal or § give sirect add ar location) d.A%rgREEETSS {If rura!, gve location) = 77 ‘.-‘d
o INSTITLTION FREEMAN HOSPITAL 2020 KENTIICKY
ﬁ 3. g&n&i S‘I)EE 8. (First) b. (Middle) T c. (Last} l 4. DATE (Month)  (Day) (Yo
K ( Type or Print) EarL RoBERT Fonnssrsn' peaTH_Auch 3, 1953
=z 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH i I AGE unm o (x| rm O eoEk b ks,
g WIDOWED; DIVORCED (g : I Months ' Houns | Biis,
MALE WHITE MARR LED NO;IT‘; i1, 1898 '
10a. USUAL OCCUPATION (Giekind of work- | 10B. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn Cad
g dooa during most of working ll(!..mu nﬂ:d: ) DUSTRY (rate or mﬁl” O ‘zchdeE'#TOFWHAT
e WELDING FNGINEER P.G. WailkrFe & Son Sp GEIFLO, Mo LHSA
» 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m ROBERT _FORRESTER Luta bawson . |JESSIE FommegTER
& IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-« (Yes. 50, o7 unknown) | (If yee, mive war or dates of service) NO.
5 UNK JESS1E FommeSTER, 2020 Ky,, JOPLIN
i 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronlyonecausper | 1. DISEASE OR CONDITION
Z |/ tmo tor a), (b, and (o | OIRECTLY LEADING TO DEATH* (4
:g “This does not meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, pivmg DUE TO (b)
3 s heart fatlure, asthendo, | rise to the above cawse (o) etating
B | ae. 1t meons the qip. | Phe underiying cause loat. 4 ,,2_0 /
™ caze, Infury, or complica- DUE TO {¢)
5 || tiom which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
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N ves [] wo B
H 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ts¢..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, tarm, fagiory, street, office bldg..ete.) —
HOMICIDE e
21d. TIME tMonth) {(Day) {(Yesr) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i -
nSURy —_——— a | WHILEATY:NOTwHOLE
22" ] hereby 'y tha I ttmded deceased from %L _%.9_ Iﬁ that I last saw the decensed’
alive on ' and !hat death occurfed at m., from the Causes and on the date stated above.
2. SI futy (Decmj-l&@ 230, ADDRESSA_ P., DATE SIGNED
s, BU &'&}' CREMMI] 24b¥DATE Z4c, NAME OF CEMEIERY OR ORY | 244, 10N (CF, town, ar comnty) 7 (Btate)
hrial 8- 6-4"3 Green M S-PIMGFICIJ 1580ury

DATE REC'D BY

25, FUNERAL DIRECTOR'S 81 GNETURE
STEVE Pamkem MomTuamy
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JOPLIN

Mo,
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RECEIVED ol 99% : . .

wEels Rourt Mecth Offlce
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STATEMENT BY LICENSED EMBAIMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate waé embalmed by me, o1 by —ciome

working under my persona! supervision,

V4

Slgnediecaa.s Licensed mbalmerNol ?/9

Student Embalimer
T = P, 0. Addres el e . 2ELo
TING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. -




