WRITE. PLAINLY—YUSING UUNFADING BLACK INE—MAKE A PERMANENT RECORD (9

FU_ED SEP ~ o ‘953 BN B WE Y ST WrT Y Wy § Fiag TRETY R T TUEEEE T ) m
TR STANDARD CERTIFICATE OF DEATH State File Nowremmemrecnnomre
L LB [ alafal
[ IR
!BIRTH no.___g_g_zf—_ REG. DIST. NO. é _ L &E rriumny rEC. D18T. WO, oLgos Regirtrar's No ...?I?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, Tt lowti idanoe bafors
a. COUNTY 8. STATE b. COUNTY adinfmion).
\:7215 S L€ A //7/.5.9 o U S LES pee A
b, CITY (1 outebde corpurats limits, write RURAL and give ¢, LENGTH OF €. CITY (If oumide sorporate lizmite, write BURAL and cive towaihip)
OR v townahlp)| STAY (in shis place) OR &
A ) TOWN Pl e E ;‘/o/r/ ,, &
d. FULL N OF (If act ia bostital or Institution. give strest addree or locatlon) d. STREET (If rural, give location)
HOSP!TAL OR ADDRESS
INSTITUTION ~ Freeman Hospital 616 Locust Street
3. 3‘5‘&%& S%FI': 8. (First) b. (Miadle) ¢ (Last) & nm: (Month) (Day) (Year)
mm or Print) /P%,ﬂd# P> Jeonard St p )8 €L DEATH a /B3
OLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7] 8. DATE OF BIRTH 9. AGE E o yan mn g | 7 woo i .
0 {DOWED, DIVORCED ¢ naau’ Hours | bin.
AM [ WA #e X Nov 13%h, 1906 7 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forelgn .mm 12. CITIZEN OF WHAT
done during moss of working life. evan if retired) DUSTRY COUNTRY?
Sermen : Farming Houte 1, Carl Jupction, Mo, [U.S5.4A,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S, W, Hiward 5 Ette Miller ___None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, TNFORMANT: S SIGNATURE OR NAME - ADDRESS
{Yws, 0o, or unknown} | (If yes, xiys war or dates of service) 0. : -
%ﬁé W Z 509-12-1801 Mrs. Btte Howard, Barl Junction, Mo, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg@r\rﬁ BETWEEN
' Enter oply anscause per 1. DISEASE OR CONDITION TH
line for (&), (b, and (&) | DIRECTLY LEADING TO DEATH* 4 Brain 1njury 2 days
*This does nol mean ANTECEDENT CAUSES 2
the mods of dging, such | Morbid conditions, i eny. gisizg DUE TO (b Ea..aal_ﬁkmll_ﬂa.ﬁm days
as heart failure, asthenda, | . rise to the abose cavse (a ) sdating .. - - -
cde. It means the diy. | he underiging cause laat. ’ -
care, injury, or complica- 7 puz TO (o) Auto ace 1dent
tion which couzed death. | 11, OTHER SIGNIFICANT CONDITIONS *
Conditions contribusing to the death but ot
related to the disease or condilion cousing degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' T - - | ®. AUTOPSY?
TION
. ol w
21a. ACCIDENT (Bpwcity 21b, PLACEOF INJURY {s.g..incrabout | 21c. (CITY. TOWN. OR TOWNSHI (cou A
®" SUICIDE ’ qummm.f?mr:lnmt.(:;-:::..m.) e ¢ P, T ? 3’.{'@ ™
HOMICIDE Accident . Main St. Road _ | _Jdoplin, Jagper Mo,

214. 'rcl,gE (Mosth) (Dey) (Year) (Houn) | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? ;
MJURY 8 = 18=53-11: ]sﬁ Moonn L] o woax Automobile collision. .. - - e
a2l hereb‘y cerlif that I aitended ﬁle daceased Jrom ._B_IL_ 1953_ o _a].— 19,53. that I last saw the deceased

. alive on. , 19_53 and that death occurred al _l}_lﬂ.p.m ., Jrom ths causes and on the date stated above.
2. SIGNATU {Degros or titl 23b. ADDRESS 23¢. DATE SIGNED
. \ /"-
% \ L é-’k el M, D,. 420 Byers, Joplin, Missouril 8/25/53
24a. BUR]AL . CREMS. | 24b. [DATE | 24c. NAME OF CEMETERY QR CREMATORY - | 24d. 1 OCATION (Oity, town, arcounty) . (Btate)
Tl OVAL (Bpeeity) ' .
iy ACs R A Corl Jungtiopn, Missouri ‘

DATE REC'D BY LOCAL RECTOR" S $iGMATURE ADDR|

y ";-eé—’ ;EG.




LELS B - - o,

STATEMENT BY LICENSED EMBALMER

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

ey Student Embalmer No.

working under my persona! supervision.

Student ..euevscscaccncens sesenesntsseassns
S5tudent Embalimer

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

If this body is not- embalmed, fact should be 5o stated above.

* . - . & , . "'.';'




