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THE DAJSION OF HEALTH OF MISSOURI
32138

e | FILEP SEP 23 STANDARD CERTIFICATE OF DEATH State it .. 2R OD
| . 1953 - £
| BIRTHNO. . .. REG. DIST. NO. PRIMARY REG. 0157, W0.SRPDL  Regisirars No. ,._..ﬁ_l_/._z_.,_.,_._".
i \ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dusesssd Ured, Uf fasiltution: revidence before
. COUNTY . STA ' " aduni
' . JASPER . TEMISSOURI..L. &,‘.’ et
b. CITY (If outside corpurate Limite, write RURAL .ndm.m ) gT ,o.lﬁflﬁ ..Ei ioe Cg;( (IF outelde corporate I.I.mi.h;mh- nmuz. m ‘f" ,';'x.if [ = .,! :; -i,;
a TOWN JOPLIN YRS TOWN NS ‘.m.m,: ‘,_pgnl:m
= d. FULL NAME OF (If got ia boapital or institation. give strect saddress or losation} d. STREET (I rorad give toeatlon) v U ) D -
) HOSPITAL OR ADDRESS =
o INSTITUTION | 30l CONNFOTICUT 1 504 CONNEDTICUT"HP"" livi yFanall
B B R men A Odmal ol
= ( Type o1 Print) HAmR I SON EUuGENE DEMING - DEATH SEPT . 12, 1953
ﬁ 5, SEX %)| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,] [ 0. DATE OF BIRTH 9. AGE (In years| o UNOER ) VAR | I UNDER 0 v,
= WIDOWED, DIVORCED (Bpectr Last Byutar} )‘mm‘ Pan | Hours | Min
3 MALE WHITE MARR I ED Mam 13, 1872 71 81 (¢ |
10a. USUAL OCCUPATION (G " 10b. KIN SINESS OR IN- | 11. B a
E‘ :ﬂudw“_m_wu“ u(’c:n:;mfml: 0b. KIND OF BU LraLE RTHPLACE (Btate or forslgn country) / lztgmﬁrwl-‘wnn
& RETIRED RESQRT OPERATOR| ApienNTown, PENN, USA
< llSn._ramEn's NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
g | UNK UNK SAmAH FRANCES DEMING
i [t 15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes. wive war or dates of service) NO.
3 LN HOMER DEMMING, Kansas City, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATI(iN 1 nc%mh BT
| Enteronlyonecausper | T. DISEASE OR CONDITION _ Coronary Ccclusion TH
Z | Line for (o), (b), and {c) "DIRECTLY LEADING TO DEATH® (59 Y 1 day
i “This doet not mean | ANTECEDENT CAUSES
&) the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) Coronar‘v gelerosis vears
j aa keartfaflure, asthenia, | 1i8¢ fo the above cdute (o) ating . : - - N
=) de. It means the dla- the underlying cause last.
o || o, tnfurs, or comlioa. DUE_TO (o) Senile vascular sclerosis years
5 || tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but no
a : related to the disease or condition cousing death. .
; 1| 19a. DATE OF OP%%?‘- 19b. MAJOR FINDINGS OF OPERATION T i 20. AUTOPSY?
= LR/ ves [] wo ¥
o . 1| 218 ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag. Inoraboat | 21¢. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . -(STATE)
o~ SUICIDE boms, [arm, fastory, sirest, ofion blds., ece)
2] HOMICIDE
g 21d, TIME (Month) (Day) (Yeard {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
| INJURY WORK AT WORK
< 11-6 48 ,, 9-12 53 -
E 2, [ hereby cer&fy 4hat I attended the deceaszed from ,J8=2  lo =~ S ) , that I last saw the deceased
; alive on , 18_83 and that death occurred of 3_:39&111., from the causes and on the date stated above.
E 2. SIGNATUR/ = 3 (Degreoor nueb__m. ADDRESS 2. DATE 5IGNED
E. 0. % n'D, 709 _Jonlin St Jonlin Mo | 9-12-53
E 24a, BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL (Bpaeity} ) .
§ _BUm| Al 9-14-53 Fomrst Papk JoPLIN, Missouml
DATE RECD BY LOCAL WR' Sl E 11 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. g .
L AR A St 4

(Li. i Embalmer's S on Reverse Side)




receven SEP 211953 .»
Jasper County Health Offlce

County File Numbar 537.2.@76% 1

Orte Fled_...SEP 2 1 1953 ,

STATEMENT BY LICENSED EMBALMER

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

. - 5t cesvan “ne . covas
working under my persona! supervision. Hdent EMbalner Koss.sesesecernisiiiiens

, \
Studgnt Embalmnr Licensed Embalmer No... 3,.5 ..... ‘{ F .....................
P, O. Address—....} m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN E TING. (Fail_u.re to comply with
the sbove constitutes grounds for revocation of license.) '

I thu‘ body is not embalmed, fact should be so stated above. - - o




