mtsatia emieem

ALEDNOY 4- 1950  STANDARD CERTIFICATE OF DEATH)  § 7 _obcod

BIRTH NO. __ REG. DIST. MO. _L‘QL PRIMARY REG. DIST. n.ol02/ . R.g,',m”N %Zfa_, 1
1. PLACE OF DEATH ‘ Z USUAL RESIDENCE{Whess dachiasd lived. | 11! bigtlalon: Faiipass bdfors
1] U a adan!
a. COUNTY Jasper a. STATE Missouri b. COUNTY Jasper dinisalna).
b. CITY X - O L AN B 1;!:.,
R {1 ogtzide corpurste limits, write RUURAL and give o g'I'AI:{E?ﬂI: d?:;l . ng (I outaide mponu l.!mdb “write BU?' i 'Fn townmhip) a g
TOWN  Joplin 50 Yre. TOWN JopIin.m_Mm. s v ena bl odaf
FULL NAME OF (If pot ia hoapital or institution, pive street addres or loestion) d. STREET (i reral, give location)
HOSPITAL OR ADDRESS
INSTITUTION Preeman Hospital 825 Missourl Ave,
3. NAME OF u. (First) b. (1) c (Last) 4 DATE  (Montt) (Day) (Yes)
(Twpeor Print) _ Hoster Menapace oA Oct, 26,1953
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| v tvomm 9 mn ¥ OMDER M RRS.
1DOWED, DIYORCED (Bpacify) Last birthday) Momh' Hours | Min
Female | White farr /|_June 12,1892 | 61 18
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR PN- | 11. BIRTHPLACE (Stata or forelgn sowntry) 12, CITIZEN OF WHAT
dons during m orking lifs. sven if retired) DUSTRY COUNTRY?
fousewife _ Richland, Missouri )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
George Arnold | Iouiza Fakens 1 Teo Mena -]
5 WAS DES:EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEL‘URITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
nNno or nown} ‘ (II yes, atve war or dates of service) Leo IJena‘paee 25Jgiigour& AVG.
18. CAUSE OF DEATH EDICAL CERTIFICATION . |grmi:."_n:ﬂm
 Enter only cnsceusoper | 1. DISEASE OR CONDITION W
1ine for (&), (b, and (¢) | D'RECTLY LEADING TO DEATH® (s) \2{/[1 ?
ANTECEDENT CAUSES
*This does nol mean m
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (&) sceunotee i%‘w .
aa heart falure, asthenia, | rise 2 the abose eause (o) dating,  __ W HKencens - | U . -
cic. I means the dis. | the tnderiying couae last. ’ — '
o, iﬂjum,w 21, DUE TO (G) _
tion tohieh coused deth, | 1. OTHER SIGNIFICANT CONDITIONS. '~ L Lot
Conditions contriduting to ihe death but not -
related to the disease or condition canting death.
19a. DATE OF.OP_FIROA'G 191 MAJOR FINDINGS OF OPERATION . c T T . . . P .o 20 AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.¢..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, office bidg ., ete.) R v .
HOMICIDE )
2id. TIME (Mounth) (Day) (Year} (Bcar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE )
INJURY = | “work L] aTwomx ' e :
2. I hereby ify that 1 ed the deceased from M, 1993w M_aﬂé_, 19_-_53, thai I last saw the deceased
on 19...,{?011(:! that death occurred ale_im m., from the causes and on the dale staled aboge, -
2. ( or 3“) . ' 23¢. DATE SIGNED
: f L O)3 /8

74. NAME OF CBETERY OR CREMATORY | 24d. LOCATION (cg-:y. town, or county) 4 - (Siate} -
Oakwood Cemetery. W. of McElany, Mo,

‘_2 / 25. FURERAL DIRECTOR'S SIGNATURK ADDRESS

sJohnsto -Ar ce-Simpson,Webb City,Mo




recevep NOV 2 1993 he

Jasper Gounty Health Office
County File Number :8 -/ _877?

- e

oate Aled______NO 2...-.135.3

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, or by __

Student Embalmer No.

working under tmy personal supervision.

Student seuivesernssnniaiasnisnnanss Slgncd__a,&ﬁ:% g@ .......................

Student Enballar
Licensed Embalmer No 4/ 44/ ‘:\:

P. 0. Address LUELL. Gt 2702

i
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂlm‘e to comj
the above constitutes grounds for revocation of license,) '

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

.y




