-48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

v

ALED JAN 19 fo8d

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._ALé_rmmv REG. DIST. MO.

el / Hegisirar's N a.._...{..‘i.._......m.-...

BIRTH NO.
1. PLACE OF DEATA 2. USUAL RESIDENCE (Wbere decsased lived. If h-}:h.utloa: rwsldetics befors
a. COUNTY W a. STATE W 1 . . b. CQUNTH sdimion).

b. CITY (I cutcids mil-l write RURAL sad gt ¢. LENGTH OF If c. CITY N

OR o wor . l-o"h.lhln) STAY (io thjy placs} y ncm “wr’fm“mwt;n"g

TOWN w-‘xav TOMN H "

. FULL NAME OF af 590 h..!n.n or padlgion. pivasirol addvem o ogssion) | o STREET T (8 rum), give Jocatlo q‘ [
HOSPITAL OR ADDRESS f T ¥
INSTITUTION 219 %a

at?
3. NAME OF 5 (Flrst) b. ¢ lddle) ¢. (Last) 4 DATE 7 (Montk)  (Day)  (Yean
{Type or Print} MBRosSE LEA DEATH A &, /7’{»
5. SEX {] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / | % DATE OF BIRTH 9. AGE thuyars| ¥ tnoeR 1 YEx | ¥ twen = wa,
WIDOWED, DIVORCED {Specify, oy -, & | rlestbirthday) |Months| Daye | Hours | Min.
Al : - 7 1874 po | >3]
3 3 7 . - 77
lwuu Oatcglitﬂﬂ‘uf!ﬂt::ﬁ?ﬂ;:d‘; 1oo. KIND C BUSINSSD%%TR‘Y B|RT%/HC"! d State or Forsign Country}’ C\ lztgl[JTP}'lz'}E{;?OFWHAT
Tt e gl A el W, “SA

138, FATHER'SMAME

Lo

13b. MOTHER'S MAIDEZ NAME -

[d

r

T4, NAME OF MUSBAND/OR WIFL"

17. INFORMANT" S5 S51GNATURE OR NAME

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a# heart fallure, asthenta,
ete. Jt means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH"(qy _COTONnary

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea, 00, 0r unknown} | (f yes, wive war or dates of servioe} NO. A . .
a0 Moo Sa, 2111 & M
18. CAUSE OF DEATH. : MEDICAL CERTIFICATION 7 HTERVAL BETWEEK
| Enteronly onecansoper | 1. DISEASE OR CONDITION ' ' GNSET AND DEATH

insufficiency. Approx, lyr.

ANTECEDENT CAUSES

Arteriosclerotic heart disease,

over a year

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cause last. X

DUE TO (o)

1

tion which caused death.

ll OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not-

related to the disease o7 conditian causing death. Chronlc interstitial nevhritis,

19a. DATE OF OP%ROAN- 15b. MAJOR FINDINGS OF OPERATION .. A . m.‘AUT"‘OPSYT
None {740?,0 “ ves [ ] wo E
21a. ACCIDENRT (Bpecity) 21b. PLACEGF INJURY {eg..Incrabens | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm. factory, sireet, office bldy..ez0.)
HOMICIDE .
214. TIME (Mouth) 1Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “wWoRK AT WORK

21 hercby cerlify that T attended the deceased from __F_‘Qbmam

1853, to January 5 1954 , ihat I last satw the deceased

DATE REC'D BY LOCAL

[=H-s £~

alive on , 19_54, and that death occurzed at m., from the causes and on the date staled above.
2, SIG % (D %5'"“’0 2. ADDRESS J-zac. DATE SIGNED
'ﬂ'/‘ f 410 Jackson, Joplin, Missourd 1-11-54
s B 6“1\1. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIDN (Olty, wwn,oroau.nty) (State)

25 FUMERAL DIHECéOI 8 BreNATURE

(Licensed Embalmer's Statement oo Reverse Side)




receven AN 81954
Jasper County Health Offlce
County File Number, T ¥ /-39

Dato Filed ... JAN-JL—B—JQM.

: " STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by ......... L LI TRCEE LR R PPRPIS TR cereraens rmbeeeanas , Student Embalmer No..........

working under my personal supervision..

P. O. Address. - ._Z.(

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so statéd above.




