No. 300

10.48

—

‘;} .

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

. .
wer

1. PLACE OF D
. a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH ,.OHLEDMAR 3 ]954 REG. DIST. NO. _/_-r_é_ PRIMARY REG. DIST. %0.. 0200/ Registrar's No ?-L

5196

State File No

TASPE £

. CITY (If outsidg sorpurate Limits, write RURAL and give

¢. LENGTH OF

2. USUAL. RESIDENCE (Whbers decessed lived.

a. STATE ' SSOUL : b. courmrﬁs- 'P-é-.tm».

c. CITY d.

A

"

7. MARRIED. NEVER MARRIED,
WIDOWED: DIVORCED (8peeit.

OR - - STAY OR ; . -
o JOPLPYL, A TV SPTN om JJOPL M | EWTFS
d. FHIO.SLPII'J_PREO%F (If nok in hoapltal or Insticgtion. give ntrest address or locstion) o ASJ;!;ET (1 rerat, giys location) oM T D
INSTITUTION ' //ME?W %3 fM”ﬁ LT

3. NAME OF s (First) b. (Mlaate) <. (Last) 4, DATE (Month)  (Dsy)  (Year)
DECEASED ,— . . . OF p

~ (rvigior Print) o XS £ £ £07S " POUELAS | S FaR 22, Ve -V 4

69X i 5 CQLO,R"‘OR RACE 8. DATE OF BIRTH 9.;:1‘35'3:: :ro;n IF UNDER | TEAR | O UKDER u Kms.

Months , Daya

Hours I Min.

[TRE 10, /59| <

102." USUAL OCCUPATION (Qibwe kindof werk | 10b. KIND OF BUSINESS OR_[N- | T1. BIRTHPLACE . . 12. CITIZEN OF WHAT
A {City end Stoete or Forsiga Couatry} L
done most of working Uiy, gven b DUSTRY - NTRY?
ﬁ&@zﬂﬂ?’ omesric ToPeLi A, 210 AT P
13.._6’:&4}3 "S MAME ., 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
T g m,'.‘A - -~ -
LEAVE “—“TSBELL | LE5Teln HIOoBLE \£AEL 6LAS - DECEnses
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunkTg 7. INFORMAN'%SlGNATURE OR NAME ADDRESS
(Y o, known) (H yam, ﬂv‘ war or dates of sorvice) . .
poa e | LRLL LOKLIRAS, TE. ToPlr//pa
18, uuﬁﬁf DEATH ' MEDICAL CERTIFICATION I IgTERV?\L gzgwaﬂu
(o ; 1. DISEASE OR CONDITION . . . TH
O P | ‘DIRECTLY LEADING To DEATH®,y __Acute myocardial infarction "1, “hour's
ANTECEDENT CAUSES )
*This does nol mean 4 3
the miode of dying. vueh | Asorsia conditions, f any, giving DVE TO (1 __Advanced arterios clerotic and S years
as beart fallure, asthenia, | Tiac to the above cande (a ] Hating hypertensive heart disease
de. It means the dig. | the underlying caude lasi.
eate, Infury, or comg DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but 2ot i >
Cynditions contrlbing to the death but ot Controlled thyrotoxicosis 2 years
i%a. DATE OF OPFE)‘N 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ) ¢ YES E] NO E]
21s. ACCIDENT - (Bpaeity} 21b. PLACE OF INJURY (s.z..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. sirest, offios bldg., a0
HOMICIDE
210. TIME (Mosth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE AT NOT WHILE
INJURY o | uwork | "AWGRK
2. I hereby cer!%ti:?t I attended ﬁe deceased from Hov. &. lo 2/22 ., 18 5’" . that I last saw the deceased
alisg on 2/20 —, 18 , and that death occurred ai =4 _. m., from the causes and on the dale slaled above.
22, JIGNATY or title) ¢ } 23b. ADDRESS 23c. DATE SIGNED
: - ’ 421 Frisco Bldg, Joplin, Mo 2/23/54
2 BURI AL CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
. REMOVAL (Bpecity) ; .
: 2 o5 | Oeprite Slemotins (o Aep L'y i

DATE REC'D BY LOCAL

2=

ADDRESS

25. FUNERAL DIRECTOR'S SIGMATURE

/(51'8

2L~ Gf&lf}e -

ofﬂ Reverse Side)

oo PL ‘w A




i

MAR 1
IVED )
EaEs[;eEl' Gounty He 29“]

Com o YRS

— - A o i A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L3720 2 LT = S - P Ceeremaeaebraneaes

working under my personal supervision,.

Student..... et baceateiiaciiseismeasaaan
Signature of Student Embelmer

Licensed Embal
P. O. Address

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

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

7€ this body is not embaimed, fact should be so stated above.



