G-48

HLE DFEB ‘1 STANDARD CERTIFICATE OF DEATH State File No...
! B1RTH 8 1954 REG. DIST. NO. _{:‘_‘t;___ PRIMARY REG. D1ST. W0. @88/ . Registrar's N.,___(Q_Z__,,__....-_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I instltgtion: resklence before
a. COUNTY a. STATE b. COUNTY acinimion),
JASPER . Missoumi JASPER
b. CITY (12 octide limits, 14 . LENGTH COF CITY
- corpaT mm.-rlu”nm “d:ﬂ:mm gTAY {ln this place) & OR . * ':e‘.‘f;""‘“oo',;.,“’.‘.“u“"’wtn"?
TOWN  JOPLIN, 10304 ! Yag TOWNY - JOPL IN:y » | ﬁ“ =
d. FULL NAME QF of . giw - R
L NAME OF (I not in hoapital or Institution, give streot sddress or location) ASDTDREEE.':‘-»I-S (1f rral, ghve Ioenlen) ({ ? J
INSTITUTION. 202 MAIDEN LANE 202 MAtDEN LANE o
3.6\!5%&'{:!5 &FB w. (Flrst) b. (Middie) ¢. (Last) ' 2 Dé}-E (Moath)  (Dag)  (Year)
(Typeor Pinty HATTIE FREEMAN . .j.oeam FEB., 9, 1954
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH M OEAGE (1 ynn IPUNDER | YEAR | IF UNDER 14 uaxs,
F w WIDOWED, DIVORCED (Bpecity} iant birtbday) ™ Manm, Dlyn uom Min.
MARRED Aug. 27, 1882 | #p H
102, USUAL OCCUPATION . - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 14
dorse during mat of working e, seen f ecireds | DUSTRY (Gicy wad SHE S Fosiipi.Conatey) o .izccm%%r‘;gF \:'E:.AT
RETIRED. HOUSEWILEE HOUSEWIFE Cant JUNCTION, Mo, f.O A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE * fwi «r .,
Henmy BRIGGS 1 Mary BAMLEY-- | Geomce Fmegman, .
15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (I yes, give war or dates of service) NO.
No GEORGE _FmeEeEMAN - 202 MaiDEN L ANE
18. CAUSE OF DEATH ) MEDICAL CRRTIFICATION . - IgIEEH‘:'AL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION _ § DEATH
lne for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a)

*This doex not mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b}
as heart faflure, asthenia, | rite o the nbove cause () ttamw ]
de. It means the diy. | the underlying cause last.

eqse, injury, or complica- DUE TO (¢}

tion which exused decth, | 11. OTHER SIGNIFICANT CONDITIONS
: ' Conditiona contributing to the death but z10t
related to the disease or condition cauring death
192, DATE OF OP'FI%’}Q. 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

_\33an YESD KO

2la, gﬁ%?&éﬂ (Bpecify) 21b. PLACEOF INJURY te.s. dnorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bomae, farm, fastory, street, office bldg.,eta.}
Al

HOMICIDE .
21d. TIME {Maonth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21t. HOW BID INJURY OCCUR?
oF , WHILEAT [~ NOTWHILE
INRY - = | " wokrk AT WORK
- — b’ 3
22, I hereby certify thct I atlended the deceased from _2_5_ 19§1 o #. 1353’ that I last saiwo the deceased
" alive on R 195_¢ and that death occurred at &/ (A, m., from the causes and on the date stated above.

{Degroe or title) 21 23b, ADDRESS 23¢c. DATE SIGNED

FRisco Brog, Josciw Mo, I 2~/0-SY

2. SIG TU P
d’/‘

WRITE PLAINLY—USING T/NFADING BLACK INE—MAKE A PERMANENT RECORD

248~ BURIAL, CHEMA. . lz«;. EMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)

TION, REMOVAL {Spectiy) . ’ )
Bupial 2=11~94 CarL JUNCTION CamL JUNCTION, MISSOUR}

DATE RECD BY LOCA. | SESAR X ‘ 25. FUNERAL DIRECTOR' & 51 GNATURE ADDRESS

2 )-S5 STEVE PARKER

{ ‘nnnd Endn!mcrn Staternent on Reverse Side)}




FEB 161954 |

RECEIVED _
ea!th Offioe
,[asper Gounty H -2 ‘/3‘1 ' | l

ot 6T o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Me, OF DY it iriririia s casaaaa s eanaaas P , Student Embalmer No...........

working under my personal supervision..

Student ... ..o iiiieeeiieier iz erae e aeaemaaaaas
Signature of Student Embalmer

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

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

7€ this body i5s not embalmed, fact should be so stated above.




