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

)

FILED MAY 11 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. | b PRIMARY REG. DIST. wo. S0 OO | Registrar's No

"mIATH ND.
" 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lved. If institution: residence before
a. COUNTY ‘JASPER a. STATE MISSOURI b. COUNTY 'JAS PER ad:winaion).
b. CITY (If ocutside corpurste Umita, writa RURAL and give ¢. LENGTH OF ¢. CITY d. 1s Hesidence within Lmits of
w Y CR N
ok JOPLIN rownship) Séﬂ {in th%pé,no) TSR JOPLIN gty nﬁnml’wmh\in town?
d. FULL NAME OF (If not in hoapital or inativation, give strest sddress or Location) » STREET ({IF rurat, glve Iocation) 0 ({, 7\'
HOSPITAL CR ADDRESS -
INSTITUTION. F REEMAN HOSPITAL 1710 INDIANA AVE,
3. NAME OF & (Firsh b. (Middle) ¢ (Last) 4. DATE (Month)  (Dsy) (Year)
(Twpe or Print) CHARLES HICKEY peati  APRIL 28, 1954

5, SEX

= 6. COLOR OR RACE

7. MARRIED, NEVER MARR]ED@
ID§WED DI{ORCED {Bpaci

8. DATE OF BIRTH

APR. 8, 1869

9. AGE Un yesrs

lsﬁglﬂhrll:v)

IF UNDER 1 YEAR
Month.l' Days

IF UNDER M HRS,
Homl Min.

10a. USUAL OCCUPATION (Gilve kind of work

10b. KIND OF BUSINESS OR_IN-

11, BIRTHPLACE

{City and State or Foreign Country) O

12. CITIZEN OF WHAT
UNTRY?

= i t of worl lite, av tired)
RETVEYS P RRMER FARMING MAYSVILLE, MISSOURI e S.A,
131'. FATHER'S NAME 13b.. MOTHER® S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Z 4&5 UNK . UNK
J5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. pg. of unknown} | (Il yes, xive war or dates of service) NO, .
ONK™ " MRS. HARRY LONG- 710 INDIANA AVE,
|| 18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION ig;l[‘gg‘;‘ﬂ BETWEEN
»x | 1. DISEASE OR CONDITION AND DEATH
Er::::ﬁ;m(g;ﬂ;nu??g . DIRECTLY LEADING TO DEATH (5 Stra.ngulated left 1ngulnal hernla. hours.
ANTECEDENT CAUSES )
*This does not mmean . . .
the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b) Left inguinal hernia. 30 years
as heart faflure, asthenda, | Tite to the obove cause fe} :tatmg
ede. It means the dis- the underlying cause last. .
ease, infury, or complice- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS P
. B Conditions contributing to the death but not wnonia :
rd:tt:i g;nfhz diare'uu maconditgio;acuusin; Pieam. ne . left 111I1g and ce rebral 48 hO'LJI‘S .
19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION ANURLE, .v .. .. |®=™ auToPsyr
L=27-54, Strangulated left inguinal hernia. Y- ves [ wo [
21a. ACCIDENT (Bpecily) 21b, PLACEQF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE homae, farm, factory, strest, office bldg.,ex0.)
HOMICIDE ' .
21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] KOT WHILE
INJURY - - 3 = ] WoRK AT WORK

2 I hereby cerufy that I attended the deceased from L27— 1954, to

fw28

19_ 54 that I last saw the deceased

‘aliveon __4L=28" ~ , at death occurred at D.m., from the causes cmd on the dale staied above.

e SIGNAT eﬁ W) >0 3 ackson, Joplin, Mo.. %;%I%sfnm
BURIAL, CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) " (Btate)
Ewaﬁﬁ?mm“m 5-2-34 BURWICK CEMETERY  PIERCE Cit¥,  MISSOURI

DATE REC'D BY LOCAL TR /3% |2 FUNERAL DIRECTOR'S 51GMATURE ADORESS
5 6-rt ™ "7} | STEVE PARKER MORTUARY, JOPLIN, MO.

( mmled Embdmcr- Stalemeut onn Reverse Side) -




-

. REBENEDW 1019

| R o Jagper Gounty ¢ ea.!;lh Offic

County File Num Y I-U Ig‘

Date Eied - mae AT ot e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ...l it eeaeeieiesrsissssisentessrnstasatatnnnarerararrarer P » Student Embalmer No............ |

working under my personal supervision..

Student ... ..ot Signed. (}Z%r .-

Signature of Student Embalmer

Licensed Embalmer No.2/ 7.7

P. O. Address/ ...Za

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

If ernbalmed by a STUDENT, he also shall sign in h1s OWN handwriting.,

7 this body i's not embalmed, fact should be so stated above.




