riLED APR

THE DIVISION OF HEALH OF MISSOUR]

20 1954 1241’?

No, 300
o2 STANDARD CERTIFICATE OF DEATH State Fil No.. -
'S IRTH NO. REG. DIST. MO, [,{Z PRIMARY REG. DIST. NO. ..__M Regisirer's No...x.é...zt‘..........—..
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lved. It fution: residence before
- L] - i E omF.
a. COUNTY Jasper 8. STATE Missouri b. COUNTY\{&&SPBI' ad.nimlon}
b. CITYm tatde limite, write RURAL and give ¢, LENGTH OF c. CITY
outeide corpurate limits write wownatip)| ST i\’ (in this place) OR . 4 3 Drudencs within Uits of
oW Joplin days Town  Joplin v B "
d. FHESLPP'PAT.EOOF (If not in bospital or instiration, siva street addres or locstion) “\SI:)I"__i}REEEI":_'s (If rural, give location) OYT \-'D
INSTITUTION. Freeman Hospital 102 Connor Avenue
s'slsAcMEEn 5?:_% o. (First} b. {Middle) c. (Last) l 4. DATE (Manth)  (Day)  (Year)
(Typeor Print) WILLIAM . E. SERGEANT pean April 9, 1954
5. SEX 'a 6, COLOR OR RACE | 7 #IARRIED, gE‘\;‘cE,gCPélBRR]Eﬁ%; 8. DATE OF BIRTH 9, AGE u::hn;m h: m::n 1 VEAR | I WOER K RS,
. . POWED, {Bpecily) 7 on Days | Hours | Min.
b4 hiMale ..White Widowe Septl 18, 1869 K l ]
.. * |[}0a. USUAL OCCUPATION abre tnd of rerk 191:: KIND OF BUSIP'IESSD%RST IN | 11. BIRTHPLACE (City wad State of Foreign Countey) O] 12 SITIZENOF WHAT
SaiEedf) .itcSalesman Mine supplies Oronogo, Missouri

1

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

“laa. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

- S Trkhowa |  Unknown | Anna Sergeant
“I5/ WAS,DECEASED EVER 1N UL.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (I Fu, wive war or dates of service) NO.

no: none John Bond, lst Natl Bldg. Joplin, Mo.

none

"alive on

18. CAUSE OF DEATH e oA . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly onomuse per | |- DISEASE OR CONDITION ONSET ARD DEATH
Lt for (a3, (b, sad (o) | DIRECTLY LEADINGTO DEATH'(a)l Carcinoma of prostate, one vear
—_— 2. Arterio sclerotic heart disease, Unknown
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO ()
s heart fatlure, asthenta, | rise Lo the above cause () stating .
ctc. It fmeons the dis- | M waderiping couse lot. ' : :
caze, injury, or complica- i DUE TC (2)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cor B Conditions confributing fo the death but not
related Lo the dlsease or condition cousing desth,
19s. DATE OF OP_IE_E]A’E 19p. MAJOR FINDINGS OF OPERATION L. » . AUTOPSY? |
: /77 ves (] wo [
21a. ACCIDENT (Boecity) 21b, PLACE OF INJURY (e, lnorabout | 28c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. . bome, farm, factory, sirest, offlce bldg..ma.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW BID INJURY OCCUR?
oF - . WHILEAT[ ] NOTWHILE
INJURY . m. AT WORK -
2. I hereby certify that I attended the deceased from __8=10 19 ‘53 to L=9 16h , that I last saio the deceased

, 19 5L _, and that death occurred at P m. , Jrom the causes and on the dale staled above.

2. SIGNATU

23b. ADDRESS 2. DATE SIGNED
L4=12-50

(Gtate)

24d. LOCATION (Olty, town, or county)
Webb City, Missouri

25. FUNERAL DIRECTOR"S S GMATURE ADDRESS
hornhill-Dillon Mortuary, Joplin, Mo.

——
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Jasper County Health
County File Number é:?.l.'.‘.':

oute Ried___APR 1 9

STATEMENT BY LICENSED EMBALMER

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

by me, oF by ... vt iririrrtrerrrrr e e annan e tesenecssenvaterarinnnnnan

working under my personal supervision,.

Student ... oo iaiiiieieaeeas Signed.....
Sighature of Student Esbaloer

Licensed Embalmer Nojtp? 1

P, O. Address W», £

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 alac shall sign in his OWN handwriting.

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




