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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

=
]

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. M-M Rcau!mr.tNo._..AM.._...._.

JD_B,PM_G’W_ A4

REG. DIST. NGO,

12449

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If Institution: residence before

a. COUNTY \mS}pf K a. STATE A0 b. COUNTY J‘ﬁ'\g‘\'f’/’?}%”““"’"
b. CITY {If outelde corpurats limits, write RURAL und give . g:ml?'aﬂfll: 'OF c. Cg‘g (If outelds corparats limits, write RURAL and glve township)
township) [i place) . i
o JOLLIN | J3 A W JOP ) IV 2¢9Y
d. FULL NAME OF (If not jo boaplial or Inathation, give streot address or lmﬁun) R i (1f raral, gvs locatd; &
HOSPITAL OR ADDRESS
INSTITUTION éi} é 2 é;, - h{ SR L N
3. gg%hgﬁs%% a. (Kisst) b. (Middle) e. (Last) . | 4. Ds}-E Month)  (Day)  (Year)
(rvpeor Pty _J JFM] ES DEBAELL _ SPHRKS | o 4 2} £y~
5, SEX O 6. COLOR OR RACE | 7. M.})RO%IJEB l\[!"E“’lggchElSRR[ED / 8. DATE OF BIRTH 9.:35 (lnmn l: m‘::- 17 | weotr G s,
; K (Bpacity, on Hours | Min
M )’j ¥R RIED JuNE 1,/5 83 Z0 f.?o ¥
10a. USUAL OCCUPATION (Give kind of work Iﬂb. KIND OF BUSINESS OR IN- | I1x BIRTHPLACE (Hiatg or forelgn eountry) 12 CITIZEN DFWHAT
during most of working Lifs, sven if retired) DUSTRY M
£ M

13b. MOTHER'S MAIDEN

L=
§3a. ZTHER' ] NZ ; ;
1>~WAS DECEASED EVER IW'U.S. ARMED FORCES?

(Yes, 0o, or unknown) | (If yes, xlve war or dates of serviee)

P s P, |

6. SOCIAL SECURITY
NO.

14. NAME OF MUSBANC OR -lrs

s // A ASAA AL AN

S SIGNATURE OR NAME 550{'55%,«

NAME

7. INFORMANT®

7:45 A

ﬁ;, CAUSE OF DEATH MEDICAL CEGTIFICATION RTERTAL GETWEEN
. Enter only oneoause per l. DISEASE OR CONDITION ' . H
Mne for {8}, {b), and (c) DIRECTLY LEADING TO DEATH'(,)
*This does not mean ANTECEDENT CAUSES - /0
fhe mode of dying, such | Morbid conditions, if any, glsing DUE TO (b) /4 2 ; z ¢ 7 M;td A AP ET
s heart follure, asthenfa, | Tite o the above cause (a) stating o . - s
de. It means the diy. | the underlying couse lost. ,
eate, infury, or complica- _ _DUE TO {c} :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' - °
Conditions contriduting to the death but not
related to the disease or condition cauring death,
19a.. DATE OF OP_'I'_:IFT(()?; 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
2|a. ACC!DENT {Bpecify) | 21b. PLACEOF INJURY (s.4.. tnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . {STATE)
SUICIDE - - . bome, farm, Iactory, strest, offios bldg..ete.} v
HOMICIDE \ .
214. TIME (Month} (Day) (Year) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L s
2. I hereby certqu tha! I attended the deceased from ‘3=28  158h, _Lb':al_', 19_5_’-1:, that T lasi saw the deceased

Staterment on Reverae Side)

. aliveon April 21 , and that death occurred ol m., from the causes and on the dale slated above.
23 SIGNA / g / of titlgr) | Z3b. ADDRESS 23c. DATE SIGNED
e J” Z Joplin, Missouri 4/21/54
%_.cla ‘ﬁumAL CREMA— y 24. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
: J!/ /-ﬁ/ M??c—» Pebs oAt :
DATE REC'D BY LOCAL RE ;3 _b 25 FUNERAL DIlEC‘I’ﬁ.I"I SIGNATURE AD}!? m ,
G
(23 SE] Curpnd Plome o], 7 o kons



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byeeceae

. .- Student balmer Ko .. .
workmg und‘f mypeﬂonal su jsion. . . u Em MAA A SRR RN N NS ssssas

Signed....\

3igNedesssvacccasrovassnsatavanannaa crsens

Student Embaimer License

Embalmer No........% . .

P. 0. Address . _%.'
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply w

the above oonstitutes grounds for revocation of license,)

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




