i 300 HLED JUL 7 1954 THE DIVISION OF HEALTH OF MISSOURI 19368
10 as STANDARD CERTIFICATE OF DEATH State File No |
. 10, - |
" BIRTH NO. REG. DIST. NO. z’éz PRIMARY REG. DISY. m.m Regisirar's Na....ngd.. |
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where decoased lived. U iaticutlon: resklence befors |
Q a. COUNTY JASPER a STATE M s5SOUR ¢ b. COUNTY Jasmn adsnislon),
b. CIEY (I outnide corpurate limits, write RURAL and give gTel.bENL?m DEF c. Cg’g {If outedde corporate limits, write BUHAL sad give township) |
JOPLIN townabip) § e CARLYJUNCTION ot 7 /
TOWN TOWN c i 2 (" 40
. FULL NAME OF (If not in hospital or instivation, give streot addross or location) d. SE)T';?REE% (If rural, alve loudm) T /
*,*,?55.';,';3%,3,, ST JOHNS HOSPITAL A 312 N.RONEY Ly
3. NAME OF a. (First b. {Middle) <. (Last) :
DECEASED v ) N #L g f 4 Dg}'E (ljonth) (Dey)  (Year)
(Type or Pring) ATSON HERMAN EIR (9 56 & m“p UNE 29 1954
5. SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. :'Gar?; yoim ; NN | YDA | ¥ LoER u .
MaLE WHITE YRR YYORCED (Bpecit FEBRUARY 11,1888 “72m%” “&‘3‘ Py | Ao [ 0
108, USUAL OCCUPATION (Cive kind ot work | 10b.KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (tate or forsien counerd - Y1+ L./ 12, CITIZENOF WHAT
- do ing cost of working life, even If retired) DUSTRY TRY?
ARMER FARMING WAUBUNG IE. Ceuurv Kansas 7 .
13a. FATHER'S NAME .+ |13b. MOTHER'S MAIDEN NAME _{:'Zr'} 14, NaME oJuusamn OR WIFE '
' o .t e
JAMES WE R -|__No Datm — ) L R
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT'5 SIGNATURE OR NAME ADDRESS |
(Y4, 80, or gokuowsn) | (If yea, mlve war or dates of service} NO.
oo™ | 4,90-20-0605 CECILLE MEInM CamLJUNCTION Mo )
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | J. DISEASE OR CONDITION 6erebr al d ONSET AEILDHTH’
ine tor (a), (b, and (o) | D'RECTLY LEADING TO DEATH® ) oedema 3. days..
ANTECEDENT CAUSES '
*This does ned mean :
the mode of dging, meh | Mortid conditions, if any, giring DUE TO (5 __Cerebral arteriosclerosis i months |
. .ag hgﬂrffaﬂur;_ asthenda, | . rise lo the above catise (o) stating X . a _ .. . . ) . PO
) de. It means che dis. | e UAATIIg Exvac et Generali a art -joscle ' 2 '
case, injury, or eomplica- DUE TO ;c) - ze eriosclerosis 7 |
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS- - * X cL !
|

Conditions contributing to the death but not
related 1o the disense or condition ceusing death.

" || o= oATEF °PTE;'"5“,;- 190, MAJOR'FINDINGS OF ‘OPERATION®:'* = * * 7t f L1, #278™ -~ = 0i 0.4 -} 2. AUTOPSY?
P 3 T2 X | ves 1 wo Kl
‘ 21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.s.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street; ofioe hidy..et0.) PR ' NP N I
HOMICIDE N
214, T(I#E (Month} (Day) (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE -
INJURY - & |7 woRk - AT WORK it e s JE S S

£

23a, SlGNA‘r!é'ié ; é i IR W ‘vqusb ADD%%% F!‘:Lsco Bldg - 23c. DATE SIGNED
. . g ; s ¢’ . N : Z

2ia. BURIAL, CREMA- | 2db. DATE - 24c. NAME OF CEMETERY OR CREMA‘I'HH?’& City; town, or county) 1 (Btate),
T'%WP[ALM” 7-2-1954 CARLUUNCTION CEMETERY , CAnL Juucnou ) Mo

DATE REC'D BY LOCAL W
7-3 -S4 |

22. I hereby ceptify that! Latiended the deceased Jfrom .L__‘f(__ 195 1o L_?_ thal I last saw the deceased
alive on M__ IS5 ¢ , and that death occurred at 13103 D m., from the cduses and on c date staled above.

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

I’)gf 25, FUNERAL DIRECTOR 5 SIGMNATURE HADDRESS
HEDGE Lewis FunERAL Hows ¥ems Citv. Mo

——




JULD 1954

CEIVED
?iper County Health Offlce

County File Numbor..---..ﬁ__[.z-__.._-

Date Fled o ——

- €961 01 435

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Eabainer No.

working under my persona! supervision, 4/1
Signed.....Z “1444464 4 % T

Student ..ccsasvecnsvevearrrnccnacsoanannss
Student Embalmsr
Licensed Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. |




