weso | HULDSEP 141954 STANDARD CERTIFICATE OF DEATH st e oL LIDR.

. 10.48 .
BIRTH XO. REG. DIST. NO. /fé FRIMARY REG. DIST. NO. “‘ dé L. Registrar's Nﬂ._tgm‘g.zmm.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsased livad. If lostitution: residence befors
I a, COUNTY JASPER a. STAT; MISSOUR b. COUNTY JASPER ad:wission}.
b. CITY {If sutolds corpurnts limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township)
townahip}| STAY (in this phu)
TOWN JOPLIN 4V TOWN  JOPLIN -
d. T&P“‘FAT_EODRF {1f pot in boaplial or institution, give street sddn- or location) d.ggggﬁ (If racal, give location) 4 ? E .
| INSTITUTION 732 PEARL 732 Peart g
! 3 NAME OF a. (First) b. (Middle) e. (Last) 4 DATE  (Month) (Day)  (Year)
{ Tvpe or Print) ETHEL NORA CADWALLADER DEATH SEPTEMBER 3, 1954
8. 5EX )| & COLOR OR RACE | 7. MI‘R%EB EIE\\;'gECLE%RRIED _8. DATE OF BIRTH 9.;\:‘55 (In yeur " nm&u 1 YEAR | O vwDRR 4 .
(8 D H Min
MALE WHITE wIgS'5e ApeiL 10, 1888 “EE” | BT ||
10a. USUAL OCCUPATION (QGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BEIRTHPLACE (Stats or forelsn country) | 12_ CITIZEN OF WHAT
done during most of working ilfs, even if retired) . DUSTRY / COUNTRY?
HOUSEW IFE AT HOME GALENA, KANSAS Uu.,S5.,.A,
G 13s. FAT#: S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L0 mon ko CLENN, ¢ i 1., | ELva BeRRy
, ||,15- WAS DECEASED EVER'IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
L of! ! (Yes, 0. erunknown) (Il you, rive war or dates of service) NO. )
‘No ™™~ Mrs. EMMANUEL CRaIG JOPLIN, MISSOUR)
.} 18. CAUSE OF,DEATH - - . ICAL, CERTIFICATION INTERVAL BETWEEN
| ‘Enter only apscaisps | 1. "DISEASE OR'CONDITION . NSET AND QERTH
. time for (s}, (b); “ley QT‘E,ETLY LE‘ADINGTO DEATH" (g)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO ()

keart faiiure, ,. | rize to eke ebose cauu(u):taﬂng . R o P, " B
ot heart fallure, asthents, the underlying cauae last. ’ - - o : .

etc. It means the dis- p—
caze, Injury, or complica- DUE TO () - - 0 X
tion tobich caueed death, | 11, OTHER SIGNIFICANT CONDITIONS -~ i

Conditions contributing to the death but not
related 1o the disease or condition causing death.

-19a.-DATE OF OP_FI%APi -18b. MMO@G& ?OPfRATION

et . Sl ‘ 20. AUTOPSY?
( @lum,é,u( y o= ves [ wo K

21a. ACCIDENT (Boweify) 21b. PLACEOF INJURY (o5 Inorabont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. sireat, office bidg.. et0.) . ..
HOMICIDE
210. TIME (Monts} (Day) (Year) (Houn | 2le. INJURY 211. HOW DID INJURY OCCUR?
INJURY . 5‘-’5/ oo

, 1. , to s 19 hat I last saw lthe deceased
rred ol _ﬁ_._3_QP_ m., from the causes and The date stated above.

<L 2é N 2
s, " NAME OF CEMETERY OR |
B P REMOVAL wSoantins

_ 24, LOCATION (Olty, town, or coun Z 9&) , ‘
BURIAL BEPJ. 6, 1954 ¢/5AGINAY CEMETER SAGINAW, MISSOURI o =

DATE REC'D BY LOCAL lBs TURE 1= Jw ‘CJ 25. FUNERAL DIRECTOR' 5 31GNATURE ADDREAS ,
9- /d'fé}m;' HEpGe LEwis FUNERAL Howe Weee City, Mo,

|

22, I hereby

BURIAL, €REMA-

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

(Licensed Emba!mcu Staternent on Reverse Side)




nqunﬂp the frs HT IATLY ,dk;;“g\;;r' 27

. 1 PP
. P . R : H S

RECEIVED SEP 13185

asper County Health omoe

County File Nu 5‘ L Ap— -..-..-..
: ' Oxte Fled

.

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, of by e

Student Embalmer No.

working under my personal supervision.

SEUdENt suuverevaenanas evtteanenres Signed //M///é/f/“‘d/ /&

Student Embalmer Q
Licenssd Embalmer NoZa%3 ¢ é z

P. O. Address Q/ﬂ 4/2,[ 2770

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

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




