. THE DIVISION OF HEALTH OF MISSOURI
s ’ - STANDARD CERTIFICATE OF DEATH = g rucns. 23014

10-40 AUG 241954
!;.gmfll;FD_L__ REG. DIST. NO. _Lﬂ:rmmv REG. DIST. m..B_lLZ. Registrar's N,.._;‘s“fl_,{.j,_.m,

| 1 PLACE OF DEATH i 2. USUAL, RESIDENCE (Wbars dacessed lived. If Institation: residance befors
£ a. COUNTY ) JASPER a. STATE MISSOURI b. COUNTY .J ASPER tdoimise.
. b. CITY (1 outolde corpurate limity, write RGRAL and give ¢. LENGTH OFf{ ¢ CITY 4. I+ Residence within lmits of
OR A cw! . R
om WEBB CiTy, MO, “m@|TTAYersesll 1S JOPLIN B WG
d. FULL NAME OF (If not ia hoepital o lostitation, give sireet address or Location) o STREET ( giva location) 3 6[ o,
TNerTOToN JANE CHIN HOSPITAL soRess 2018 "BRAND AVENUE O T Y

S NAMEGF ™ o (Fins) b. (Miadle} o (Last) 4 DATE  (Momth) (Duy)  (Yew)
(Typeor Print)  GLADYS S t GMAN DEATH _AUG. |17, 1954

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘?’?‘Z 8. DATE OF BIRTH 9. AGE n yesrs| I tuoex 1 YEAR | & owdeR M uEs,
O F W IRBBRESE 57| |, 20, 188y | BE |HR] [R5E
e || 10a. USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE and State or Foreign Countr 12 CITIZEN OF WHAT
O CnEESEWTERY 0 | HoMEMAK I NBETRY | LAMAR, “MiSSOURY O GORTRE
h ‘13s. FATHER'S NaME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
ALVA B, COOPER DELORES POTTER RALPH E. SIGMAN, DEC'D
15. WAS DECEASED EVER IN UJ,$.ARMED FORCES?

i6. SOCIAL sscuaﬂrg 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
RUTH COOPER JOHNSON, VALLEJO, CALIF,

18. CAUSE OF DEATH AL CER IFICATION INTERVAL, BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION E 5“0?1}1
fine for (a}, (b), and {c) DIRECTLY LEADING TO DEATH‘<a)
“This does not mean | PNVECEDENT CAUSES M :Zg

the saode of dging, ruch | Morbe comditons, i any going DUE TO K0 E —/ L

es heart foilure, asthenia, rise to the abeve catise () Hating

de. It means the dix- the underiying cauae lnst. m“’

DUE 7O (c) g .

eare, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

{Il yus, glve war or dates of service)

(Yua, Mn dnkno'u)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION X " 20, AUTOPSY?
TICH
_ a. . s X ves L] wo X

23a. ACCIDENT (Spaciiy) 215. PLACEOF INJURY (u.s..lnorabom | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homs, farm, fastory. sirest. office bldg..ete}

HOMICIDE ¢
214, T‘l)?__lE (Month) (Day) (Year) {(Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[ ] NOT WHILE
INJURY o | “wor L] ‘Arwork L]

2 1 hercby cerh,fy thct I attended the deceased from%_ 1937 &!ﬁ_ll 7§ that I last saw the deceased

" aliveon B -1 , 19.54 , and that death occukghd a m., from they'dauses and on the date stated above.
23a, snenn‘ru\n:—:? ¢ W 23b. ADDRESS J Z3. DATE SIGNED
7/ / 30 % W\.oun.) W 9-14-2F

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCAT(PN ({Jity, town, 2, of county) (5tate)
Té°" APR[AL @ | 8_ 20 weee CiITy CeMeTERY Wees Civy, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE_} 25. FUNERAL DIRECTOR'S B GNATURE ADDRESS
T -1 955 W ee Haded.r &pﬁ& STEVE PARKER MORTUARY, JOPLIN, MO.

(Licensed Embaleher's Statement on Reverse Side}




"‘:;é'b . . 1
RECEIVED AUG 23195

Jasper Cc "ntv ealth Office

SR e N o 3 19

o

STATEMENT BY LICENSED EMBALMER

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

o3 o+ VTR 3 I -3 e s , Student Embalmer No............

working under my personal supervision..

Student ...t asa i
Signature of Student Embalmer
l4tensed Embalmer N023/
P. O. Address > ._.é,..'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Fa

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
r# this body is not embalmed, fact should be so stated above,



