owo | HLUEDSEP § 1958  (iE DIVISION OF HEALTH OF MISSOUR 28393

- STANDARD CERTIFICATE OF DEATH Stae File No
D [ewmn oo REG. 015T. N0, LA priuary EG. 01T, W0. B REE. Registror's N,._,xﬂ..__"__.,.--.
f&}‘ 1. PLACE OF DEATH - ] 2 USUAL RESIDENCE (Where dacoased lived. If instiiction: reidemce before
a. COUNTY . NEWTON a. STATE M1SSOURI b. COUNTY N.EWTONz ~iwimion).
o . \ b. Cl‘ll;Y (It outeide eorpurats limits, write RURAL and give €. AI:;:NGTH OF [ cgg RURAL 1s Besidence withln it of
in this place) Y
Toun RURAL  MARION: TWEP™ JGEERS Y  om MAREOM TWSH =Y %
d. FULL NAME OF {If oot in hespital or institytion, glve strsst address or locstion) «- STREET (if roral, give locatlon) ' 4
HOS| )
INSTTOTION  ROUTE 2; JOPLIN - . ADDRESS  QOUTE 2, JOPLIN
3. NAME OF 8. (First) b. {Middle) e ¢. (Lasty' 4. DATE (Month) (Ds,
DECEASED . v) (Xan)
5. SEX l 6. COLOR OR RACE | 7. MARRVIJED NEVEECESR(QIEQ' {ﬂ 8, DATE,OF{BIRTH . 9, l:ﬂ\lGE Ua yers| ¥ enoen 1Drua
F W "WIBSWEE ™ “=®wmar, 20, 1872 | “gZ™" | > || | e
10a. USUAL OCCUPATION (Gwekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BlRTHPLACE 12 CITIZEN OF WHAT
o wor . evan . , USTRY axd Stete or Foreiga Country)
“HOUSEWIFE ™ ™" | Homemax 1nE JASPER GCOUNTY, MO 0 JI8T,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
MONROE L ANDRETH CAROLINE COGLIZER SAMUEL W, TAYLOR, OEC'D
I(SY. WAS DECEASE? E\(O'ER INdU.S.ARMﬁD l:?RC%} 16. SOCIAL SECUREIS( 7. INFORMANT S SIGNATURE OR NAME ADDRESS
-, Bo, o7 pown y WaAr or servi
PG | i or e wiLL1AM TAYLOR, RT 2, JOPLIN, MO.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 5 ) ':,‘,IEE‘,’%,. gEggETl;N
 Enteronly nsonionpet | L IREETLY LEADING TO DEATH* ) P

gw&wmmd&m, if ang.m
¢ above czuse (o
;‘cbﬂ}?"{:ﬂgﬂ u:’:ﬁe::‘a. the underlying cause last.
ease, nfury, or complica- DUE TO (c)
tion whizh coused death, | 1. OTHER SIGNIFICANT CONDITIONS

: " Conditions contriduding to the death but not .
related to the diszease or condition causing death.

19a. DATE OF OPTEI%?‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

“This docs mot mean | ANTECEDENT CAUSES "’f-&dcxf‘r’{ﬂ M W%
the mode of dying, such ging DUE TO (B WMYVO

42/ | w0 wO
21a. ACCIDENT {Hpecify) 21b. PLACE OF INJURY (a.g..dncrabout [ 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, sireet, office bidy., a1e.)
HOMICIDE - .
2\d. TIME (Month) (Day) (Year) (Hoor) 21s. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
. WHILE AT NOYT WHILE
INJURY P . m. WORK AT WORK

2. I hereby cerfify that 1 altended ths deceased fro é‘ﬁ , 1945 that I last saw the deceased
" alive on £ M and that occurtdd at & ¥ Em., from th uses and on the date stated above.

2 SIGN RE ( thmQ) 23b. ADDRESS 23c. DATE SIGNED
1Y by Ao alon 572 55Tt as ol

MAURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LW_ATI
U AL T | 8-29-54 SAGINAW CEMETERY Saa) M1SSOuR1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

TE D BY LOCAL | REGISTRAR'S SIGNATUR 2.2
E Fo 55 | Y 573“,.(& ISTEVE PARKER MORTUARY, JOPLIN, MO,

d Embal on & Side)




RECEIVED AEWTOY CODNTY REKLTH U

ﬁiﬂ‘b":‘ic‘h Hselth Officer Now e onmes
Digtrict File Wubbdr__. .Z-fi.-'_'_/.fé__
Date Filed .....SFP 7 195¢

AEOSHO, MISSOURI

STATEMENT BY LICENSED EMBALMER

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

J

Lo 3 4+ U o o < e . Student Embalmer No...........

working under my personal supervision..
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