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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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DATE REC'D BY
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' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whars decsased lived. Il lostitmilpo: residence befn.e
a. COUNTY ‘3“ ¢ a. STATE b. COUNTY "y
ASDE ______jilijxhcmuShL_“_wqm ;
b. CITY (If cutckde corourate Nrmlte, write RURAL and give c. LENGTH OF || «. cm' { » corporsta limita, write RURAL sod give townahin? -
R township} Y (in this placel
TOWN oph\\“ 'rown ;SlNE!I!EEE ézgﬁ )
d. FULL NAME OF f act i huln(ul or fnstitation, glve street address or locatlon) : (11 rum!, give locstion) - /
HOSPITAL OR ADDRESS
INSTITUTION (gT Jowne ro
3. 'gl&:héﬁ S%F a. (First) ? (Mlddle) h c. {Last) 4. Dg;g (Month)  (Day) (Year)
(Typeor Prist) NEWNINLS o\ Ay Son DEATH ~ {95
5, SEX 0 "6, COLOR OR RACE | 7. \r&lf\o%mao gﬁgﬁélgsaglzo 5’) 8. DATE OF BIRTH 5. In-\.‘GE o yeare| @ UGEx ) Y | 0 t0ch 14 s
Ipactt, o ys | Hours | DMin.
M\ W\ & PR VI et N S A8 -1
'IOa USUAL OCCUPATION (Cive kind of w 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE ,
Tumuto{wmﬂn;u‘h.noaﬂnﬂ.:d]; -~ OF DUSTRY (City and State or Forelgn Cowntry) / 'ngEJ%EN?F WHAT
— Eho >
»l-hQrATMEa SN J . MOTHER'S EN NAME 14. NAME OF HUSBAND OR WIFE
Aoy DAvasent | . — o
‘Il 152 was DECEASED EVER INY). 5, ARMED; FORCES? | 16. SOCIAL RITY | 77 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yos. go, or unknown) I (If yob, xive wor or dates of sorvice) M NO.
NI\ O I« N LN o ONE :
18. CAUSE OF DEATH - MEDICAL CERTIFICATION mmmi S“m“ﬁﬁ"
I, DISEASE OR CONDITION °'g"
[ onter anly onecouseper, | iy RECTL Y LEABING TO DEATH® iration pneumonia with atelectasis, . -8 hours
] lim for (a), (b), and [8 (a) £ Iun
.TM,““”,mu;: ANTECEBENT CAUSES B 8n
i1e tode of dying, tuch | Adorbld conditions, if any, giving DUE TO (b _VOmitus ours
s heart faflure, asthenda, | Tise fo the above couse (a) dlating .
de. Il taeans the dis. | the tuderiying cause lact - - -
case, inury, or complica- bUETO ) Vigorous enemas because of congenitpl 10 hrs.
tion tohiek cqused death, | T1. OTHER SIGNIFICANT CONDITIONS megacolon .
Conditions contributing to the death bul nof : ince
rebated o the diseass or condition causing death. CoONgenital megacolon isairth
13a. DATE OF o%t 15b, MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
] 756G =2 ves [ wo B
2%a. ACCIDENT {Boacity) 215. PLACEOF INJURY (s.g., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} . {COUNTY) (STATE)
SUICIDE home, larm, astory, szreet, ofics bidg..ma) .
HOMICIDE _
21d, TIME (Moath} (Day) (Year) (Houwn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY = | woRK AT WORK .
22, I hereby certify that I allended the deceased from 9'6'_51" , 19 , o 9-6-54 , 18 , that I last saw the decessed
alive on 9-6-51¥ , 18 , and that da:th oacurrcd ailz3Q . m., from the causes und on the date staled above.
4. SIGNATU B 3b. ADDRESS

2, DAT%SIGIED
Frisco Bldg , Joplin, Mo. 9-16-5

24¢. LOCATION (City, tawn, or county) {Btatc)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No. oot

Studmt Embalmer

Licensed Embalmer No

v | P. O. Address M 7%

Note: The above MUST BE SIGNED BY THE LI(.;.ENSE-D EMDALMER. 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 s0, stated above.
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