ALEDNOV 2 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No......ooreomsvesrnsesssesssssmsssiine
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/ é_ z PRIMARY REG. DIST. W.M Registrar's Na...&.é..ﬁé ..... .
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M

w

BIRTH NO. REG. DIST, NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoassd lived. If Ingtitation: sesldence befors
8. COUNTY JASPER a. STATE M'SSOUR i b. COUNTY dASPER ad.mision),
b. CITY (If outside eorpurate Limits, wtits RUBAL sbd rive g. LENGTH OF c. CITY d. Ia Residenca within m“

w OR .
oW JOPLIN L TR WE LB pa aSin  JOPLIN EERL
d. FULL NAME OF (If ot in hoepits] or i wiva streat add or loastion) o STREET [i 1] give location; i
HOSPITAL OR R
INsTiTuTion JOPLIN GENERAL HOSPITAL ABORESS 320" MOFFET AVENUE o¥" o
3 gEAcT:E g%r-l': 8. (First) b. (Middle) c. (Last} l a. DATE (Month)  (Day) (Year)
{ Tvpe or Prini) FRED Re HANDY DEATH NOV. ’ 954
5. SEX 6. COLCR OR RACE | 7. ‘I\JARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, I:GE (le..vo;u IF UNDER | YEAR | ©F UwmDER U pms.
t ¥

O&CED {Bpacif;

BOWE

MAY 3' , ':868 Mondu, Days

Hours I Mia.

10a. USUAL OCCUPATION (Give kind of work
doba during most ¢f working Lifs, svsn If retired)

RET IRED=- SALESMAN

10b. KIND OF BUSINESS ongN-
penTaL supBCTE

1. BIRTHFLACE . : . 12. CITIZEN OF WHAT
{City and State or Foreiga Country)
SEEKONK, N. Y. / Va4 R

13a. FATHER'S NAME

CHARLES HANOY

13b.. MOTHER'S MAIDEN NAME
ANNA ARMINGTON

14, NAME OF HUSBAND’OR WIFE

2

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yﬂ.ov.orukno-nl (If yon, xive war or dates of seevics) s JOHANNA MCMECHAN, RT 2 JOPL 'N’Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgﬁg%zﬁ

. Enter only onecause per
line for (8, (b), end (c)

*Thix does not mean
the mode of dying, such
a2 beart fallure, asthenio,
ec. It means the dis-
case, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,y Acut @ cardiac failure

ANTECEDENT CAUSES
Morbid conditions,
the underlying cauae last,

uﬁywm’wgm(@yocardial infarction
rize Lo the abope cause (a) slating

yow /N
M

DUETO ()  COTronhary occlusion

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but s1o?
related to the dizease or condition causing death.

generalized arteriosélerosis

INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD™ 70

19a. DATE OF OP'EFO‘N 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
9~14~54 " |Transurethral resection Ao /[ ves L] wo (B
21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. fastory, streat. ofMos bldg ., s30.)

HOMICIDE . . X ,
21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- w | WHILEAT[) NOTWHILE

22, [ hereby , lo 11-154- 51+ 18 , that I last saw the deceased

hat
alive mgﬂiff ‘

auended the deceased from LB"L‘: :)
, and that death gecurred atg_._ﬁ

1., from the causes and on the date stated gbove.

2, S1G

[y@"%’é W. Wth St. Joplin, Mo.|T1EP<%7y

WRITE PLA

_2'_411. BURIAL, CREMA-

ke

'm DATE

MOUNT HOPE CEMETERY

244, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
WEBB CITY, MiSSOuRl

DATE REC'D BY LOCAL

7~ /79-

25. FUNERAL DIRECTOR'S SIGNATURE AGDRESS

STVE PARKER MORTUARY, JOPLIN, MO.

13%




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF By .. it ieet et et , Student Embalmer No............

working under my personal supervision..

Student oo iiiiiia s iiare e,
Signature of Student Embalmer

icensed Embalmer No.%. :?/)

td
P. O. Address%zéﬁ«k---

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

' Tf this body 'is not embalmed, fact should be so stated above. ’




