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a# heart faflure, asthenia,
ede. It meana the dis-

DIRECTLY LEADING TQ DEATH‘(,,)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO {b)
rise to the adope caude (a) stating
the underlying cause laat.

! BIRTH MO.
" 1, PLACE OF DEATH 2. USUAL RESIDEMCE (Where decosssd lived. Il lostitution: reskience befors
a. COUNTY a. STATE b. COUNTY .— adinisslon),
_ JaspPer /55 0uUR] JAaspEn
b. CITY (I outelde Umita, . LENGTH OF . CITY .
R (1 ke sorm i e AL e aioy| STAY (e mesie|l  COR — pi Ay
TOWN IDPLMJ 3M1s TOWN JOPLIN H Tt a/ l
d. FULL NAME OF (If pot in hoapital or inatitution, give streot addres or locstion) «- STREET (If rursl, ghve location}
HOSPITA ADDRESS O
INSTITUTION st. Jonws Hospirac br9 Emeire
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WIDOWED, DIVORCED (bpw. 4 Laat birthday) Hnnth.l Days | Hours | Min.
Fewmale | Whide Widgwes Aaa 20, 194 58 |
102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . . .
dondnﬁn:mwhdworﬂuuio.lvm.:.ln:h:) h DUSTRY (Ciey and State or Foraiga Cau!-ry!/ ’zcgﬂ“'lz'l%@?FWHAT
House wife Howe Wienrs, Jawnsas Us A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
Wittam  Herrmwe cice CRowbDeR
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, 00, 0ruckoown) | (If yes, xive war or dates of service) NO.
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) 7o X ves L] wo i

21a. ACCIDENT (Bpecity) . 21b. PLACEQOF INJURY (e.z..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE home, farm, fastory, street, office bidy., e10.)

HOMICIDE
21d. TIME (Moath) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT ] NOT WHILE -

INJURY @ | “work AT WORK

2. I hereby certify that I atlended the deceased from

, 18 , lo , 19

, that I last saw the deceased

Embalinet's Statement on Reverse Side)

: a!ive on , 18 , 6nd that death oceurred at _______ m., from the causes and on ths date stated above.
IGNA / . (Degree o title) Gt)za pron:-ss d/ Zi. DATE SIGNED
/o’// Yy Y25<ca /au \ JV/)» Y. /5 //-5’)'5‘7’
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DATE Rgcp By LOCAL W ’39 25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS
S orrusry, Topiw, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo ¢+ L = S 2 Y , Student Embalmer No............

working under my personal supervision..

Student .. ... i iiiiieaiiiiiiraneiisa e naan Signed C‘; ‘.. % - W ..................

Signature of Student Embslmer

[ ]
P. O. AddressW‘éﬁﬁ

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).

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

7¢ this body is not embalmed, fact should be so stated above.




