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4 195'3 STANDARD CERTIFICATE OF DEATH
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18. CAUSE OF DEATH

. Enter only onecause per
line for (s}, (b}, and (c}

*This does not mean
the mode of dying, such
os heart fallure, asthenia,
de. It meoms the dis-
eaze, injury, or complica-

I, DISEASE OR CONDITION

EDICAL CERTIFICATION

' BIRTH NO. ST
1. PLACE OF DEA 2. USUAL RESIDENCE (Whare decsased lived. If utlon: residence befors
COUNTY . STATE . s b, COUNTY itan).
. Tﬁs PER _‘.J_ssaw:, ASPER ™
b. CITY (If outalde oorpurnte limit, write RURAL and give c. LENGTH OF c. CITY e m within w ot
mvmhlp) STAY (in this place} ted town?
TOWN O OPrPL. RED N
. NAME OF
o FSterAL o '} gg“ g ey fﬁn Bitigdersmor o) || o S /7 m""’ v foe X742 ‘75
INSTITUTION. ennsylvania, Joplin, M ﬁ//y
3. DI'JEI-(\:NElE s%l; . (First) ; b. (Middle) C. (Last) . 4. DATE (Month)  (Day)  (Year)
{Type or Print) Florence NEWMA Y DEATH 21 /95%
5. SEX 6. COLOR OR RACE | 7. #:\DROF‘!'IIEEIS gﬂggchgskmm.) 8. DATE OF BIRTH 9.£E Ua ren| » oee nD:‘:mn 7 voo k.
3 N . {Bpecty] oure .
7, Wi T& Married /| Feb,20,1870 é‘l— , |
10a USUAL E&CUPA'[L?’I‘H (G kind of work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE P, ead State ur Fersiga m,y‘ 12, CITIZEI“I’ OF WHAT
/, OimesZie | (A A b AL .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME % 7114, name oF HusBAND OR WIFE
Unknown | Unknown Unknown
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT " ¢ S| GNATMURE;DR
(You. nowa} | {If yes, d ) A/J”Eﬂo‘ Jarnes x. anéra'% EJ. #ﬂ, %& 261{,!}&9?55%%&0

INTERVAL BETWEEN
NSET AND DEATH !

Yovrgd |

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

WL . 7
. [0

d

Morbid conditiont, if any, gising DUE TO ()
rise to the abooe cause (a} stating
*the underlying couse last.

DUE TO (o)

tion which caused death.
s i

11. OTHER SIGNIFICANT CONDITIONS

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

(oo

tea. DATE OF OP_FIROAN— 19b. MAJOR FINDIRGS OF QPERATION AUTOPSY?
. / o3 X| s [ NO E/

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, sireat, offties bldy., et0) . . . .

HOMICIDE . e AN *
21g. TIME (Month) (Duy) (Year) (Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY

oF oL WHILEAT ] NOT WHILE

INJURY m. WORK AT WORK

deceased from rzc'f‘r N

ww to Mea M1

, and-dhal death occurred af _

, that I last saw the decessed
m., from the causes and on the dale stated above.

2. I hereby ceptify that I attended b
‘ alive m%[__, 195

2a. S'IGNATU {Degree of title) 23b. ADDRESS Bc_ DATE SIGNED
' n ol ¢ ' © 1L421 Frisco Bldg, Joplin, M3 12/21/5h
- 24c. NAME OF CEMETERY OR CREMATORY 244d.  TION (Oity. town, county) (Btate)

24a. BURIAL, CREMA-
MOV )
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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
L0 4 T D - P

working under my personal supervision..

Student ... e Signed....
Signature of Student Embalmer

P. O. Address . _.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
' 7* this body is not embalmed, fact should be so stated above.

gt N . P




