wsio n Ficu AR 1D 149D THE DIVISION OF HEALTH OF MISSOURI 5354

ooas’ STANDARD CERTIFICATE OF DEATH S4888 FAIE Noeonrtosoeeoesmesssne
' BLRTH NO. ] REG. DIST. NO. ‘ b s PRIMARY REG. DIST. uo.ﬁ_z.& Registrar's No. 33
ot I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decossed lived. If lomtitution: residencs befors
j a. COUNTY 2. STATE b. COUNTY adanlssion).
JASPER MiIssourl JASPER
-b. CITY (If quteid. Iimits, writs RURAL and g ¢. LENGTH OF c. CITY i . a
e coraa i, = o Sasn] STAY netoone| 08  RT # b gl
TOWN  RumaL Joplin Twe. 11YEARS TOWN CARTHAGE Yo g e
.2 d. FH'd'gp?-FAhtEo%F {11 not ia bospisal or inatitation, give sireat addross ot location) A%rggg% (I rural, give lmdun)é 44 ? [ot] ]
INSTITUTION RURAL RURAL
3'6415%:%%5%72 a. (First) b. (M’ddff‘) . c. {Last) 4. DS}'E (Month)  (Dey) (Year) .
{Type or Print) MERRY DEAN LAYTAROP DEATH MamcH &, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ° 9. AGE (Io years] IF UNDER 1 YEAR | ¥ UNDER 24 was.
: WIDOWED, DIVORCED (Bpecity Laat birthday) |Montha] Daye | Hours | Min.
. FEMALE | wwite MARRIE D / NovewmBER 3, 1888 L |
T 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12. CITI
ﬂsmdur'ml 1ot of wnlk.lull!a,e:unnif n‘;:;) y DUSTRY (City and State cr Foreiga (‘n_ntrv) I COUN%E:'?OFWHAT
OUSEWIFE AT H ME ¥ 1SCONSIN ’ i ULS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HERMAN DiaN CLARINDA BaA(|LEY NomMa N RicHa RD LavrtHRoOP
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (IF yes, klve war or dates of service) NO. -
- NONE NORMAN RrcHA RD LAVIHROP RT & CA AaTHaG:z MO

18. CAUSE OF DEATH ki . MEDICA} CERTIFICATION 'gléém gngzm
I. DISEASE OR CONDITION TH
- nter only One@USE L | 1y 0P ETT'Y LEADING TO DEATH® (g x&«.‘.u\, / -
line for {a}, (b), and (¢} s a, 6 J /
*This does mot mean | ANTECEDENT CAUSES th "'

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | rise to the abose caude {a) stating

ete. It means the dis- the underiying cause last.

ease, injury, or complica- DUE TO (¢)
tion which eqused death. | IE. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death bul qi0f
related to the direase or condition causing deqth.

WRITE _PLAIN:LY--_-’-US!N__G UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPTE’%AI'J 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. {

. ) - i S5/ X YES D MO El
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..fnorabount | #lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE *~ ~ - home, farm, fastory, street, office bldg.,e10.)

HOMICIDE . !

. 2td. TIME (Mests)  {(Day) (Ysar) (Houn | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK -

2. I hereby cerh;y that 1 atiended the deceased from i‘:ﬁL.__ 19.25- io M_._. I.‘)g that T last saw the deceased

alive on , 19_5_5;:;6 that death oceurred at @ ’0> ™., from ihe causes and on the date stated above. o
23a. SIGNA (Degree or title) 23b. ADDRi 236. D_ATE SI&EP_; g

} s 7 m 5 5—“5}
24a. BUR+AL. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LCX:ATION (Oity, town, oI county) (Btate)
TION. REMOVAL thoeaty) | . — -
UR AL 3-6-1955 Cary J,,\,MION CEMETERY CARL JuuCTIGN AL

Tur’

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4,174 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS .7

—_ BEG
3“_,55 AP M HEDGE LEwis FuNERAL H ME Yeas Citvy, Mo,

(licensed Embalmer’s Ststement on Reverse Side)




Qe8I T U peud o0

STATEMENT BY LICENSED EMBALMER

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

Lo o oY oS o -3 ..

working under my personal supervision..

Student ..o i Signed

Signeture of Student Embalmer
Licensed Embalmer j
Cwe ' ) P, O. Address .. /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed,. fact should be so stated above.

ik ! 4




