~ No. 300
" 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WumﬁPRl21mﬁ
REG. DIST. NO. /é é P

EBE&4%3

State File No... -

RIMARY REG. DiST. %0. S OO poiiiirs No. /37

"BIRTH NO. .
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where devessed Lived. 1l Institution: resldoncs befora
. COUNTY . STATE b. COUNTY adwimion).
: Jasper : Missouri Jasperdiy:
b. CITY (If outside corprats Bmits, writs RURAL snd give ¢, LENGTH OF || <. CITY 4. s Residence within lmits of
OR townabip}| STAY (in this place} OR # ¢lty or incorporated town?
6w Joplin Mo, Daysl _TO4N _Webb Clty Mo. = * 0
d. F}l{éé. ll\mh]‘l-EoOF (1f not in hoeapizal or luumhou glve sireot sddress or location} AS-DFI;‘RE& (If rural. give location)
instirution: St. John's Hospltal 313 S, Main St. Webb City mo
3 NAME OF a. (Firsh) b. (Middle) e {(Las) LDATE (Manit) (Dap)  (Yea
(Tvpe or Print) George W. Eshom oM Apr, 6 1955
5. SEX .{) 6. COLOR OR RACE | 7. mARR\‘F!fEB' NE\\;’SRCPSBRRlED. 8. DATE CF BIRTH 9, :.GElrg:I:.}'n l\l‘; UN:I IDYW IF UMDER o1 HEs,
., { cdfy) t ¥, ol . H Misn,
Male White arried July 26, 187 el el e

10a. USUAL OCCUPATION (Give kind of work
done during moat of working life, even if retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(City and State cr Furu.n

| 1Z_CITIZEN OF wHAT
T"‘" y I COYNTRY?
U,

Farmer Farming Nortonville, Kansas i
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert, J, Eghom unSniwm,
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkaowa) | (If yos, pive war or dates of sarvice)
no 99=24=144% | Mrs, Ruth Eghom Webb City, Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION Ig;gg:’tlﬁgngﬁﬂ
, Enter only oneeause per 1. DISEASE QR CONDITION . DEATH
line tor (s), (b), and (e | DIRECTLY LEADINGTODEATH*,,  Ruptured colon days
PR, ANTECEDENT CAUSES ‘ . .
This does ot mean Recent abd-perineal resection 8 days
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) -
a3 hear fatlure, gsthenia, rise to the above canae (o) stating - T
cle. It means the dis. | the underlying cause losl Ca of rectum L months ?
eade, injury, or plicg- DUE TO (e) g
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’
' Conditions contributing lo the death but nof 1 :
rela!c:!‘to the dizease :Jracondi!ion causing death. . EH&)O].US of left COllC a'rtery h days
19a. DATE OF OP'FEJAEJ 19b. MAJOR FINDINGS OF QPERATION . 20, AUTOPSY?
3-27-55 Ca of rectum, mod. advanced /é“% X | wsH wol]
21a. ACCIDENT . (Bpecify} 21b. PLACEQF INJURY (a.q..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory. street, ofice bldg., ete.}
HOMICIDE .
2id. TIME (Mogth) (Day) (Year) {(Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Fov . | whE AT NOTWHLE
INJURY = | woRrK AT WORK

2. I hereby certify that I atlended the deceased from 3-21-55

L19_ to _h=b , 1955, that I last saw the deceased

alive on ,.2‘.5—,,19_55_ and that death occurred at X235 A

m., from the causes and on the dale staled above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A. PERMANENT. RECORD

e A~ B,

23a. SIGN {Degroe ot title) 23.!:. ADDRESS 23c. DATE SIGNED
' ‘M.D. U | #risco Bldg. Joplin Mo, L-8-55
%ENBHERMI g&.&?gﬂt;—m DATE l‘%. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county} " (State)
Burial Arp, 8195 Cpter yride (lem Oletefd vk e o
DATE REC'D BY LOCAL o4 ok EARArS SIGNATUR ’ r 1% %) | 25. FUNERAL DIRECTOR' S §I6NATURE ADDRESS '
-G WL E s 75y 2| Jonston-Arnce-Simpson Mortuary




TP g
~Jequm) 9|14 £3unon)

LU

".I'.

S T O

[

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,...........

working under my personal supervision..

PR A0 T 1=3 1 3 AP .. 4 N /-~ S A :
Signature of Student Embalmer
" ' Licensed Embalmer No. %

P. O. Address M@

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

Y ]
4 :

Note;
to comply with the above constitites grounds for revocatioh of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I’ *hls body is not embalmed, fact should be so stated above. .




