No. 300
e I FUED MAR 29 1958 STANDARD CERTIFICATE OF DEATH St Fite Nowo o
' BIRTH NO. REG. DIST. NO. /Jz PRIMARY REG. DI3T. %0. 0 OO/ poviirars N,_,_.{_/_z_____.__.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceassd lved. 1f lnetitution: residecce before
8. COUNTY a. STATE b, COUNTY ad-nhim
_ Ja sper Missouri Jasper A
b. CITY (H outeide corpurate Umite, write nfnul. Mm':':.u " & Al.yE:limel: pgi‘ | o CBTY FEn n;..m within Limite of /
TOWN Joplin L8 Yrs TOWN Joplin =N K'
a d. FULL NAME OF (if not in bespital or inatitution, give strect add or location) . STREET (If rorsl. v loeation)
0 HOSPITAL OR X * ADDRESS
TR INSTITUTION. 2629 Virginia Avenue 2629 Vi a 8
___a 3 NAME OF s. (Firsty b. (Middie} v, (Last) 4. DATE (Montt)  (Dey)  (Yea)
F (Tepeor Print)©  Cordy We PCRD DEATH March 20,1955
& 5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years|  UNDER | TIAR | 0 Wo0en 3 Wi,
B . WIDOWED; DIVORCED (Sopeify) e Byadan) | Mostha| Ders | Houn | b
g Male White Married 1 February 1,1903 52 |
10a. USUAL OCCUPATION (aw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ..
E :,.ig ot of wogkla Lo, wvaalf mtivedh | OF BUSINESS DR TRY (Cicy wd Store or Paseipn Cfder) | 12 GITIZEN OF WHAT
& Broker Groceries El Dorado Springs,Missouri U.S.
< 13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
- Stroud Pond J Anna Dowell Alberta Pond
& || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE DR NAME ADDRESS
< (Yes. 80, o usknowo) | (If yes, sive war or dates of servios) 5 . .
- o 491-01-4560 |Alberta Pond 2629 Virginia Ave JoplingMo.
I 18. CAUSE OF DEATH : MEDI CERTIFICATION INTERVAL BETWEEN
I || Eoteronly onscausepes | 1, DISEASE OR CONDITION, } ) /Lcﬁ ONSET AND DEATH
Z |l 1o for (a), (b, and (c) | DIRECTLY LEADINGTO DEATHS () AAp gt nnm Nt e - IO
% oThis dors nat mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
3 a# heart follure, asthenta, t’;” f0 the above mulm) sating . -
[ ete. It means the dis- e underlying cause last. . S /@3 X ,
o ease, infury, or complica- DUE TOQ {&) -
tion whick caused desth. | 11. OTHER SIGNIFICANT CONDITIONS .
Z ! Conditions contributing to the death but mot W«v’ MWLM. C_VM,AMM» 60
% related to the diseave g1 condition cauring death
f  [| 19a. DATE OF OPERA- | 190. MAJOR rmr( W L‘ / 20. AUTOPSY?
2 | 7/21/1953 ] cuntwa_wirllpey baslid TMJ( e P[]
w || e ACCIDENT (Bpecity. 21b. PLACE OF INTORY (e.x.. inorabout | 21c. (CITY. TOWN, BR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE s i homa, l;rm llcwry atreet, offce blis,, et0.)
Z HOMICIDE e
g 21a. TIME (Month) (Day) (Yew) (Houws | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
b!c INJURY = | “work AT WORK
E' 22. I hereby certify that I aliended the deceased from 6/29 L1803t 3/20 , 1925, that T last sow the deceased
.: alive on 20 , 1955  and that death occurred at _8215P n., from the causes and on the dale stated above
= i 238 SIGNATURE (Degroe or ug}) Z3b. ADDRESS IGNED
[ 420 Byers Ave Joplin,Mo 3 20 1955
: qur U] ptin,to.
E‘ %‘6 BURIAL. CREMA- hqa zAT 24c. RAME OF eéuErERv OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
(Bpecily} . v
§ OeT h 22,1955t Ozark Memorial Park Joplin,Mo, B
DATE REC'D BY LQ:AGL '5 EIG 6 R /33 25, FUMERAL DIRECTOR'S SiGNATURE ADDRESS
S-a24-5F5 ‘. Yy ,m w4gAhornhill-Dillon Mort  Joplin ,Mo,

dked Embalinet's Ststement on Reverse Side)}
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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 embal

LT o o U < o , Student Embalmer No,............

working under my personal supervision,.

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

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

T this body is not embalmed, fact should be so stated above. 1

DWRITING. (Fai
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