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THE DIVISION OF HEALTH OF MISSOURI

FILEDMAY 10 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQ-A PRIMARY REG. DIST. N-M Rem':lrnr'JNa........./ ZK...,.....

Stae pie o L1 6

DATE REC'D BY LOCAL

e Annnas 321 Frisco Bullding,

BIRTH KO,
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ey TS PO &R T M/ ss oa£ O TAS PER
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O )} TOWN A N ‘52 =W
d. FULLPT‘AME OF (ll Bot in hoapital or institution, give sireet add ) . ASDTgf;Es (If rural, give location) 0‘_ / 0
INSTITOTION. 210 s Jﬁ//ﬂ-l s—r 2/0S WRLL ST,

3 NAME OF s. (First) b. (Middie) e (Last) 4. DATE  (Month) = (Day)
DECEASED ) 7)  (Year)
(veor pint) M BRON) £ ADRM S | oo 23 /955
- / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v unoEm 1 YEAR | F UNDER 4 M3,

- e R | W.ED DIVORCED (Bpectfy) tmbmau) Month' Days | Hours | Min,
EMALE VM7 T AAVG L, /873 3 l
10a. USUAL OCCUPATION mw-n::;m:m . KIND OF BUSINESS OR INf 11. BIRTHPLACE™ (r; )\ 44 State or Foreign Couatry} ) lzi:gbﬂ%"?rw“”
M ESTCl LrewEFreELd, T
130, MOTHER'S MAIDEN NAME 14, NaME cﬁ' HUSBAND OR ¥IFE
Lo /O 0L COMB| /ISARE T, 4O cem
5. WAS DECEASED:EVER-IN'U.S. ARMED FORCES? | 16. SOCIAL * E':ZURI'I'Yc ORMANT'S S| GNATURE OR NAME ADDRESS
(Yed Df %own) ATl yom, :in War or. d.nu.ohenlee) - NO, m ao LY o
3t ", § T PO & - [4 . .

18. CA}JSE OF DEATH } i oot ety L' MEDlCAL CERTIF[CAT!ON INTERVAL BETWEEN

Enmonlyonemmpu’ 1 DISEASE EEA g?ﬁig_lrg% Yk c{?ssr AND DEATH

line for (a), (b), and (c) '} © (u) = = -] nknown

“The 4 ANTECEDENT CAUSES - From 4-3-53

pes mat men to the time
the mode of dying, such gartb{dmmﬁt:m. if c;ng, 'ggng DUE.TO (b} m —?TET

a# heart fatlure, asthenta, ¢ L0 iNe abobe caust (o ng o) en

ete.” It means the dis- the undertying mu’""“‘ . ot

case, infury, of complica- . BUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT_CONDITIONS

Conditions contributing to the death but not
redated to the disease or condition cousing death.

19a, DATE OF OP'IE'IRO?; 190, MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?

‘ ‘7/ R oo ves () wo [x)

2fa, ACCIDENT {Bpedfr) 21b, PLACEOF INJURY (e.g.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, factory, srest, offics bldg., s1e.)
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z 1 hereby ccrhfy that I auend d the deceased from _&MB_ to _H4=23-55 18 , that I last edw the deceased

m., Jrom the causes and on the date stated above.
23: DATE SIGNED

14 28- 55

Joplin, Missouri
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, oF by ...t iiair e raenaea, e , Student Embalmer NO...c.ae.....

working under my personal supervision..

Student .. . iiiiiiiiiiiiiea i saz e Signed...._.
Signature of Student Ezbeloer .

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of licénse).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed fact should be so stated above. - ~-




