-
L e

5

A
L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENTRECORD
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THE DIVISION OF HEALTH OF MISSOURI

Pt

' s 1als 1)
FILED APR 20 1955 STANDARD|CERTIFICATE OF DEATH ot Bt o... LD
e res. pist. wo. /W & —é PRIMARY REG. DIST. W0. 2@ LS Registrar's No d .37 .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decensed lived. If Instisution: residence before
n a. COUNTY JASPER a. STATE Ml SSOUR| | b. COUNTY JASPE udmhin:)
b CI'IE;Y (I outeide corpurate Il.mit.n. writs RURAL udwc'l:.mw §"rALYE:‘|f;rn|:. nl?v’:) ¢. CITY (1f cutside corporate limity, write RURAL and give township) % ?_9
+TOWN  JOPLIN YRS TOWN  JOPLIN ¢7 2
. ’ FH%PE\]T&ME OF (Uf oot in hoapital or Institation, give street address or looation) ASD.I’DRR% (I rural, give location)
INSTITUTioR 2481 | SERGEANT 2111 SERGEANT
.3' gg@hégs%% a. (First) b. (Middie) | ¢. (Least) 4, DATE (Month) (Day) (Yean
(Typeor Priny ~ NANCY JBAN - BLINZLER oeans APRIL 6. 1955
{75 sex /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™ | 6. DATE OF BIRTH . AGE Gavean] 7 wroin + ekn | ¥ woate
FEMALE |WHITE WIBEWEE " *"9 MarCH 6, 1867 I 8y | P [ e e
10a. USUAL OCCUPATION (G kind of work-| 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (shate or forsian sowmtre? 12, CITIZEN OF WHAT
' wor '8, avan if retired DUSTRY
CHEYEEW PR CENTER, MISSOURI I v

‘H13a. FATHER'S NAME

JOSEPH MCGEE

13b. MOTHER'S MAIDEN NAME
e ——————— O'Bnl AN

T4, NAME OF HUSBAND OR WIFE _
GEORGE BLINZLER

i5. WAS DECEASED EVER IN U.S5.ARMED FOR
(1 ywa, glve war or datos of servico)

Yes, NG‘ unkonowa)

CES?

16. SOCIAL SECUR{'TJ
’ UNKNOWN

17. INFORMANT'S S{GNATURE OR NAME
PAUL BLINZLER ,JOPLIN RT. 4

ADDRESS

. Enter only onecauss per

.82 heart fallure, osthenta,

18. CAUSE OF DEATH
line for (e), (b), and (c)

*This doex not mean
the mode of dying, such

ete. It medne the dis-
eate, infury, or complica-

I, DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Adorbid eonditions, if any, DUE TO (b) /
rite to the above cause (a) ﬂmﬂg

the underlying couse last.

MEDICAL c;—:\nnncxnou
@ [ /n'\ﬂ @NM%W&

INTERVAL BETWEEN
ONSET AND DEATH

MF—/M&

DUE TO (o)

lion which coused decth,

1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not

related fo the disease or condition causing death.

20, AUTOPSY?

19a. DATE OF oPTl-le‘zjﬂﬁ <19b. MAJOR FINDINGS OF OPERATION T B R
A2 | w0 wD
21a. ACCIDENT (Bpecity) | 21b, PLACEOF INJURY (e.s..insrabous | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) = - (STATD)
+ SUICIDE e C * | bomse, tarm, factory. streat. office bldg.,ma.) : t -

HOMICIDE

21d. TIME (Month)  (Day) (Yess} (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ILEAT[—} NOT
INJURY - m. wv:onx AT :&;!I:LEIQ/D A

2. I hereby certif; th I attended the deceased from ‘ lﬂﬁé_ to @M,Jsﬂ,ﬁd I'last 2aip the deceased

alive on IQ.g_,TM thal death occurred ai 4 m., fromythe causes and on the date stated above.

MY

23s. UGN RE

W:UMﬁa/ZZmﬂ =

{Degree or title)

| EZ}D;?M&M

Ity e |22

ﬁ.‘ RIAL, CREMA-
ngﬁyﬁqu_. (Bpweity)

“uy=81s5

24c. NAME OF CEMETERY OR CREMATORY: .
MOUNT HoOPE CEMETERY

TN (Olty, town, or conn
BB CITy, MISSOURI

/ (Btats)

DATE REC'D BY LOCAL
E
of /-

Rigﬁ § %NATU

B 25. FUMERAL DIIECTOR'S slﬂAWl!
~2] STEVE PARKER "ORTUARY

(Licensed

*s Statermsfit on Reverse Side)

ADDRESS
JOPLIN, MO,
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STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b e

working urder my persona! supervision. Student EMbaImMEr NOvvauscaeransssrsoncnnss
Signed f\._; ;W ‘i’%/xa
ane Student Embalmer Lu:ensed Embalmer N";—? ?
' P. O. Address 444412.??
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply

the sbove constitutes grounds for revocation of license.) .
ﬂc!ubodyunmembalmed.factd:culdb-wmdabovc. :
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