e F STANDARD CERTIFICATE OF DEATH e i e
5 “-ED MAY 10 195‘5 R AV WY REs. DIST. o _L{_-.é_ PRIMARY REG. DIST. nolg_a_a_L Registrar's No. ... ....2
T " P '-ACE OF DEA Z USUAL RESIDENGE (Woare decessed lived. If lastvation; raidesee oclor
) a. COUNTY Tr

.

. a. STATE W\g \‘ b. COUNTY adioimion).
w &ren s
b. CITY Ut outnide te limsite, wiite RURAL and gi ¢. LENGTH OF c. CITY Resld:
OR s - rownabip)| STAY\(in this place) OR o b e et 0f
TOWN Gx— TOWN Ca. Yes H e dm

2. I hereby certify that T attended the deceased from _Jan. 1953,19__ _,to _Aprdl | 19 55, that I last saw the deceased
alive on _April 16, 19 Y9 \and that death occurred at 11: 27111 , from the causes and on the dale stated above,

23a, SIG £Te0 itle} o} 23b. ADDRESS 23c. DATE SIGNED
M\ 67;] IO /) 607 Frisoo Blag.,Joplin, Missoyrl 4-19-55

Zin. BURIAL, CREMA. ub DATE NAME OF CEMETERY OR CREMATQRY | 24, TION,(Olty, town, of county} {State)
. REMOVAL (8 i AL .

4- -\"-\S":r QAAQAL)

DATE REC'D BY LOCAL | REGWW N FUNERAL DIRELJOR' § 1 GMATURE ADDRESS _l'
S P =IO . o

'.§ d. FULL NAME r.' institutlon, o add 1 . STREET rural, t T
e HOSPITAL OR e ats Gl i * ADDRESS ) d""’“ o jﬁ‘j r'd
2. ' INSTITUTION
-7
L. - ME - Oy, X

- a 3 DNEA‘\: ME s%li‘: & (FiF§0) b (Mmdle) c. (Last) 4. DM—E th) (Day)  (Yean

| (o P L OhaNN A K. RRAY o O pe, W, 1455

6. COLOROR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] v nnoER 1 F UNDER L KRS,
= 09 IDOWED, DIVORCEQ (Specity) m 4 bgprindin)” | Monta| Durs | o' b
lﬂe UAL OCCUPATION (Qige kind of work | J0b. KIND OF BUSINESS OR IN- RTHPLACE 3
5 uring most of wor! ite, ’:lruu:r:rd) § DUSTRY {Ciey aad or Foraign Counery) 12CCC{LE¥IEQ§'?OFWHAT
o burw Nems, W Qo / <0
< 134, FATHER® s NAME 13 OTHER" 5 MAIDEN E U NAHE oF Husamo-on wIFE *

o 1. S}

b 15. WAS DECEASED EVER IN U.S. ARMED FQRCES? IAL SECURITY | 17, INFO NT'S S}GNATURE OR NAME ADDRESS

- (Yes, MNno'n) (I yea, wive war or dates of servics) NOQ. w ..

= 0 oW = .

i 18, CAUSE OF DEATH MEDICAL CERTIFICATION %‘;sig_‘;él-a BETWEEN

& || Eoteronly onecauseper [ I. DISEASE OR CONDITION -

2 {[ inefor (), (o), and (o) | PIRECTLY LEADING TODEATHY () Acu'te heart block.

-] “This does not mean ANTECEDENT CAUSES

‘G |} tne moce of dying, sue | Morbie conditions, if any, gising DUE TO iy ___Eypertemsion. 2 yrs.

& ar heart fallure, asthenta, rize to the abore cause (a) sating )
1) e, It meens the dis. the underlying cauee last. . £ 14 2 ) one month
® caze, injury, or complica- DUETO () Possible carcinoma o ver

= tion which caused death. | 1L OTBER SIGNIFICANT CONDITIONS )

= : Conditions contributing to the death but not

3 related to the disease or condition eausing death.

I t9a. DATE OF OP.‘Ir_Z%Pﬁ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? .
z

= 7 /5t /[ ves L] wo &
o 2ia, ACCIDENT {Bpecitr} 21b. PLACE OF INJURY (o&..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE . homm, farm, factory, sirest, offios bldg . #10.) .

é HOMICIDE T 1o *

g 214, TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' | ' INJURY .- o WHILE AT NOT WHILE

\ e : ) =. WORK AT WORK

[

&

=

3

-9

E

§

(Licensed Embllae‘ra Statement on Reverse Side)




peid %0
wmk i 2l 1 U™

_ﬂm-_aw W

STATEMENT BY LICENSED EMBALMER

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