BIRTH NO.

tRLED MAY" 17 1956 STANDARD CERTIFICATE OF DEATH

a5k
REG. DIST. NO. PRIMARY REG. 0IST. No. 2~ 0.0 )

THE DIVISION OF HEALTH OF MISSOURI

State File No

Registrar's Na.......l..f..b....._... .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institation: rasidence befors
a. COUNTY JASPER 2. STATE MISSOURI b, COUNTY JASPER sdicimion),
b. CITY (I outcide corpurats limite, writa RURAL sod give . LENGTH OF €. CITY (If outaide corporate lisstty, write BURAL snd give townehip) ?"3

own JCPLIN ‘°"‘"""’| F Y BAVE  rowm JOPL IN %
¢, FULL NAME OF (If not In bospltal or instivation, give streot addrees or location) d. STREET { Location)
WerTonion  FREEMAN HOSPITAL . - ADDRESS 23085 SERGEANT Ave.

3. NAME OF 8. (First) b, (Middle} <. (Lasty 4. DATE (Month)  (Dap)
DECEASED y) | (Year)
(Type or Print) Susie VioLa MOUNCE pExn MAY |,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (e years| & UNOER 1 TEAR | 7 Wik 1 mas,

F / W Powsn PYORCED @owatin, | Jyng 19, 1896 L gcass Monu:-’ Dan | Houn | Min
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12_ CITIZEN OF WHAT

CRUNBRV EMPLSVEE™ [Freeman HosPYPAY . DarDANELLE, ARK, ; UNERYE, |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
J. C. Wooo _ Nancy CONNELL Guy MoOuNCE

E{. WAS DECEASE:) E‘:’IER '",,”'S"A““dfl’ FORCB‘: 16. SOCIAL secungg 17. INFORMANT S S!GNATURE OR NAME ADDRESS

o, 80, Q Down. on, Kivo war or dates of service) N
*No ” GuY MOUNCE, 2208% SERGEANT AVENUE

18, CAUSE OF DEATH
. Enter only onecause per
lne for (a), (b}, end {c)

*This doecr not mean
the tmode of dying, such
ot heart fallure, asthenis,
rc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
o ONSET AHD%
%"

rize to the above cquse fa) stating

the underlying couse last.

DUE TO (c)

eae, infury, or Ui

tion which eaused desth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to ihe death but not . .
related to the disease or condition causing death, ) . ]

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

" : h /.;'R.?)( mDmD

INJURY

WHILE AT NOTWHILE
WORK AT WORK

218, ACCIDENT ' | (Bpecity) 21b. PLACE OF INJURY (e4..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ** (STATE)
v SUICIDE bome, tarm, factory, strest, offios bildg., ete) .
HOMICIDE
214, TIME {Mooth) (Day) (Year} (Hou) |'2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

o

2. I hereby certi that T attended

Wﬁfrom m, 19@, {o M 7, 1057 that I last saw the deceaced

nd thal death occurred al ___.____ m., from the causes and on the date siated aboue

alive on , 19822 |
23a. TU ; () (Dewresomtile) | 2. AD - SIGNED
24a. BURIAL . CREMA- | 24b, DATE 4. MAME OF CEMETERY EMAJORY | 24d. LOCATION (Olty, town, or coudty) ' (sme)
TR REY RL Boseitr) | 53 0zark MeMORA AL PARK JOPLIN, Mnssoum '

DATE REC'D BY LOCAL

-4 - FF

-

Z5. FUMERAL DIRECTOR'S SIGNATURE

.s_d
{Licened balmer's Sm pent on Reven

'S '4;-
,t"“( /3% » TEVE PARKER MORTUARY, JOPLIN MO,



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student Embaimer NOsousvucssnssnnransas

Licenséd Embalmer No.s TA ,7

P. O. Address &«.}.M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for tevocation of license.)

TING. (Failure to comp
If this body is not embalmed; fact should be so stated above.

popid 9RO

e i
-

L e it e -



