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NG UNFADING BLACK INE—MARE A PERMANENT REC
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WRITE PLAINLY-—USI

i

I“ff@’ JUN 23 1955

! BIRTH NO. i

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._L&_Pmmv REG. D1ST. NO.

State File No.......

_M Registrar's No

19124

e -

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decossed lived. If lnstitution: residence befors

&. COUNTY a. STATE . . b. COUNTY adiniasion),

Jaaper Mj ssouri Jasgper

b. CITY (H outsds sorpurata limits, write RURAL and gh c. LENGTH OF c. CITY

OR = e tawabic)| STAY (ta thin placwl|| OR - ‘m“mm‘;ﬂ
TOWN Jorlin 61 yrs TOWN __ Joplin = *0 .

d. FULL MAME OF (If not in houpdiat or Lastitution, glve streot sddress or locutlon) STREET (EF rural, give location) vJ
HOSPITAL OR * ADDRESS V] ¥ 7 D
INSTITUTION 54 Trhhne HUnenital 229 Nowrth Toplkenn

3.:|;~IEJ::ME: ?EFI.:.! a. (Flrst) b. (Middle) ¢ (Last) 4; DAP.E (Month)  (Day)  (Yes)
{Typeor Print)  Adelaide Hollinger DEATH Thune 12 1955
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED; ? 8. DATE OF BIRTH §. AGE (In years| 1¥ unoen | YEAR | 7 uioem u HEs.
WIDOWED, DIVORCED (8pe Last birthday) |Months , Days | Hours { Min.
__ Fenmale White Widowed Ort. 268 1821 73 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . 12. CITIZEN
done during tavet.of worklug I-lh.cml.lnt;.d) DUSTRY (City and State or Foreiga Omnry)-z' COUNTRY?FWHAT
Hongsayifa Lindsay Ontarin, Candds Yeg
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
‘ FAuard Tawuder MavuyMoCormigle—o o .. |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes. xive war or dates of service) HO.
Mp Mrs Joe Winegert 902 N, Sergeant Jovlin Mo.
18. CAUSE OF.DEATH MEDICAL CERTIFICATION B INTERVAL BETWEEN
 Enteronly onecauseper | |- DISEASE OR CONDITION _ o - - 7o === | ~ONSET AND DEATH
line for (a), (b, and (¢) | DIRECTLY LEADING TODEATH"() __ Paralysls asitans 5% vears
. . . on
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b}
a2 heart foflure, asthenia, | Tite Lo the above cause (o) stating '
dc. It means the dly- | the underiying caviac lost PR g’ & \{
care, infury, or complica- | DUE TO (¢} . 3
tion which m_uaod death. | Il. OTHER SIGNIFICANT CONDITIONS .
: ’ " Conditions contributing to the death but not !
velated to the disease or condition couting deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION *
. | v 1 o B2
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
_ SUICIDE [ + | boma.lsrm. factory, street, office hidg..w0.) )
‘. -, HOMICIDE ) LT . !
21d. TIME (Moath} (Duy) {Year) (Hour) 21e. INJURY OCCURRED | 21t.-HOW DID INJURY OCCUR?
L. WHILEAT[] NOT WHILE
-INJURY = | “work AT WORK
2. I hereby ceft v. that I attended the deceasged from 6-1-43 13 to _6=12-55 ., 19 ., that I last saiw the deceased
alive on

po Of :m

hat death occurred at _3_Pm J‘rom the causes and on the date stated above.

23b. ADDRESS 321 Frisco Building,
Joplin, Missouril

Z3¢, DATE SIGNED

6-13-55

248 RE|
TION, REMOVAL (Bpecty)
Brianl

Mt, Hopa Cemns

240 NAME OF CEMETERY OR CREMATORY

+cvﬂ!

We 'h'h

24d, LOCATION (Olty. tow-n. or ooumy)

ci +1r ”O

(Btate)

K
2

25. FUNERAL un:c'ron 8 SIGMATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student....cooiiiiiiiiiiiiiiiiieaiitceca st aaieaaaas
Signature of Student Enbslmer

P. O. Address .........ccucimocucnn.

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

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

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




