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WRITE PLAIN‘LY—USING UNFADING BLACEK INK—MAEKE A PERMANENT RECORD

FILED JUN 23 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

1 9156

AL Llelligsee | o &~ of -

BIRTH MO, REG. DISY. NO. /é é PRIMARY REG. DIST. a9 Regisirar's No. 234
| PLACE OF EATH 2. USUAL RESIDENCE (Whers decessed lived. If {matitgilon: residence before
a. COUNTY a. STATE . b. COUNTY wdnimion).
et At .
b. cm'é( te limits, write RUBAL aad gtve | ¢. LENGTH OF || c. CITY iy \ 7
oR townshipt| STAY (In this place) OR a5 dumu Jrithis Loaits wm:f
TOWN TOWN Yu Wo
tution, give sirset address or locstion) ' STM r {1f raral, gve tion} 6 Q B
W) ADDRESS é 4 M? ¢ >
" D (Middle) . (Last) 4 DATE  (Month) (Day) (Year)

L

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED) | 8, DATE OF BIRTH 9 FGE o yeen| v o 1 ik | oo v
WIDOWED' DIVORCED tast birthday) | Montbs | Pr | B 3.
2 5. 9. /18P« 7/ |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE o, : 2T 2._cm
during most of working life, vren If retired) | 4 —, DUSTRY /\-:lf 2 (City ead State °':""Z"“" Country} / NERyy THAT
- 13 ’ 2}

13b ¥

/ Emmsn 5 MAIDEN

E.muuknown)

. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(01 yes, war or dates of sarvice}

14. NAME OF HUSDAND OR WIFE

L aar

Nz (4
17. ORMANT' §

4 4,

I 16. SOCIAL §ECUR|TY
NO.

{GNATURE OR NAM ADDRESS
; 2«
Co AL, ~ r%
N4

18. CAUSE OF DEATH : . - MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onscenseper | |. DISEASE OR CONDITION T — ONSET AND DEATH
line for (g), (b), and (c) DIRECTLY LEADING TO DEATH (-a)
*This dees not meen ANTECEDENT CAUSES h f

the mode of dying, such | Morbic conditions, if any, giving DUE TO () _"&
a8 heart failtire, asthends, | rite to the abore cause (a) stating

ele. If means the dis- the underlying couse last. - 3

; Cuny J 4
case, infury, or complica- DUE TO (¢} y A ey 1/ =
tion which cavaed death, § 1. OTHER SIGNIFICANT CONDITIONS l L4
. Conditions contributing to the death but aot 4 2eo
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D NO
2ia. ACCEDENT (Bpecity) 2ib, PLACEOF INJURY (ex.,inoraboms | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID ! . home, farm, [actory. strest. office bldy.. ete.)
HOMICIDE -
21a, TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
WORK AT WORK

2. I hereby egriify that I attended the deceased from ﬂ7 %
alivé onﬂ__‘ﬁ_q N $7Tand that death occurred at rﬂd

Mf that I last saw the deceased

i thc causes tmd on the date staled above.
,{ M\(Dm or i) z’i'bl A])gfco Bldg, Joplin, Mc l zzo./g\ NED

24c. NAME OF CEMETERY OR CREMWI

24d. ww. town, or eounty)

{Btate)

adl

“s AlenaTunre




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o o N . e » Student Embalmer No............

working under my persconal supervision..

Student....ooieneoiuiieniiiii i e eeaaaas ngnedmgm .....................
Signature of Student Embalmer

Licensed Embalmey Nozg?aa

P. O. Addresg /At ‘.’Z“

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 his OWN handwntmg

‘¢ this body is not embalmed, fatt should be so stated above. * : A




