300 H - J U L 6 THE DIVISION OF HEALTH OF MISSOURI 21'8.?8
) R -
o ’ LED 1955  STANDARD %ERTIFICATE OF DEATH SHate File Noworvompmen s
’ 360
b ! BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO._ 02258 . Registror's Nowm .. st
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deconsed lived. If_institution: residance hefore
g a. COUNTY V‘! A ’ a, STATE %“d b. COUNTY o £ ld-aﬁio‘n).
} | b. CITY (If outeide corpurate lmits, write RURAL and give | ¢. LENGTH OF || ¢ CITY . o L Residence within Lie ot
OR stownshig)| STAY jhn this place) OR a ¢ily qr jncorporated town?
TOWN W‘ Pl TOWN Y R No i
F#%P?T&AT.EO%F (If not in hospital or inathution, dn atgoot addrees or Ine‘ﬂen) F“ s.DrDRREgSy 4 (If raral, givy on) # “'Dl &L 77
INSTITUTION /S ot/
3. EI,QE%MEE s?z% a. (Fnr;u) b. (Mlddle)- ¢. (Last) |4_ DA}-E Month)  (Day)  (Year
(Type or Print) \A/. DEATH LYy, /Psc
8. DATE OF BIRTH 5, AGE (a
last birthday)

5. SEX CE 7. MARRIED NEVER MARRIED,
WIDOYED, DIVORCED (Bpecit

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-
: DUSTRY

IF UNDER 1 YEAR r mm B HRS.
Mo Hours | Min,
(%0 7 b R

12, CITIZENOFWHAT
done during most of working lifs, aven if retired)

' (City snd State cr FW Country)
13?ATHER S HANE; 4 13b. MOTHER'S ?Eﬂ N 14, NAME OF EUSBMD OR ¥IFE

I5. WAS DECEASED EVER N U.S.ARMED FORCB’ 16. SOCIAL SECURITY 17. INFORMANT S si GNATURE OR N E ADDRES

(Yes. no. or unknewa} {If yea, .llva war or dates of service)

e T 2,3} Lﬁo
18. CAUSE OF DEATH MEDICAL CERTIFICAT]ON INTERVAL nrrwzsn
 Eoter only onecauseper | 1. DISEASE OR CONDITION . Z ONSET AND,

Jine for (a), {b), and {¢) DIRECTLY LEADING TO DEATH* (3

“This dors mat mean | ANTECEDENT CAUSES Pz ( /; Z ﬁg Y,

the mode of dying, such | Mosbid conditions, if anyp, giving DUE TO (b) ¥ ’

as heart failuse, asthenia, | Tise to the above couse (a) stnting

the underlying cause last. .
ete. It means the dis- - ’ [?
ease, injury, or complica- DUE TO (¢} a.5 !ﬁ &

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to he deaih bul 7ot - .
reloted Lo the dizrease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
T 0O wX
”-)/\_.-a YES NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWN (COUNTY) (STATE)
SUICIDE homae, Iarm, fa , street, offices bldg., sta) i
HOMICIDE i ‘
21d. TIME (Month) (Day) (Year) aB3uc) | 21e. INJURY OCCURRED | 21f, HOW NJURY OCCUR? /
- WHILEAT[—] NOT WHILE
‘INJURY WORK AT WORK

2, I hereby certify that I aliended the deceased from C':‘i_._ 19:51  to #&& 19_£J, that I last saw the decensed

WRITE PLAINLY—USING UNFADING BLACK lNK——gAKE A PERMANENT RECORD

alive on 19..31.) and thal death occurred a!. m., ffom the causes and on the date staled aborve.
23& St or title m 23c. DATE SIGNED
ol 76 o, Ko fTol Wiy ot
%Aa BlR.l ER M| 3\1’_ CREMA- m DATE 24c. NAME BF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ¢  (State)
emova '|June 24, 19B5 Local Cemetery Joplin, Missouri

l|[_§, 25, FUNERAL DIRECTOR'S 31GNATURE ADDRESS

Thornhill=-pillion, Joplin, Mo,

mer’'s Statenent on Reverse Side)

DETE REC'D BY‘ LOCAL | REGJRTRAR'S SIGNATURE
- -




Fl

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

Student....cooiviiciiiii i e
Signature of Student Embalmer

P. O. Addresn/. [ A5E 7)/

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

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

¥ this body is not ‘embalmed, fact should be so stated above. :




