No . 300
10. 48

PLAINLY—USING 1INFADING hI‘ACK INE—MAKE A PERMANENT RECORD g\ .

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Pd J é PRIMARY REG. DIST. NO.M Registrar's No

FILED SEP 7 1955

- BILRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: resilence befors
a. COUNTY a. STATE b. COUNTY adinbaion).
Jasper Missouri Jasper
b. CITY (1f euwid to limita, write RURAL and gi c. LENGTH OF || <. CITY o -
TR putside corpomte Tm . % awaahin) | STAY (in this place) . CC))VF}N ! & f;gf:ﬁfm%%éﬂigf
i o
Joplin U - Joplin il D= N
d. FULL NAME OF (1 not in hoapital or institution. give street ndd or location} I STREET (If rucal, give loeation) Q 3
HOSPITA . ADDRESS , e '7l )
INSTITUTIONCrumB Rest._ Home 1809 Grend Ave, - 1809 Grand Avenue ’
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE {Month)  (Dey} (Year)
(Typeor Ping) ~ HETXY Oscar STROUD peaniugust 22,1955
5. SEX C 6. COLOR OR RACE | 7. Mm::m%g récvggchésnmsn.g 8. DATE OF BIRTH =~ ™ -~ 9. :\.GE (In years] IF UNDER 1 YEAR | IF UNDER fr HES,
.y (Hpecl: . day) |Montha| Days | Bours [ Min.
Male White 153 July 29,1878 (48 | |
10a. UE:.AL Og%l{ﬁ:?” ((.‘h'ekindo(nork 100, KIND OF BUSINESS OR IN- | 11. ammguxca (City and State co Foreign Coutry] (3| 12, CITIZEt;?FWHAT
Retired Har Loyee Gramby,Missouri eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

Unknown Unknown

Dorothy (DIVORCED)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUREI’J 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, orunkaown) | (If yes, xlve war or dates of service? N .
o L*mme Rest. Home 1809 Grand Joplin,Missouri
8. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg:l&g%m
| Fnter onlyonscauseper | 1. DISEASE OR CONDITION _ *- . - . : H
Lime for (), (b). and () | DIRECTLY LEADING TO DEATH'(a) w e e e e
“This does mot mean | ANTECEDENT CAUSES ’ )
the mode of dying, such ﬂfofmmmﬁm' if 7,15.‘?3", DUE TO (b) rem i_u_LM_épJ N
rite to the above canse (a ing
:t‘chw;:!:i:: ?::e::: . the underlying cause last. v M Va ¢ ’ a'f X f" et Ol‘}
ease, infurt, o e DUE TQ (c)
tion which caused deuth 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the diseate or condition eausing death.
1%a. DATE OF OP_F%N 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ol 0 &
YES ND
21a. ACCIDENT (Speciiy} 21b. PLACE OF INJURY (e.x.. inermbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, {arm. fastory, sireet, ofice bidg., #t0.)
HOMICIDE . )
21d. TIME {Montb) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " woRK AT WORK

2. I hereby certify that I atlended the deceased fram\.’.ﬂ% y ’ —éf—&, '
alive on Jug 28 | 198335 ond that death occlrred at _iQOiQm., from the causes and on the date staled above.

19583 " 1o 19.4°87 that I last saw the deceased

(Degroe or titl

23b, ADDRESS

43 WY

23c. DATE S5IGNED

o/l ot o i3 41| oy a8

23a. SIGNATURH \ .
Qe A Olut— Ao,
22, BURIAL, CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY

Fairview Cemetery

"Bardal " | 8-24-2955

24d. LOCATION (City, town, or county) ¢  (Gtate)

Joplin , Missénrt

DATE REC'D BY LOCAL R'§ SIG ;3 ¥

9 _ 3-SS_REG )

At

sttiUNERﬁL 3| E-E-H{i_:forsll ﬂa;%n: ij)ﬂ'ifﬁ-.

d Embalmer's Statement on Reverse Side)




e oo’y

—-poiid 4°0
— C A:;.Snmli

SORT

STATEMENT BY LICENSED EMBALMER

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

by M, OF by L iiirieirarreirrrae e , Student Embalmer No...........
working under my personal supervision..
Student......... P Signed .. e
Signature of Student Embalmer
Licensed Embalmer No....._.....
) . P, O.rAddress

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.

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




