THE DIVISION OF HEALTH OF MISSOURI o

. Mo, 300
os .|  FILED SEP 271955  STANDARD CERTIFICATE OF DEATH sate Fie NAB DD
" [ eirTH no. REG. DIST. NO. /Q_ Z PRIMARY REG. DIST. NO. a?_l__ﬂo Registrar's No. ......'-.?...g..{--........ ernen
S [T PLACE OF DEATH 2 USUAL RESIDENCE (Where ducesssd lived. 1f laaticution: residencs betees
o] e county JASPER 2 STATE  MISSOQURI  © COUNTY JAGPER ‘dmiwion
. i B b, %EY (If outeide corpurats Limits, writa RURAL and give | & AI?ENGTH OF‘ c. Cg‘r‘{ {1f outadde corporsta timits, write RURAL asd tive township} -
Li | 18w JoeLam o] PUERVE N oan JOPLIN X
- "%;g\. - d. F#éé‘prﬂmsom (If not in hospital ar institution. give street address or losation} d. STREET (I rural, ive locatlon) | =
QA ERTRST JOPLIN GENERAL HOSPITAL ADDRES 1222 GRAND AVENUE
-~ B\ 3 NAME oF a. (Finsh) b. (Middie) e (Lash) _ 4 DATE  (Math) (Day)  (Year
‘e | ihmapm _ DELLA Unsack o5 sert (8 5%,
S s sx / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRI El)/ 8. DATE OF BIRTH 9. AGE {Ia E s ymnf o toca : i [ 7 on o
5 F W MEREYBYOR= e [eeg, "22, 1894 ‘ o led el
. & ]| 102, USUAL OCCUPATION {Gveiindof work | I0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forsiga countey) "{ 12, CITIZEN OF WHAT
-_ E‘ 5 dnﬁdmgw‘o?.l Life, sven If retired) OWN HOME DUSTRY MT. V 1 Eﬂ, M 1 SSOUR I C &Q‘IH‘L
13&-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; ANDY FRENCH UNK CHARLES URBACH
15, WAS DECEASED EVER -iN.iU.‘Sr..ARMdEE. FORCES? | 16, SOCIAL SECURITY | 17" TNFORMANT' S STGNATURE OR NAME ADDRESS
L Tof Yoo, #ive war or > CHARLES Uaencu, 1222 GrRanD AvENUE
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecausoper | . DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢) | DVRECTLY LEADING TODEATH*(,, _Acute Mgggg rd ial Efa ;| h;rg
ANTECEDENT CAUSES
*This doecs mot mean

: Morbie eonditions, f any, giving DUE TO_vy_COTORAry Thrombbsis, Myocardic;l

Mehmode of dying, such bid condit any. gic Infa ti
a# heart fallure, csthenia, rise ¢ abore cause (a ng .

che. 1t means the dia. | {he underlying cause list. Arg on 1 1 Ch i
case, {njury, or compli DUE TO (o} rterosclerosis, ronlc
tiom which coused death. | 11. OTHER SIGNIFICANT CoNDITIONs” Glomerulo®Nephritis

Conditions eontributing to the death bt not
related to the dizease ;:ﬂ conditlon causing death, Q‘a I
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [ wo (]
21a, AUC]DENT {Bpecily) 216, PLACE OF INJURY {ex..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE home, farm, faotory, strest, offios bldg..#10.) .
HOM[CIDE
214. TIME (Month) (Day) (Year} (Hour) 215 INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE . .
INJURY " WORK AT WORK

22. I hereby certjg AaéI Eﬁ?‘ded the deceased frdm 9 to _‘211._8.5519_, that I.lost saw the deceased
alive on ) Ao D mnd that dekth occusyed at

WRITE PLAINLY—USING TNFADING BLACK INK--MAKE A P

: EMﬁ'om the causes and on the dale stated above.
23a. SIGNATU . o b. ADDRESS 23 DATE SIGNED
. ~= 521 W, um, JopLIN, Mo, 9/20/55
%ﬂlua BUR . CREMA- | 24b, DA 24c, WE OF ETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (5tate)}
BURTAL “ | 9- g|-55 FAIRVIEW CEMETERY JOPLIN, MISSOURI

DATE RECD BY mL AEC M UE ,_3 25. FUNERAL DIRECTOR’S S)GMATURE ADDRESS

P-23 -5 Vg MMalas 2 YW ¢ TEVE PARKER MORTUARY, JOPLIN, MO,
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STATEMENT BY LICENSED EMBALMER i

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by e

B}

working under my personal supervision. Student Embalmer Nou.ueswseeonanonss tresasanns
Signed. Cﬁ%_ A e =
3t L reenavennan .
Ttgne Stodent Embalnes ' Licens¥d Embalmer No. e %, /:/O
P. O. Address. S L?‘m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

ING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not' embalmed, fact should be so stated above. - - L
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