. 300

FILED OCT 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Novn

BIRTH NO....._..

REG. DIST. NO. /J'é PRIMARY REG. DIST. m.m/_'. Rmmraum__.ﬁé.&.ﬁ

a. COUNTY

[B FLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. If -institats residence befors
a. STATE M t3SOURI b. COUNTY NEW;QN sdcbslont.

M:ASRE*R

b, CITY (I rmeetin eprouats limlta, write RURAL and give

c¢. LENGTH OF c. ClTY (If outalde oorporats limity, write RURAL and give township)

romn EC HopL N rowablo)| FTAY e oot OB RURAL SHOAL QREEK
d. FULL NAME OF (If got in hospital or instisution, glve streat address or location) d. STRE rural, give location}
INSfiiurion  FREEMAN HOSPITAL “AORES Ry, i, Box 394, dJoeL N 073“f
3'6‘5’?:“&55%% a. (First) b. (Middle) c. (Last) . 4, DATE (Month) (Day) g'?r)
{ Type or Print) MAUDE Day by OCT. 14, 19
5 SEX 6. COLOR OR RACE ) 7. MIIB%I'\".}ED EIEJSECQSREIED ’[ 8. DATE QF BIRTH 9. :..GE (Ir:l:r;)an l: x 1 YR | P Unooh i H.
(Bpecif, ‘ t b
W MARRTEG P @< Inec, 25, 1899 o] P [ ]
10:; USUAL OCCU'PATION (Giv'ukh;ldofwork i0b. KIND OF BUS!NE‘SSDOR IN- | 11. BIRTHPLACE (8tate or forelgn country) - (9 12, CITIZEN OF WHAT
ne . tired)
AL OwN HOME ETHEL, MISSOQURI g
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES SHOWERS DORA SEAMSTER EDWARD DAY
:3 WAS DECEASED E\(rll;:R IN U.S.ARMED FORCEST | 16. SOCIAL sr-:cunk'tar 7. INFORMANT " § srcunung OR NAME ADORESS
. nown) . & r or dates of foa)
mNbu: own, yeu, Kive war o e of servios: D ARD DAY . L‘I', BOX 394, JOPL'N
18. CAUSE OF DEATH eASE OR €O ‘r‘"- ‘.": P 3 = ‘ONSET AND Db,
 Enter enly onecauss I. DIS OR CONDITION
1ime for (), (b3, and (g | PIRECTLY LEADING TO DEATH" _,, D
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gmﬂg DUE TO 1b)
ef Beart faflure, asthenda, | riee {o the above cause (o) stating
dle. It mecne the dis- | the underlying cause last. gj 0
eaze, injtiry, of complica- DUE TO (c) -5
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but not
related o the disease or condition causing dealh.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?Y
“TION
: YES m NO D
2ia. ACCIDENT (Bpocify) 210, PLACEOF INJURY te.g.,inorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory. strest, offos bidg., sto.)
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | “woRrK AT WORK
2. I hereby certify that I altended the deceased from _lm._, 19536 .la_:L#‘__', 19.53.’,-':@: T last saw the deceased
alive on , 19 , and thal death occurred at m., from the causes and on the dale stated above,
23a. SIGNAT lc{f 23b. ADDRESS Z3c. DATE SIGNED
Frisco BLOG, Topli'nv, Mo, |16 -17-53

AME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

OSBORNE MEMORIAL JOPLIN, MISSOURI
25, FUNERAL DIRECTOR'S SIGNATURE ODRESS

JOPLIN

MO .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

. ‘s Student I NOuneoossnnneans Arasean
working under my personal supervision, udent Embalmer Ko

%4 Embalmer No.-2. 2.0,

P. O. Address o _,44.» ..... .

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

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

S1gnediseccsss sesssrasvevarnan sebesssana .
Student Embalmer




