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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RLEDNOV 29 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l\[_ Z_PRIWY REG. DT3T. IO-_M Kegirtrar's No 4 70

- . .
Statr File No, 372&2._.

alive on

_ 4133

1955

! BIRTH NO.
I” 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. 1f |nstitatlon: residence before
a. COUNTY R a. STATE - : . b. COUNTY adminafon).
JHgwer Figsourl L dasLer,
b. CITY (I oatalds eorpurate Lmita, write RUEAL and gf ¢. LENGTH OF || e CITY
e e townabip) | STAY (in this place) OR . S oo Vot
TOWN Joglip S5V TS oW Joplin L= SN I
LY
d. FHOLIS.PfTAAh[l_EO%F (I ot in houpltal or fnatltation, mive street address or location) . ASISI'BIP;ZETSS U varal, ghve bocation) D L‘L 4> T
| INSTITUTION 4,31 Centysl 10C1 Central
3 NAME OF 8. (FUrst) b. (Middle) c. (Last) 4. DATE (Maatt)  (Day)  (Year)
CEAS . . . i . gk
(Teeor Print)  Jom Perey otehm peath  Nov, 13, 16595
5. SEX #{ 6. COLOR OR RACE | 7. #FD%RIED EIE\YCE)ECESRMED/ 8. DATE OF BIRTH 9.;?5&:;:;-:- IF UNOER | TEAR | I UNDER 24 mEs,
iy, 2 i {Bpecif. 5 ) |Months! Days | H Min.
hale White MHPNER- SN 7| wev 3, 1890 | €% | .l
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doos during hu:o!-wkluluo.u:uﬂ nu:d) N DUSTRY — (Cuy aad State or F""" Country) O lngLTdTZERh‘:"?FWHAT
Oor mviom (01 s+ rora ;e i gonn Jopiin, Misscouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jonn F. sStehm Rusa Rehart Nettie stenm
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | {If yes, xive war or dates of service) NO. I e . ot -
P e Kers. aettdé  3tehm Jcplln, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Mne for (), (b), and (¢) | D'RECTLY LEADING TO DEATH® () .Lxmph_ti_lfmlmia—__,_ mo.
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (B)
at heart faflure, asthends, | rise fo the above canse (o) stating
de. It means ‘the dis- the underlying cause lasgt. - -
eaze, infury, or compliea- DUE TO (¢
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death but not )
related to the disease or’mditioﬂ eotsing death. 2 & A/d
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) -
- _ yes ] wo D
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x..Enorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTTY) {STATE)
SUICIDE bome, farm, factory, strest, 0o bldy..we.) .
HOMICIDE . . .. -
2td. TIME {Monthy (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT ] NOT WHILE
INJURY - = | “woRrK AT WORK
22 [ hereby certif; that I aitended the deceased Sfrom ..6_-?_._ Iﬁ_ lo _ll_l._.._ 19_55 that I last saw the deceased

, and thal death occurred at M m., from the causes and on the dale stated above.

/O

Za. SIGNATURE ;A W (Degros or titte) p| 230, ADDRESS . . _ 2. DATE SIGNED
- - b -

All Wilson, M.V, 1923 Sergpant Joplin | 11-14-40
24s_ BURIAL _CREMA- ub DATE . 34 NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, oF oounty) (State)
TION, REMOVAL (Bpeeity) | : ot RN R : ‘

Burisi i Ov .15 ﬁ rark wemerie-l o Baiel Ji M50 Lin

DATE REC'D BY LOCAL

'l;lz_z.! ADDQ
»
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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 emba
by me, OF Dy .t ie vttt crrrrseirea i rrs s r e e s naas addaiaeisieaeaas

, Student Embalmer No
working under my personal supervision,.

S —— e.vyi
Studen Sighatare of Stodent Embalmer Signed

Licensed Embalmer Nofs-

P. O. Address..%.?rgne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns 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 handwriting
7* this body is not embalmed, fact should be 50 stated above
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