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" fILED DEC 6 19557

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z,.l_é_rammv rec. DIsT. w0. 28D/ . Resistrar's No.. 27 g3

State File No. 37.24 5..

rise o the above cause (o) stating

at heart fallure, {a,
eart faltire, axthenta the underlying cauae last.

ele. It means the dis-

case, inftiry, of complica- DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institgtion: residence befors
a. COUNTY JASPER * STATE M JSSOURI b. COUNTY JAS P E ppdmision.
b, CéTY (I outeide corpurate Umits, write RURAL and wive c. Al;{ENGTH OF [ Cg;{ {1 outaids carporsts limits. write RURAL nnd give townahip) ("
womhi
TOWN JOPLIN townahipl ERyE TOWN JOPL N qfi
FHLL NAME OF (1 not in hospital or lnﬂlmdon give sireat addrem or locatlon) d. STREET I? rursl, glve location)
Neturion  STe JOHN'S HOSPITAL ADORESS 21 29 BIRD AVE.,
3_NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Montt)  (Da
DECEASED : 7)) (Year)
(Tvpeor Priy __ JOHN W, WES TERMAN lnunNov. 19, 1955
5. SEX L 6. COLOR OR RACE | 7. Ml.lggﬂgg BWSECESREIED' 8. DATE OF BIRTH 9, AGE (Io yTr. l:r m‘:.n lﬁ o UMCER M MRS,
. { : birthday) on H Min.
M W Widowes @ *btﬂc 6, 1873 g2 | |
10a. UEUAL OCCUIPATIONH(jmnundol;:;l; 10b. KIND OF BUSINESS OFSITIN‘; H. BIRTHPLACE (Stata or foreizn mnur) D 12. CITIZEN OF WHAT
uring most of workd e, aven if ro R
-RETTREDMWINER MINING (CUINTON,, MISSOURI ST,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
UNK UNK ) ——————
Ig; WAS DEEEEASED EVER IN U,S ARMED FORCES? | 16. SOCIAL SECURth' 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
3 BoOw C .t f A
YEE S pRYVEW AN HTER MRS, DOROTHY JOMNSON, 2129 Birp Ave)
18. CAUSE OF DEATH M ICAL CERTIFICATION Igﬂmgﬁm
.Entaronlyonammw 1. DISEASE OR CONDITIQN
line for (a), (b, snd {¢) | PIRECTLY LEADING TO DEATH (o) & ¢e 2 <
- ANTECEDENT CAUSES .
This does not mean ﬁ Z'ﬂ Z; ;( am gé;‘ A2l
the mode of dying, such | Aorbid conditions, if any, giving DUE TO { /1 0"%'7

Vd

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP'IEIROJ}NI- 19b. MAJOR FINDINGS OF OPERATION

Conditions contribuding to the death tut not T
reluted to the disease or condition caueing death .

45-4425&/

2. AUTOPS
No[:]

. YES
21a. ACCIDENT (Bpacily) 21b. PLACECQF INJURY teg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIPF) {(COUNTY} (STATE)
SUICIDE ' boms, farm, fagtory, streat, offios bidy.,et0. -
HOMICIDE
Zid. TIME (Momth) IDay) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ! WHILE AT ] NOTWHILE
INJURY WORK AT WORK
2. I hereby ceﬂqfﬁ that I attendad the deceased from M__. é _55_ to M_'__L, 19_55. that I'last saw the deceased
alive on ___NOV. 19 , and that death occurred at .__;_._5.2'111 , Jrom the causes and on the date stated above,
,,, D r title}{] 23b, ADDRESS ' 2. DATE SIGNED
5 N 308 Frisco Bldg., Joplin, Mo. [11-21:55

24b. DATE

Il-22-55

REMOVAL (Bpecity)
AL

24c. NAME OF CEMETERY OR CREMATORY
ENGLEWOOD CEMETERV,

24d. LOCATION (City, town, or county)
CLINTON, MisSOUR 1

(State)

DATE REC'D BY LOCAL
REG

ADDRESS

, 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, or by—_.........

working under my pel:sonal supervision. Student Embalmer NOuwersouoornnasns srunua
v Signed...cz.. e A
51gnedee.nns e eetaerenenransrarrnarene .. . ,.i
ne Stedent Inbaioet _ Licens¢d Embalmer Noé-a?/?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Far]ure to comp
the above constitutes grounds for revocation of lLicense,) s
, Sy o - Lo
I this body is not' embalmed, fact should be sb stated above. ' . : !
¢ \'* .




