No. 300
10.48

PERMANENT RECORD

BLACK INK—MAKE A

P

[FILED JAN 10

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ /9 é PRIMARY REG. D1ST. 0. a8 &L kegisirars No.....08... ‘ 4—?.( .....

1450

410‘?2

State File No

I. PLACE

EATH . - .
a. COUNTY .

ution: residence befure
adlaission),

b. ngoeo

¢. LENGTH OF

rate hm:u writs RURAL snd give
STAY (in thie place)

townahip)

c. CITY o
OR m‘;‘g ':.mmm:uu%:”; q“s

2. Usua S|IDENCE (Wherg decoased lived, If In
a. STATE b. COUNTY

TOWN
d. FULL (If oot in hospital nstitution, glve ntrect addresa or location) STR (If rural, give loadnn) ' 0 ‘1 U
HCx ADDR ’
NSy /Bpg AL /oa /
3. NAME OF k) | b. (Middle) ¢. {Last)
DECEASED - 4 Dg,_fE (Month)  (Day}  (Year)
{ Type or Print) DEATH /2—27- ,I\f’

=+ |

6. COLOTOR RACE

IED, NEVER MARRIED. )
éwso DIVORCED Eeflity

9. AGE (o years

e

8. DATE OF BIRTH IF UNDER 1 YEAR

Mnnﬂu Days

T UNDER M KRS,
Houm I Mia,

138, F R"S NAME

100 USMAL OCCUPATION (Cidve kind of work
ring moat of working life_evan if retired)

IND OF BUSINESS OR gl
STRY
ity

U _Q-3- /869

H. BIRTHPLACE

ity -n{ tf Foreigm Cnnncrv) / I 12, CITl%ENOFWHAT

Ao,

SECURITY
NO.

13b. %‘s MAEz NAME E

14. NAME OF HUSBAND OR ¥iIFE

T MFQRMANT' S 51 GNATURE OR NAME

ar lbé/ wll L

YA

i5. WaalDECEAED EVER IN:Ei S, ARMEDYTORCES'? '
(Yu.%«wn) (1f yoa, miv, service}

18, CAUSE OF DEATH MEDICAL CERT[FICATION ‘
. Enter only oneceusepér | I 'DISEASE OR CONDITION
Tige for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH-(,,) Medulla I:;L’ Fa j J]JI:e Acute
“This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditione, if any, giving DUE TO {b) _Thr_meOjLin_Enc.e,phalmnalanla.___
as heart failure, asthenia, rise to the above cause (o) tlating
de. It means the dig. | the underlying cause last, . - y
ease, infury, or complica- DUE TO (c) Art erlosclerosis ears
tion which cauved death. | 11. OTHER SIGNIFICANT CONDITIONS
: ‘ Conditions contributing to the death but a0t .
rdctcidltn the direase or condition causing death. 3 3 2-X
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION
, , ves [ wo i)
218 ACCIDENT (Bpecity) 215, PLACE OF INJURY fe.¢., i orabout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory, surset, offics bldg., sto.}
HOMICIDE . . . i .
2td. TIME (Month) (Day) {Year) (Hous) 2le. INJURY OCCURRED | 2. HOW DIG INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

alive on

22, [ hereby certify thdt I atlended the deceased from __6_‘12541559__, lo

, that I lasl saw the deceased

_f2/27 /8519

19____, and that death occurred al 3 1 1 5Am., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING

1, SIGNATURE

(Degree or tilleﬂ,

236, ADDRESS

3014 Main Joplin o

T

24b, DATI

/R~

Nl ad l d’*“ OF CEMERRY OR f:REMAtORY J"m LW_

tgwn, or county)

/=& - 87

DATE REC'D BY LOCAL

ERAL %n ssa sATuRE M 2‘

ot Reverse Side)-




o O &0
FfEm
» r 3 - )
- n o m
N
, @ Om
' bz 9
w [y c
% = e
-p!g"‘
2 IS
il A
=
. ‘g! O\D
s S 28
. el 8 T
| br?i by
t . J )

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student . ..o Signed.....: a{- £ ..... Mdi/ ﬁi .......
Signature of Student Embalmer

P. O, Address

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).

I embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
J¥ this body is not embalmed, fact should be so stated above.

™

o i
, kY £ (R 1



