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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z;S L PRIMARY REG, DIST. NO-.M. Registrar's No,

FILED FEB 29 1956

2018 File Nouoeecrsrornraimtrsroso St iare

. § 'BIRTH NO.

'.a‘ .'.-_i; I PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: remidence befors
i{‘ 2 e a. couny a. STATEM b. COUNTY - sdinission),
kg et » {ssouri Jasper:

- '-x:\ ) [ i-_ b GITY {It outcide corpurato Umits, writa RURAL and give ¢, LENGTH OF c. CITY d_ s Residence ,,,“;“n Umite of

P2 TP | IR . . towmship)| S ling this .,!.w! OR & ¢ty of incorporated town?

A (L5 Town Joplin ! z a TowN Sarcoxie Ya X ¥ Qg
"ggﬁ .'d FI'LIJOUS-PINAME OF (1f not in hoapital or instivution. give strest uddr— or loeation) AsggéEEEgs , (If raral, give location) 2 ‘f'qﬂ/'
i 05 || 2 INSTITUTION 2610 Pearl Missouri
ap 3. NAME OF . (First b. (Middl . (Last
L:‘:} “_“,‘,, O ORNESRD a. (First) ( e} c. (Last) 4, Dg’!_'E (Month} (Day) (Year)
eopon || (Twpeor Pimy  Augusta C. Bleck DEATH - 29 56
- / 6. COLOR OR RACE | 7. #f‘o%ﬁn':%o' rszvgscrggnmm, 8. DATE OF BIRTH 9, AGE (Ia yea| ¢ wmen | T (@ oo u .

. {Bpeacif; hday, oh Days Hours Min.
white married 10-13-1883 g [ |
"7 7 8 1.4 108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - 12. CITIZ
"I " dons Quring most of working Life, sven if secired) DUSTRY (City sad State cr Foreign Countrv) (P .i?cuu'ggg?lr WHAT
* Bcfi- - Homemaker Purdy, Mo. ; Us S. A,
|3a". FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joh olz Unknown Unknown
‘|57 WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- |V iYes. m orunknown) | (i yea, pive war or dates of service} NO.
- - Hobart Block, Sarcoxie, Misgouri
8. CAUSE OF DEATH ™ - MEDICAL CERTIFICATION L l{l;l;gg}r.:!;{gmsu
Enter 1. DISEASE OR COND!TION DEATH
- Boter oniy onecause per DIRECTLY LEADING TO DEATH*(y Cardio Vaseular Eena] Diseage Several Year

line for {a}, (b}, and {¢)
*This does mat mean ANTECEDENT CAUSES
the mode of dying, such
as heart fatlure, asthenia,
ele. It means the dis-
case, infury, or complica-

rise to the above couse (a) lta.ti'un'
the underlying cause last.

DUE TO (¢}

Morbid conditions, if any, gicing DUE TO (b) -Arteriosclerosisg

Senility

Beveral Years

Several Years

tion whick caused death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing t the death bul act” Possible carcinoma of the right lung| one year
related to the direase or condition cousing death.
19a. DATE OF GP.F%:'- 1945, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
none HY2X H | v wo
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.c..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm, factory, street, office bldg., oteo.)
HOMICIDE
2id, TIME (Month) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY DCCUR?
. WHILEAT [} NOT WHILE
INJURY = | worK AT WORK

2 hereby cert:fy that I atiended the deceased from __10=1___ 1955 ,to _1=29 | 19 56 that I last saw the deceased

and that dealh oceurred ol

m., from the causes and on the date slated above.

B REC EY LDCA.L REGISTRAR'S SIGNATURE

R4l 2 %6~ S LAl

7/2; (o |25 FUNERAL" DI RECTOR' S SIGNA'I'IJR[ ADDRESS

Degroe or title) b. ADDRESS 23c. DATE SIGNED
321 Frisco Bldg, . -t
oL
24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Jackson & Sons, Sarcexie, Mo,

{Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY IE, OF By ittt e e e Student Embalmer No............

working 'under my personal supervision..

Student .. .ot a e e siaaaa i
Signature of Student Embalmer

P, O. Address ... .........cvvueucns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to gomply with the above constitutes grounds for revocation of license), - . r -

If ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




