o VILED FEB 29 1956 THE DIVISION OF HEALTH OF MISSOURI 5327

o2 STANDARD CERTIFICATE OF DEATH Sate Fite o,

. i . ‘QIR-TI'; NO .- REG. DIST. NO. _ié__ PRIMARY REG. DIST. KO. ML Kegistrar's Ne. 7 7
TFLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. 1 inathation: residence befors
oA CDUN"’Y Jasper s STATEMi ssouri b. COUNTY Jagper adinimion}.

. b, CITY (I outeide corpurste limits, write RURAL sad give ¢. LENGTH OF c. CITY d. Is Residence within tmst of
o Joplin o ee ke || o Webb City | R
d. FULL NAME OF (It not in hospltal or inatitution, gire streot address or location) . STREET (I rural, give location) ‘I c_‘f
L HOSPITAL OR ADDRESS L"
$E0, sTuTion St, Johns Hospital 204 N, Ball 0
e 2 E':I‘EC%AS%':D 8. (First) b. (Mlddle) o (Lest) 4 DATE  (Month) (Day) (Yau)
~ Bl (Typeor Printy @0ldla Mae Broocks peatv F'eb, 20, 1956
i 5. SEX l‘ 6. COLOR OR RACE | 7. MARF&EB NIEJOESCESRR[E 8. DATE OF BIRTH 9. I:Ggri‘ir:i:-;n ¥ ur | YEAR | O vwoEm b ones.
.. . It cuwZ ¢ ¥ n B Mig,
0.7 |Female 'iWhite widowsd ™ [ June 11, 1879 -
= ~~11 10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : 12, CITIZEN OF WHAT
M 4 rking life, sven if retired) DUSTRY {City and Sture or Forsigs &uny) 0
> HousSw g e rur Kansas City, Kansas 7 ¥y
~ - 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
.T. Jeffers iCatherine Elder
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' &
Wuﬁ.mun&mwn) | (If you, xive war or dates of service) NO. Frank Bl;nicg!r]aéﬁrijge a@d"‘ﬁiCkOI‘ D%SS
0 Jefferson Citv, Mo,
. |l 18. CAUSE OF DEATH . . MEDICA CE‘RTIFICATION . INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for a), (b}, uid (¢) | D!RECTLY LEADING TO DEATH® ()

ONSET AND DEATH
*This doet mot mean ANTECEDENT CAUSES . A ’e
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} Wﬁ‘ -
as heart fallure, asthenta, | rise to the above cause (a) stating

ete. It means ihe dise the underlying cauae lgst,

ease, injury, or complica- DUE TO {c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the dizease or condition causing death.
1%a. DATE OF OPTI:ZIROJ}G 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
H200 | yu] wEE
2la. ACCIDENT {Boecltz} 21b. PLACE OF INJURY (ex..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - home, larm. {actory, atreet, offioy bldg.,ev0.) i
HOMICIDE K [S=N
214. TIME tMouth) (Dar) (Yeaur) {(Houn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORBK

}
22, I hereby certify gat I a!teﬂded thg deceased from _M_ 19__6 lo _léo_ 19.:% that I last saw the deceased

alive on and that death occurred at 10: OB| , Jrom the causes and on the date sigfed above.

23,. (Pegres or tiile[)| 23b. ADDRESS 7f 7, . 24/ | B DATE SIGHED
o 5/ M.D, YRl 2156

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORBFJ 3

_ﬁnonBUR 1AL, CREMA; 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (OCity, town, or connty) {Stata)
(Bpecily’
( a%?ﬁ%‘i‘ 2-2%<56 Forest lawn Glendale, California
DATE REC'D BY LOCAL | REGISTRRH'S SIGNATUR E).é -,‘ 25. FURERAL DIRECTOR' S S| GNATURE ADDRESS
|2 -2H- S / pohnston-Arnce-Simpson Webb City,Ho.

Eie d Embalmer's St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student

Signature of Student Embalmer

P. 0. Address (Ll Gl
_Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation'of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be sc stated above. T




