L s00 FLED APR 11 .»gs THE DIVISION OF HEALTH OF MISSOURI u@ﬁ‘?
o L 13 STANDARD CERTIFICATE OF DEATH St e No..
BIRTH NO. REG. DISY. NO. _Li PRIMARY REG. DIST. MO. M Registror's No....._[g:aﬂ._...._
9.'. 1. P}.ACE OF DEATH ) 2. USUAL RESIDENCE (Where deceassd lived. I instituticn: residence befors
_: oA COUNTY JASPER a. STATE MlSSOUR. b, COUNTY JASPER admimionl.
. -, b- CITY (1t outcide corpurnte lmits, write RURAL aad give e LENGTH OF || ¢ CITY RURAL Restdencs within lmis of
- ‘ R U‘-\-‘ o
g o0 JOPLIN e 3 6 TOWN GALENA | & G
: " d. FULL NAME OF (1f uot ia hospital or institution. give strest address ot loation) || o. STREET (I rural, give location) q i
g © " "HOSPITAL OR
sl INSTITUTION FREEMAN HOSPITAL APDRESS  RouteE 1, JOPLIN oty
na 3. NAME OF 8. (First) b, (Middle) <. (Last) 4. DATE (Montk)  (Day}  (Yean)
s A OF
Bl (Type or Prin NINA . PEEL : Love oEaTH APRIL 2, 1956
E . 5. SEX I 6. COLOR OR RACE | 7. M%ﬂ%‘ E%ECESRSIEDY 8. DATE OF BIRTH 9. l:\.GE (o yen| o e | 1o | v oo .
3 S . {Speeify, birthday! on D H Min,
3 L F W MARRIED Jan, 1, 1895 | "B| o]
. 10a. Usiﬁﬁfﬂ?:ﬁ&‘l’:ﬁ'ﬁ“"“‘{ 10b. KINP OF BUSINESS %ETI‘{J 11. BIRTHPLACE (City and State or Foreign Councry) é, 12. cLT|z%|:¢{QFWHAT
E OUSEWIFE OwWN HOME Near JOPLIN, Mo, LA,
< Llsn..ramen's NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o [ GEORGE M, PEEL | Ep1TH BUuTTS Rev. E. W. LOVE
£ {| !S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S| GNATURE OR NAME ADDRESS
Q (Yu.m.ﬁné:known) (If you, xive war or dates of sarvice) OREV. E w LOVE, RT. | y JOPL lN, MO.
N 18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION _ , NTERVAL BETWEEN
B I. DISEASE OR CONDITION ’ e : S DEATH
2 1l tna or (o, (o am 1y | DIRECTLY LEADING TO DEATH' ) _ Terminal pneumonia 3 days.
M *This does mot mean | ANTECEDENT CAUSE_. . ) . 6 mo.
7‘_3 the mode of dying, such #{ngmmd&m‘ 1fanr.‘tcgim DUE TO (b) General carcinomztosis.
& ¢ Ul 2 catse (a
B[ o s e, | B umderting oo o, e L |
o || corsinturs o sompten DUETO (¢ Carcinoma of right breast, 2 yrs.
. || tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
N N -
relale ¢ diseate or cousing .
E 19a. DATE OF OP'FE)‘N 19L. MAJOR FINDINGS OF OPERATION ) ] 7 5 20, AUTOPSY? .
= / K ves L) wo
© || 2ia ACCIDENT (Bpwelty) 21, PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 algﬁ{giEDE - L hors, farm, [3etory, street, ofos bldg., eta.) s
] T
g 21d. TIME {Month) (Day) (Year) (Houd | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I S o b w75
™ - .
E 2. I hereby cerhfy thai I atiended the deceased from June 1824 Lo April , 1996 , that I last saw the deceased
5 alive on 2PT31 2 19 ~308and that death occurred at8:45 P.m., from the causes and on the date stated abose.
f; Za. SIGNATURE r.luev 23b. ADDRESS : !JBc DATE SIGNED
\QO ﬂk_o ' C)A 607 Frisco Bldg.,Jopl:Ln, M35 ou 14-4-56
E _lz_tia Bgskmlt')\\'r'u - . TN 24, e 61-' cm:;‘l'ERv OR CREMATORY | 24d. LOCATION (Oity, town, or county) .. {state)
3 BR | Le5=56 FAIRVIEW CEMETERY . JOPLIN, Missours
Rsco BY LocAL | R RAR'S SIEN . 25, FUNERAL DIRECTOR'S $)GMATURE ADDRESS )
¥ .2,'7_4..6-56- D STEVE PARKER MORTUARY, 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 em
by me, or by

, Student Embalmer No.........
working under my personal supervision..
' fa s
Student

Signature of Student Ecbslmer

Licensed Embalmer NoeZ 3.

P. O. Address, _.4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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 nof embalmed, fact should be so stated above.
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