- THE DIVISION OF HEALTH OF MISSOURI

13080

b

. 300
FILED MAY 8 1956  STANDARD CERTIFICATE OF DEATH Sttt File Mot emrensmsne
' BIRTH RO. REG. DIST. NO. yd \% PRIMARY REG. DIST. N0. M Registrar's No /?X
0 | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f lostitution: rmidence befors
». COUNTY JASPER o STATE M| SSOURL___. >COUNTY Jagppp wimeeie.
b. CITY (1t outaide corpurate Umits, write RURAL eod give | ¢, LENGTH OF || c. CITY 4 1s Restdenes wittun tiogte of
g | xS RN S GVERGE] xdw JopLIn S
LD L FGLL NAME OF (If not in hoapital or institution. give strest sddress or location} «. STREET (o ruul dve tiop) & 4 !.‘
L8 ERERSR T. JoHN's HospiTAL aooREss 213N, Picner Ave. 9%
. g 3 NAME OF 2. (Exm.) b. (h#dd!e) 3 B(Lasz)LE 4 DATE  (Month) (Dey) — (Year)
ot E.‘, 5. SEX / 5 cow% OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5. RGE daveanl v m&a ' T | e s
¥ (Bpacify t ¥, on! Rours | Min.
Z, £ Dec. |7, 1910 | B2 l |
. |l 102, USUAL OCCUPATION wor 10k, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . .
é T et Mmml;g*::}:n;: mw* DUSTRY ((:nbud State or r......M Country) A 12, crﬂszgylc?‘):wm'r
Q- SALESLADY gwmaN's DEPT TORE RONOGO, Mo, N
< - H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
“f FLoyvyp SeTtser AnNA Brock Jack BEeeLEer
E ﬂ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL sscumNTg 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
= 5 .“Nnkn') {If yua, Kive w dates of sarvice) .
| g -, Do, oonl yoa, xive war or dates JACK BEELER’ 2'3 N. PICHER IAVE.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEE
1. DISEASE OR CONDITION . . ~- D _
E st (o, oy o o | PIRECTLY LEADING TO DEATH*() ___CBrcinomatosis 68 months.,
T — i d —::
H lni‘ dﬂ! not mean ANTECEDENT CAUSES ! ,1-"’(“.4‘" 'p:“{."‘;!}
Ol the emode of dying, such | Morbia conditions, if any, gioing DVE TO vy ___C8 _OF vulva afgriyears.
3 as heart faflure, asthenia, | 7ise to the above cause (o) stating v Y e 5
=) de. It meana the diy- | the underlying cause lost. e
o) ease, infury, or complica- DUE TO (&)
iz | tion which caused death. 'm&iﬁmﬁiﬁ"; ;0’:?;?;’:5“ (Probable melanonms or papillary. Ca) .
- e
3 related to the dlsease :ro eondifim cousing death. IndEtem1Mte type tumor Tl .
[ 19a. DATE OF OPEIROAN- 196, MAJOR FINDINGS OF CPERATION i 2. AUTOPSY?
& [ 76X | wF wl]
oy 21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY {eg., inoraboums | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE . . . bome, farm, fagtory, strest, offios bldg., ate.) ,
é HOMICIDE ~ . .
g 21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT["™] NOT WHILE,
J. INJURY WORK AT WORK
E 22, [ hereby certgfy !hat I at!mdcd the deceased from 8-2L 54 , 18 , lo 5-1-56 , 18 , that I last saw the deceaced
> aliveon _D=1-56 , and thal death accurrcd A1255 1 m., from the causes and on the date stated above.
ﬁ 23a, SIGNA ) ¢/23b, ADDRESS . 23:. DATE SIGNED
E 368 Frisco Bldg., Joplin, Mo. | 5-4-56
6
Q

{Licented Embslmer’s Statement on Reverse Side)

. BURIAL. CREMA- | 24b. DATE 24;. RAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)
rgﬂMR OA’?.LM” —4‘-,56 HILLCREST CeMETERY GA_LEN.A, kANSAS.
DATE REC'D BY LOCAL 'S SIGNATU 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
L= M 2 [{7 W: TEVE PARKER MORTU#ARY, JOPLIN, MO,




-~
-

TTTTT POl bitg
wnp ojid Ajuno

A

T \l

2 09 ooliY Wee Anon Jedsepr

e
5
[+ 34
"
o
=
%

~—

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....coooimnnoiiniie e PR Signcd.ﬁ.ﬂ....

Signature of Student Embalzer

icensed Embalmer Noz.é’. 2,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hxs OWN handwntmg

"“‘this body is not embalmed, fact should be so stated above. -
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