THE DIVISION OF HEAL TH OF MISSOURI : B 13633

STANDARD CERTIFICATE OF DEATH =~ e

HLED MA¥ 8 19% /O G STATE FILE NUMBER

Registration District No.. ..Primary Registration Distriet Mo, . 300/.. Registrar's Nngg_o_ ........

N
Lo 1. P,LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
- ns Py - admission)
- L YCOUNTY a. STAT b. COUNTY
U S Jasgper M1 ssourl Newton
. _' b. CCI’LY (If outside corporate limits, give TOWNSHIP only) | Inzide Limits c. CITY - ~ Inside Limits
- - s N 5 4
C 7 %W Joplin X eo| G Stella g1 vero wory
B o Eng-IL.I'INAAi’:\EOF (I1f NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {1 outside, giva location) } Reside on Farm
—r L_- WstitutioN St.. John Hosp. |46 davs ADDRESS Stella, Mo. 34 Yos® NeO
.. i|2 Namz or Firgt Midde Layt 4. DATE Morth  Day Year
* DECEASED \ OF !
(Type or print) Charles Welborn Dearmore ceati  May 4 1956
= T
- 5 SEX 7~ 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Tn years | IF UNDER 1 YEAR Jir UNDER 24 HRs.
£ pt MARRIED B never marsieo [ | Toef birthdag) = N R
Z IHal'e White wooweo [l oworceoCJMEY 19 1895 60 [“T1[ %3]
- 102. "USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [City and atate or country) o 12. CITIZEN OF WHAT COUNTRY T
w -, ‘during most of working life, even if retired) . /
4 e arming Agricul tire Montague Texas USA
5 ¢ _[13 FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME
w v .
@ <" Jack Dearmore _Emory Ritchey
w ~ I'S. wAs DECEASED EVER IN U. S, ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Addreas
— {Yer. no. or unknownl | (If yes, give war or dates of service)
 w No | _ ... |443=10-178] Mrs Lester Busch Lanagan, sk ssouri
> 18. CAUSE OF DEATH [Erter only one cause per line jor (a), (b). and {¢).] INTERVAL BETWEEN
= PART 1. DEATH WAS CAUSED BY: ‘ X ONSET AND DEATH
w IMMEDIATE CAUSE (1) __Hypas:t.atic pneumonia - - 7 days
>
= over 6
g gzzxcﬁxt;o;; ;ﬂmgo DUE TO (b) Generalized ‘boxem:l.a. : months
Q , o |
@ e g hate e Resistant abscess and huge ulcer of the left over 6
o z fying cause loat. DUE TO (c) axiiararndtchest—ratiofantihioticres m‘n:th's*'”“‘w
o - e PART il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMENAL DISEASE CONDITION GIVEN IN PART |(a) 13 WAS aUTOPSY
o = < or nf PERFORMED?
X 31 ' . é 922- ves (B o O)
; -:'_= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or FPart 1l of itera 18.}
Lo & o a o . '
< |8 R S
b B B 200, TIME DR  Hour | A, Day, Year. . .
el b “'E‘—'mJEn?rE" ¢.3m; Mva‘ S . . o S
> a .. p.om. et S !
L= "] iz : |
1 g E | 20d. INJURY.OCCURRED .. | 20¢, PLACE OF INJURY (e. ¢., in or about home, | 207 CiTY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT 77 NOT WHILE [ farm, factory, street, office bidg., etc.)
uo | | wor AT WORK
= N ; T - 51 =56
- T it b 'ZV-"{I-‘a ttended the deceased from MMS_— . to - and last saw Px' aljive on el
; Death occurred at m on rhn date stated above; and to the hast of my knowhd[s from the causcs stared.
- Sl | 2a. sneuy( % or "title) 22b. ADDRESS' - - 7. 22¢, DATE SIGNED
) A 410 Jackson, Joplln, Mo, = ' | 5=5-56
1 23z. BURIAL. CREMATION, | 23b. DATE N 23¢."NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county) (State)
) REMOVAL (Specifit - . . o R . L e I
] Burial | 5-7-561 Madedgnia. Cem. Stelld, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %Wﬂ's SIGRAZUAE .
; e 51950 b0t W Lagi

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

P
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- ] hereby certxfy that the body whose name is recorded on the _reverse side of this certificate was

—_ -J -

by me, orby el lE

.................... -. Student Embalmer No......
8 A
working under my personal supervision..
Student ... i Signed-T/ & LY ALk
Signeture of Student Embalmer
Licensed Embalmer N 9
S — T wt_e T P, O. Addresy & s{ <l L
Note:

TR\
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.
If this body is not embalmed, fact should be so stated above.




