THE DIVISION OF HEALTH OF MISSOURI

No. 300 <
" /FILED MAY 1 1958  STANDARD CERTIFICATE OF DEATH swerienn IIE0
! BIRTH NO. REG. DIST. NO. __AS:(‘L PRIMARY REG. DIST. uo.ém]_ Registrar's Now. d. g'?
.U 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decetsed lived, If lostitution: residence before
8. COUNTY a. STATE b. COUNTY ad.aimlon).
Jasper . Kansas Cherokes
b, CITY (M oatalds corporats Umits, writse RURAL and give ¢, LENGTH OF || e CITY 4 I Hesidence within Hzmits of
wighip) AY (in thia placs} OR .
.ToWN  Joplin tin) | B Rl w0 Galena HHTRD T
g q IFH(ISSLPF'I'AAMEOOF {If not in hoapital or institution, give strest addrems or location) A%rgg% (If runl, sive location) l{ / J—U
bt INSTITUTION  St, John's Hospita 411 Galena Ave. 3
ﬁ_ 3 .!NIEJ?:ME %r‘-': a. (First) b. (wddle) c. (Last) a, DM-E (Month)  (Day) (Year)
= (Typeor Pint)  Lulu lois Stone DEATH Aprll 25, 1956
z 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED #) | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | F ONOER 11 mis.
g e WIDOWED DIVORCED (Bpec lagt birthday) Monunl Days | Hours | Min.
3 | Eem. White dowed July 12, 1872 83 yp l
- & 10a. USUAL OCCUPATION ((wexind i erk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (60, wag Suace or Forsian Comatry) . | 12 SITIZEN OF WHAT
. & —Housawifea H usew‘ife Nebraska City, Nebr‘aska U.S.A.
! < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Q Unknown ] Unknown . | W, Arthu one
% I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 6o, orunknown) | (If yes, ive war or dates of servioe} NO.
;i No None Pal
18, CAUSE OF DEATH MEPRCAL CERTIFICATION INTERVAL BETWEEN
|| Enter cniycnecsumper | 1. DISEASE OR CONDITION _ R} Z x é —r ONSET AND DEATH
E line for (), (b), and (c) DIRECTLY ILADING TO DEATH (a)
g *This docs not mean | MNTECEDENT CAUSES W‘ %&Aq!—
o {he mode of dying, such | Morbid conditions, if eny, giv(ng DUE TO (b}
- as heart foflure, asthenia, rise Lo the abore eause (a} etal
B licte. It meons che dis. |- the underlying coude lost.
o eare, injury, or complica- DUE TQ (e
= tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
<] T ' " Conditions coptributing to the death but not ﬂ LR ,&F‘
5 related to the disease or condition cauting death.
[ 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.
5 Tion 20 F gl
= : o ves ] wo
o 21a. ACCIDENT {Spedty) 21b. PLACEOF INJURY {ex.. inorabout | 2lc. (CITY, TOWN, QR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE bome, larm, fastory, street, office blds.. et.)
E: HOMICIDE ] .
g 21d. TIME (Moath) (Dxy) (Year) (Houn |.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 - . WHILEAT ] NOT WHILE
i INJURY = | “work AT WORK
E 2. ] hereby certify that T attended the deceased from , 1052 to ‘%L&é 19545 that I last saw the deceased
= alive on ____4—1-8‘5/': and that death occurred at ________ 1., from the causes and on the dale stated above.
E Z3a. SIGNA At {Degree or title){. "Z‘Sb ADDRESS Bc DA SIGNED
E 24a. BURIA A- | 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY | 24d. I.OCATION ©tty, town,o:wuntyf 4 (sﬁm
TI%E REHOVAL ) ) . :
; emova 4/[25/56 Galena
'SSIGNA - 25, FUNERAL DIRE
£
2 &

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

I hereby certu’y that the body whose name is recorded on the reverse side of this certificate was emb{
DY INE, OF DY it iieieeimeeee i caaemce o cccimaemeeeeiiacsiisssssinnnsnsessasasnananrarranen . Student Embalmer No..l..... ‘

working under my personal supervision..

Student . ..oomuiieiiiiiiiia v a i Signed...
Signeture of Stndmr. Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN
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 so stated above.




