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| _FILED MAY 29 1058

|t eirru o,

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /;‘j-é PRIMARY REG. DIST. wo.._é-_@_/. Registrar’s No

B Loy 10

2e2&

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residencs befors
‘. GOUNTY JASPER & STATE M) 3SOUR ) b.COUNTY  J Agp g Rikmion.
b CITY U1 outoide eorpurate Umits, write RURAL snd give | c. LENGTH OF || . CITY 4. I» Tesidence withis Ll of
0 A 0 a 3
TOWN JOPL IN wownabin)| STAY dngbierp®ll 1S JOPLIN R
d. FULL NANE O};_l(g pot in bpspital or inatitugion, give street address oz loestion) «. STREET (If rural, give location) q )
-~ HOSPITAL O P ANQR S unOME-— ADDRESS
NSTTUNGN O T3 TH 8 RER-CROSHTNG tOTH & DUQUESNE D¢' 0
3 gE%héES%FD S+ o (Fis) b, (Middle} <. (Last) | 4. DS}-E (Month) (Day) (Year)
(TwpearPint) L AURA AMANDA McNagB pearn May 19, 1956
5, SEX : . f 4. COLOR OR RACE | 7. mrnﬁ%. rs.ls\\’rggcrgsnmso. 8. DATE OF BIRTH S.I:\.GE Uayeana| 7 R 1 YO | F UNDER 34 RS,
’ ' , 8 . onf Dy H Min.
iF W WPDGWED i an, 18, 1896 20 el i e
102. USUAL OCCUPATION (Givelind of = 10b. KIND OF BUSINESS COR IN- | 11. BIRTHPLACE ; .
dmduhlmmnlworuuuff(:n::nl‘: ! "1; = DUSTRY . (City and State or Foreigs ('annny)/ lztngp}']z'ﬁﬁ'pOFwHAT
RETIRED TEACHER _JoPLIN PuB. ScHOGLS Fr. Scorr, Ks. .S LA,
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W®IFE
" Jim DosBiInNs ALiCeE CROuCM | wem————
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Y.'Nr‘drmﬂm"“ {If you, xive war or daies of service} 0. (} M K & D o
7 7 Iv MCKALE, 10TH UQUESNE ,JOPLIN
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL SETWEEN
r 1 . DISEASE OR CONDITION H
o o e v | DIRECTLY LEADING TO DEATH*,y _Cerebral Hemorrhage 5 davs

*This does not mean
fhe mode of dying, such
a3 keqrt failure, asthenia,
etc. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()

Arteriosclerosis

rise to the above cauze (a) stating

the undertying cause last,

Since April,

1955

on Reverse Side) — 7

care, infurg, or compld DUETo @Frevious Cerebral Hemorrhagse n April, 1G
tiom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ = i S
Conditions contributing to the death but nat .
reloted to the disease or condition couxing death.
198. DATE OF OFERA. | 130. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
B3 | wOw
#1a. ACCIDENT Boactty) 21b, PLACE OF INJURY (vg.. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farta, fastory, strest, ofos bldg.. a0}
HOMICIDE
210, TIME  (Moath) (Pap) (Yean (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B
Sy o | MeaT) e |
22 I hereby certify that, I gttended the deccased from __ 3114756 19 1o 5/19/56 19 that I last sow the deceased
alive on 19 , 1823 ., and that death occurred al . m., from the causes and on the date stated above.
2, 9IG (Degroe ot title)my| 23b. ADDRESS 257 i geo Building ' 23c. DATE SIGNED
~ go‘plin, Missouri 5/21/56
wBUR L A- | 28b. DATE 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (City, town, or county) ™" ~ (Biate)
MOVAL ™ | 5-22£ 5 EvERGREEN CEMETERY | FT., Scovy, Kansas
DATE REC'D BY LOCAL | REG 'S SIGNAT . 25, FUNERAL DIRECTOR"S S1GHATURE ASDRESS
S -R-58 STEVE PERKER 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 emb

by me, or by B R R S » Student Embalmer No..........

icensed Embalmer Nos2.J. /7§
7

P, O. Address ! orya

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license). .
It embalmed by a STUDENT, he also shall sign in his OWN handwriting.

RITING. (F4

T this body is not embalmed, fagt should be so stated above. .




