THE DIVISION OF HEALTH OF MISSOURI

0. 300 ; .
10t FILED MAY 28 1956  STANDARD CERTIFICATE OF DEATH Stote Fité N € Do
BIRTH NO. % REG. DIST. no.g_L_ PRIMARY REG. DIST. uo.&aﬁ Registsar’s Nown... f(f .............. .
1. PLACE OF DEATH 2. USUAL . RESIDENCE (Whers decossed lived. 1f institution: residence before
a. COUNTY e .—a..STATE b, COUNTY dirinafony.
Newton Missouri Newton d73c
b. CITY (It outelde corpurate limits, weite RURAL pnd ive ¢. LENGTH OF || e CITY - 4. I» Fesidence within lmits of
" townshipl| STAY (lo this place) QR » tity of incorporsted town?
TowiRypal-Marion TOWN __Joplin B I
d. FULL NAME OF (I not in hospital or instization. give streot sddress or location) e. STREET = {t rural, give location)
HOSPITAL OR ADDRESS f
INSTITUTION __Route # 2, Joplin, Mo. te # ;Q;&n Mo,
3. NAME OF . (First b. (Middle) [ Last)
DECEASED 8. { ) . ( ( 4, DSEE {(Month) " (Day) Y ear)
{ Type or Print} Lu_oinda B]:adley - DEATH Mav 10, 1956
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH N 9. AGE (Iu yesrs| iF UNDLR ) YEAR | OF UNDER 14 W3,
WIDOWED, DIVORCED (8pecit Lt birthday) Monunl Days lloun, Mig.
F Widowed -| 2-7-187L 82
$0a. USUAL OCCUPATION (Ciwékind ot work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE : : 12, CI
dons during mwlo!workluufo.u:.;}! “::;) = DUSTRY {City and State or Foreign &w‘nt:y) COU“%%@?OFWAT
Eousgewife - x é G n.8.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Marion Green Elizabeth ] - Y
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yos, no, ot unkoown) | (Ii yes. wive war or dates of service) NO. .
no none Mrs., R, B, Martin, Joplin # 2 |
18. CAUSE OF DEATH . MEDICA CERT!FICATION - g INTERVAL BETWEEN
* || Enter enly onecause per | 1. DISEASE OR CONDITION . - S - ONSET AND DEATH -
[ time or (53, o9, ana ey | DIRECTLY LEADING TO DEATH ) )b M &4 - [Q? 4 !j-

*This does not.mean ANTECEDENT CAUSE“

N et ) : -
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} W X, = &ﬂ'&

as keard falture, asthenia, ﬁﬂuf:;hll ‘{g‘;“i:gz’gﬂg? Hating '
ete. ‘It means the dis- £ eTLRG £ Ha oo W e : At .
DUE TO (¢ anN, Q —

caze, injury, or complica-

fion which caused death. 11. OTHER SIGNIFICANT CONDITIONS )
e . - Conditlons contributing to the death but nof - . -
related to Lhe disease or condition causing death,

192, DATE OF OP'FI%AINI igb. MAJOR FINDINGS OF OPERATION 1 . L, 2. AUTOPSY?
ol 4 ‘.{ 2 X ves [ wo [
21a, ACCIDENT (Bpecify) "2ib. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . .(STATE)
SUICIDE - boms, [arm, lactory, streat, office bldg., st0.)
HOMICIDE - -~ . . . . %
214, TIME (Monts)  (Duy) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - £ Lot
e e 1w .

22. I hereby cerli] hat I att nd f !g;deceased Jrom ___&b__ 1915 lo MRL:LQ_,_ 195_6_ that I last saw the deceased

alive an _; and that death occurred a!ll_._iﬂ.Am from the causes and on the dale staicd above.

23, SIENATURE ¥ b{ ~ (Degrovor title) | 23b. ADDRESS - 2%, DATE SIGNED
- é:_—e:-w.e. » ww'a\ M. D 0 ﬂa_r_th_aﬁg Mo 5011-5L
OR CREMATO

24a. BURIAL. CREMA- | 24b, DATE T 24s. NAME OF CEMETERY 7| 24d. LOCATION (Qity, town, or county) (State)
Tigh. REMOUAL o 3-S5
urial g =/ Diamond Gemetery Dismond, Mo, '
7 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S 81GNATURE ADORESS
/2 -18-56° _ a« Ulper Funeral Mome, Garthage, Mo,

C\('k) WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Embalmet’s Statement on Reverse Side)




- - S - - -

RECEWED o st

pistrict Health offi & s Z_g_" ' P . =y
pistrict rile ¥ . - .
Date Filed----m

qmber - +-=-

DY

L

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 ........... R frrerans + Student Embalmer No..........

working under my personal supervision..

Student........civviiirnticiciceiecccicriecerorasancnne
Signature of Student Enbalmer

Licensed Emby#
' e ' P, O. Address7.Z2¢ ¢ %

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

1* this body is not embalmed, fact should be so stated above.




