.

'Y RECORD ,

RETL
Y

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

B -
REG. DIST. NO. Z S é PRIMARY REG. DIST. m..s_/j_.z. Regisirar's No / 00

FILED JUL 11 1956

2039393

State File No.

BIRTH KO,
I: PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decotsed lived. If lnstittlon: remidencs before
a. COUNTY JASPER & STATE | | <couR b COUNTY  , o p g *eieiont
-b. CITY (11 outside corpurate limits, write RURAL aod mive ¢c. LENGTH OF ||. e. CITY - et v cae . ot it
OR " c towmsbip)| STAY fin this place) OR el ke
TOWN EBB CiTy TOWN  JOPLIN YD a
d. FULL NAME OF (If pot in bospital or inetitution, treot ndd Loontion} STREET f rursl, location)
HOSPITAL O pital o wire e or T * ADDRESS ¢ o 0 *-f'q ~
INSTITUTION- JaNE CHINN HOSPITAL 2525 NORTH RANGE LINE
3. NAME OF a. (First b. (Middle <. (Last
Sithsto {Ficst) ( o ) ] (Las) | 4 DATE (ﬁ!antle (Dsy) leaa_r)é
{Typeor Prie)  GEORGE EIMAN DEATH UL 5 95
5. SEX {] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In ysars| If UWDER 3 VU | ¥ UKDER W HEs.
MALE WHITE wi JED (8pedl: APRIL 5 1874 !uelgﬂ-bdu) m;m D?)” uml Min.

10a. USUAL OCCUPATION (Giwe kind of work
don-dgrh: mowt of working life, even if retired}
MERCHANT HWETIRED

10b. KIND OF BUSINESS OR IN-
DUSTRY
GROCERY STORE

W BIRTHPLACE (010 g Seate or Foreign Conatry) 12, CITIZEN OF WHAT

HiCKMAN KENTUCKY / B°.'“§".’£\“

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE

JOHN LEIMAN } 1 Mo Darta ELSIE LEIMAN
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws, 5o, or ucknown) | (If yws. xive war or datee of sarvices) NO. ’

No - NONE ELSIE LEIMan JOPLIN Mo

1| 18; CAUSE OF DEATH “MEDICAL CERTIFICATION. .. ... .- INTERVAL BETWEEN
. Enter anly onacemse per 1. DISEASE OR CONDITION ONSET AND DEATH
e for (8), (b), and () | DIRECTLY LEADINGTO D‘-“T“'(a) __G:anﬂ.a:tm:y_mllapa& Immegdiate.
ANTECEDENT CAUSES
*Tais does nol mean

the e of ding, och | Morbig condions, § eny. giatng DUE O (0 _anig_cnmmrlinmﬁi.encv one year
o heart falure, asthenla, | rise fo the abovr cxuse (a) i .
de. It meins the du- | Beunderiying causeloxi. Prostati four years

1J. OTHER SIGNIFICANT CONDITIONS

Conditlons coniributing to the death but nod
related to the dizease or condition cousing death.

tion which cavaed death.

Chronic Elomerulgr neghrlt;a ' hm- ' )[ear.s

~N ‘ S
Q‘./\Q WRITE ?LAI'NL!”-_—-UBING TUNFADING BLACK INKE—MAKE A PERMANEN

15a. DATE OF OP'FFOIAlG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT |
None L‘ Q“& ' ves ] m@
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.g..lncrabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, hmr strost, onublds .038)
- HOMICIDE -
214. TIME (Moath) (Dsy) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF S WHILEAT[—] NOT WHILE
INJURY ) WORK AT WORK

2. I hereby certify that 1 attended the deceased from May 20, 19 56, i0 July b ., 1856, that T last saw the deceased

a!we on _dnly A, 1956 , and that death occurred at 72 58A m., from the causes and on the dale siated above.

ol

o Statement on Reverse Side)

23 RE. .- , - (Degren or title), | Z3b. ADDRESS Z3¢. DATE SIGNED
va J / .D.0. Joplkn, Mo, 7/6/5,6

24s. BURIAL. CREMA- | 24 DATE . Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION Oy, town, of county) |, (8ate)
TiON, REMOVAL (Bowditz) ?/?/1956 : : C

BuURrRiAL SARCOXIE CEMETERY, - . SARCOXIE . Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GKATURE ADDRESS

- . REG. : "
7 7-8¢ HEbGE-LEWIS FUNERAL HowmE WEEB C17v,Mo




GJC:\“LPH ey
et O1A k“mog

o &

I hereby certify that the body whose
by me, or by
working under my personal supervision.

Student...ocociriogracacaan

Signature o

P. O. AddressM .
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitates grounds for revocation of license). : v

1f embalmed by a STUDENT, he a

lso shall sign in his OWN handwriting.
1¢ this body is not embalmed, fact should be so stated above.

e e

STATEMENT BY LICENSED EMBALMER

|

name is recorded on the reverse side of this certificate was eml}

Student Embalmer No.

Licensed Embalmer No.

pn———“



