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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

24148

LR
L)
ALEDAUG 1-1g58  STANDARD CERTIFICATE OF DEATH State File Ny
! BIRTH NO. REG. DIST. MO, _‘Aﬂ_ PRIMARY REG. DIST. KD. QZM. Kegistrar's No. ....é&gm.-_.
1. PLACE OF DEATH Z. USUAL RESIDEMCE (Wbere decsssed fived. 1f 1 danos befare
a. COUNTY Jasper 8. STATE M3 ¢ souri b. COUNTY 1o sper adlimiasion).
b. CITY (I outslde sorpurate limite, write RURAL and give ¢. LENGTH OF c. CITY It Resldence within Lits of
cabiiph| STAY,(In this place) oRr
ToWN Joplin i ToWN Joplin ek M=
d. Fll'i'(l)-SLPIIq#AME OF (If not in hoapital or} slve strset address or loesticn) .ASI;TDRREEE’.;I'S i} runi.‘dn loeation) 46 v
INSTITOTION St. idnhn's Hosnital 2128 N. Park Avenng ‘f
3. NAME OF 8. (First) b. (Middle) ¢ (Las)) 4. DATE (Manth)  (Dsy) (Yesn
{Tvpe or Print) Clarence C. Playter DEATH 7 15 1956
~%: SEX {}| & COLOR OR RACE 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH R Y-SR o Ry pg——
. IDOWED, DIVORCED (Bp.d.f)‘/ test birthday) |Months| Days | Hours | Mis.
Male White rried 12-14-77 78 l I
'°§;,‘,’§,‘,’,f,‘,';2§f‘,;’,’:ﬁf{,?f," Obvebiadotwark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.0, vag Stave or Forsien Country) / 12, CITIZEN OF WHAT
Mine Operator Mining Girard, Kenses U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
i *  Pranklin Playter Minnie Carpentar Gertrude Plavter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes. no, gt unknown) ] ar n..dﬁ war or detes of servics) NO. . .
Yo 0 492-36-1033""| Mrs. Gertrude Playter 2126 N. Park Jopli

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (L), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
a# heart fallure, asthenta,
etc. It means the dla-
eare, injury, or complica-

the underlying couse laxt.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

EEDICAL CERTIFICATION :

sising DUE TO (B)

INTERVAL BETWEEN

}JSET AND DEATH

rize to the abore cause (o) stating

DUE TO (c)

tiom which cauveed degth.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disease or condition causing death,

m/ﬁ«—«@«@)

/Orym.-.

alive on

oertiff .lgat I attended the deceased from _._-._‘)1 g
1l . 19_.5_6, and thal death occurred M E

§-

19a. DATE OF OP'FI'-g}‘i 19b. MAJOR FINDINGS OF OPERATION m. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.s..inorabeat | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATf)
SUICIDE < bome, farm. factory, streat, offics bldg., axa.)
HOMICIDE
2d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
- INJURY m | “work AT WORK
2. I hereby October o 1/15 | 19_56 that I last saw the deceased

1., from the causes and on the date stated above,

2. SIG {Degree o1 titls)f) zsc DATE SIGNED
o 212§ Jackson, Joplin, Yo ?é
A, Sehiltg M D
24a. BURIAL . CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) @rate)
TION, REMOVAL (Bpecity) :
Burial 7=19~56 Mt. Hope Cemetery Webb City, Missouri .

DATE REC'D BY REG! 'S SIGNATU . 25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS

7—#@ o7, Thornhill-Dillon Mortuary Joplin,Mo.

{Licensed Embalmer's Staterment on Reverse Side)
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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 embaln

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




