g

10.48

:
—— -

.
.

N

-~ WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORp‘a_

P

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 191955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._L':S__Q_PRIHARY REG. DIST. NO. :w/ Registrar's No.....

State File No 2)7336 |

278

" BIRTH KO.
N1 PLACGE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residencs before
a. COUNTY a. STATE b. COUNTY sdinimion).
Jasper Missouri Jasper
b, CiTY (If oytcid to Nimits, write RURAL wnd gf ¢. LENGTH OF c. CITY . ce w
ouicide eorpome * somasbiv) | STAY ttn tble places OR * ‘.‘.'.'f;‘:ﬂm.'w“’r‘."w““‘w‘:ﬁ
o Joplin - TOWN _ Carl Junction <o, ,, A
d. FUé.‘!j. T]"AAT_EQORF (Il oot in hospiial or inatitution, glve strect addreas or location) ASS-DRREgS (It rural, give location) D C(— /
INSTITUTION 2224 E. 12th Street Carl Junction, Mo.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month D v
OECEASED  Effie Jane Chi twood o '+ 14 58
{ Tvpe or Print} . DEATH August- 16, 1956
5, SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 0 pus.
WIDQWED, DIVORCED (Hpecifx)_] Laat birthday} Month-’ Days { Hours | Min.
Femaine bhi ta Divoread March 19, 1875 l

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE " - 12. CITIZEN
dﬁ""%‘f‘&’m orklal{la .:““u;‘;:'d) DliSTRY [City and State cr Foreiga Coustrv) /I i RY?F WHAT
et'd, er Publie Scheo Franklin, Ind.. L Ua 5. A, .
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel S, Verbryck M Cynt

1S. WAS DECEASED EVER IN U.S, ARMED FORCES?

16, SOCIAL SECURITY
{Yes, o, or unknown) | (If yea, rive war or dates of sorvice) NO.

r@:_%v=_ﬁam_ﬂ._chiinond__,__
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mrs., Joagphj_ne_I.e,g_,____Joplin: Mo,

Nn nona
18, CAUSE OF DEATH MEDICAL CERTIFICATION .INTERVAL BETWEEN
| Enter only onecmisoper | |- DISEASE OR CONDITION - 4 ONRSET AND DEATH
lime for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a} eumatoid gar 1tls __L&
*This doer nol wmean ANTECEDENT 'CADSES s
the mods of dying, ruch | Morbid conditions, if any, giring OUE TO (b)m a.t.hgms_c_ls_r_o_ﬁ__&______ 3 yrs.
as heart faflure, asthenta, | Tise (o the above couse (a) sating
ete. i means the dis- | M undcrlying cause last.
ease, infury, or complica- {_ DUE T0 {c)’ [o]+] a.nter:l.c f acture ‘rt, hi M
tion whieh caused death. | 1} OTHER SIGNIFICANT CONDITIONS :
R Conditions contributing to the death but not .o
related to the dizease or condilion cousing death.
i9a. DATE OF OP’FI%AIG 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_HE0OF | v Wk
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, legtory, streat.offics bldg., et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from b=3=54 , 18 o _&l_&ﬁ.é._, 19 , that I last saw the deceased
alive on _Balb=66  19____, and that death occurred at 8230 B m., from the causes and on the dale stated above.

] S T I

zib. apoRess Frisco Bldg.,
Joplin, Migsouri:

23c. DATE SIGNED

8-18-56

2 BURIAL, CREMA | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, tawn, or county) (State)
{Bpecify)

y:0is iy Ayrust 12,1956 Carl Jupetion C

DATE REC'D BY LOCAL Wassrsmmf 25 FUNERAL DIRECTOR' S 5| GMATURE ADDRESS

ﬁ-z 7.,.3“% s e #5) /g%zaua/ Ulmer Funeral Home, Carthage, Mo,

(Ticensed Embalmer's Statement 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 embal
By MeE, OF BY . it . , Student Embalmer No.............

working under my personal supervision..

Student .oooeii i e e iiieraaaaaaeaa

Signature of Student Embalmer

P. O. Address ....

Note: The abhove MUST BE SIGNED BY THE LIC‘ENSF'.D EMBALMER in-his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

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

I¥ this body is not embalmed, fact should be so stated above,



