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Coraner cannot certify to o death due to notural causes.
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Registration District No. .

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

_SSh...

-~ Primary Registrotion District No. —GQQ&[

STATE FILE Numag’?sé‘?
Ragistrar's No, éé‘b

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
o COUNTY  Jagper o STATE\Y agouri b. COUNTY Jaspe“”'“'""’
b. Cg:;‘( (1f outside corporate timits, give TOWNSHIP only} | Inside Limits c. CITY \i " Inside Limits
OR
TOWN Joplin Yes X NoO TOWN Joplin }(4 Yed) NoD
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stoy in 1b i
HOSPITAL O d. STREET {If outside, give lacetion} Reside on Farm
INSTITUTION Rstl JOhnB HO Bpo 36 YPB. ADDR555902 Picher Yest1 NoXK
3 :::I:‘A :I:'o First Middle Last 4, DATE Month Day Year
OF
{Typeor printy J AME S Arthur La. Near DEATH July 2 5 » 19 56
5. sEx {16 COLOR OR RACE 7. MAR?{ED (B never marrieo [J| B DATE OF BIRTH |9. IAGEb(}'?h:&vmr)a IF UNDER | YEAR WF UNDER 24 HRS.
) . egoirtnday) | Months | Da Houry { Min.
Male White ‘ winowen [ oivorceo [k May 1 ’ 1884 372 2 I 2 [; ]
10a. USUAL OCCUPATION (Gipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtato or country) ] 12 mzEn oF wHAY CounTRY?
dutring most of working life, ecen if retired) N ho = ‘
borer eogho, Mo. USA ;
13, FATHER'S HAME 14. MOTHER'S MAIDEN NAME
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. TMFORM,
(Yes, no, or unknown) | (Ff yea, give war or dates of rervice) # 3 'f,{rs - ﬂ 8 1 Q La Near 962‘ Pi cher Ave PR
No 7/-0/ G475 Joplin, Mo,

MEDICAL CERTIFICATION

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enler only one cquse per line ]nr (a),

). Cd 1] 2%
1

INTERVAL BETWEEN

GRS

Y foveare Bl

8 s

Conditions, if eny, DUE TO (&)
whick gare rise to .
abore cause (8),
stating the under- . 7"-’
lying cause fast. DUE TO
PART It. OTHER SIGNIFICANT CONDITIONS cou-r;&nm TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 19. :VASF AU;%E?
ERFOR 1
“
"‘/ e ves [ noXl
20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part 1l of item 18}
20c. TIME OF, Hour  Month, Doy, Year.
INJURY a. m. '
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g,, in or ahout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ net WHILE Jarm, factory, street, office bidp., ete.)
WORK AT WORK -

, to _lﬁlg“_as_,]ﬁ.s.é__.and last saw ;fﬂxalive on

21. t attended the deceaaf from _ _:[__.A.pnll,_.ﬁs&_'
Death occurred at :1-5 .M_q

m on the date stated above; and to the best of my knowledge, from the causes stated.

22g. SISMATURE Dy title) 0 ﬁgg 3. 22c. DATE SIGNED
ackson Ave
a ~ a5 3y M-D. JOD l M . * 7“26-56
23q. purhat. cﬁsﬁm'?ﬁ:." 236 DAtk e e 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION (Cifp, forn. or county) (Statey
EMOVALL S pectfly —_
B '&-'f at =27~ 3¢ Pzark Memorial Park Jookin, Mo,

DIRECTO

ADDRESS
BREhnfeaRaappon Mortuary

25, DATE RECD. BY Locnzzs.

B-ref—
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{Licensed Embaimer’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 err

r .

by r;le, e e araeeriiaaa.

working under my personal supervision..

SEUAETIE -« oo e eem et ee et a e aaan Signed. @%

Signature of Student Embalmer

P. O. Addresd [ALAAT T LﬁQZ

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

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

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




