No ao/ THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that I attended the deceased Jrom _Ba21-58J8_ _ to_8=10-58 19
alive on __uB=b6_, 19

, that I last saw the deceased
, and that death occurred al 3,30 sn, from the causes and on the dete siated abooe.

23a. SIGNATURE {Degroe or t[t]e)o 23b. ADDRESS 23c. DATE SIGNED
W ‘ﬁ—g————v et 1) Joplin 33 ccr\n.'r"n £2 1'1’& =
i BURTAL, CREMA. | 21b. DATE ¥ 24:. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  — = (Bii8)

TEVENRAL > | 8-11-56 FOresT Park CemeTERY  JOoPLIN, MissouRrd

DATE REC'D BY LOCAL | REGISTR. IGNATU 25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS
g - ar.s0 e | LN Zf'ﬂm&’“‘ TEVE PARKER MORTUARY, JOPLIN, MO.

10,48 FILED AUG 27 1956 STANDARD CERTIFICATE OF DEATH S e
. A pI 73‘
"BIRTH NO. REG. DIST. NO. _LU_'; PRIMARY REG. DIST. NO. ) --.chgmrauNo ..............................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. 1f !netitutign: residencs before
] a. COUNTY NEWTON a. STATE M |SSOURI b. COUNTY NewTaN *d=iaican.
b. CITY (¥ outside corpurats limits, write RURAL and give c. LENGTH OF c. CITY . d Is Restd lthin Wemits o
OR towoabip) | .STAY (it place)|| - G ATEWAY Drive e vt its ot
10WN  GATEWAY DRIVE bﬁwssxé Ye » o
a d, FULL NAME OF (If not in hoapitsl or fnstitution, aive strect nddress or loestion) STREET (If rural, give location) 5 P
HOSPITAL OR ADDRESS
8 INSTITUTON ~ ROUTE 2, JOPLIN Route 2, JopLIN 7
. NAME OF . (F . (Midd! A
B DRe 25 8. (Flrst) ] b. (Middle) " e, (Last) 4 DATE  (Mouth) (Day) (Yean
B (Tyoe or Print)_ FRED ~ .WAGNER oeam AUG, 10,
F‘-i 5, SEX {/] 6. COLOR OR RACE 7\MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ ONDER 11 nEs.
& M W E}')Jl'l)ovgl). DIVORCED Epacir JuLy | 5. 188| last birthday) Mnnl.h-, Dars I!ourll Min.
VORCED 3
N T .
% lO:; UEE:BI; ﬁ?g{?ﬁt{ﬂlﬁsﬁekjﬁ:‘;&k 10b, KIND OF BUSINESSDOETIRN\; 11. BIRTHPLACE (City aad State e: Forug- Countrv) / 12 CIHZEI:I{?FWHAT
A PERATOR - HADIATOR REPAIR SHOP . - lLLINOIS DA,
p 13a. FATHER'S NAME 13b. WMOTHER'$ MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
UNK UNK L mm————
E I5. WAS DECEASED EVER IN U. S  ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
< (Yes, no, u.:bk(nuwnj ! (1f yus, mive war or dates of service) C
~ N RS. NELLte Wess Carr, Gatveway Drive
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lgzgglyn SEI-J';"AEEN
i || Enter only necausoper | 1. DISEASE OR CONDITION - . as - AND DEATH
2 live ter (o5, (b, and iy | DIRECTLY LEADING TO DEATH? 5 Myocardial degeneration 7 mo
= ] CT )
4 * This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if eny, giing DUE TO (b} Cardio-renzl disease 2 vears?
- af bear! fallure, asthenia, rise lo the abore cauye (a) slating
= de. It meons the dir- the underlying cause lagt. .
o caze, injury, or complica- DUE TQ (c)
= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= : Conditions contriduting to the death bul not
a related to the dizease or condilion cauting death.
™ 19a. DATE OF OP_II::I%AN- i5b. MAJOR FINDINGS OF OPERATION & ao AUTOPSY?
A | HAX | w0l wolT”
= YES NO
™ 21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (o.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
brd SUICIDE boma, farm, fagtory, strest. offics bldg., er0.)
z HOMICIDE No
g 21d. TIME (Mopth)  iDey) (Year} {(Hour) 21e. INJURY OCCURRED 1 21f, HOW DID INJURY OCCUR?
I IN?JRY WHILE AT NOT WHILE
o . WORK AT WORK
o
=
i)
By
E
[+
E

(Licensed Embalmer’s Statement on Reverse Side)




NECEIVED P ‘
Tiobeiets Haelth O221con 10, gLy

District File Hmuver..d2e.—=lF. ;

m Eil&,ﬂﬁii-ﬁ??mﬁé-mannnqu

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... e e m e e e eeea b etaseraa e aaaee e , Student Embalmer No,.............

working under my personal supervision..

AN,
Student..coieerane e e Signedé &34/%%—-4-’ ..................

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.

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




