THE DIVISION OF HEALTH OF MISSOURI
31096

. Na.3SCO
e fILED SEP 20 1956  STANDARD CERTIFICATE OF DEATH e Fie o, DEIID
-
' BIRTH KO. \3 137%-5 (9 REG. DIST. No. 435_ é PRIMARY REG. DIST. NO. 2O@/f Reaulrar:No__. 95??
c 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whbere deceased lived. If instityijon: residence befors
2 . COUNTY . . . ardy
a Jasper a. STATE :Miss Ouri b. COUNTY Jﬂsm dinision).
b. CITY (If sutcide corpurats lmits, writa RURA . LENGTH OF . CITY Y .
OR | cutckde corporats flmits, write b eatiny] STAY it ptacel]| . OR Jopnli ‘.?Slt:’dmm:;cmr?mmwt;f
TOWN  Tonldn D, O, A TOWN plin LA g =Y
d. FI'-.I%SLPT'I&ANLH.EO??F {I£ Rot in hospétal or institution, give atreot sddress or location) A%rDRRl::EESTS QI runl, give location) @{{f"f .O
INSTITUTION Pyeo s Hogpd tal 2929 Oliver Ave,
3£JEAC%ES%'E a. (First) b. (Middle) ¢. {Last) 4, DSE:E (Month) (Day) (Yesr)
(Type or Print) Lynette May Alderman peATH August 17, 1956
5. SEX ‘ 6. COLOR OR RACE | 7. mﬁ)rgu%g N]E\YCE,ECNESRRIED, - 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER | YEAR | F UNDER 4 Has.
. ) (Bpecify) Iast birthdey) |Months| D H Min.,
female white frele i June 18, 1956 — [ o | Bouew f M
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N i, X
done during oi rking tife, sran i rettred) DUSTRY (City and State cr Fareign Couatrv} OI 'zcgﬁrﬂl'lz'ERN?F WHAT |
ChT1d . ———— Joplin, Missouri | .S, A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Alberta Alderman l:.._....._.___
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or aoknewn) (If yan, give war or dates of sarvice} NO,
no no none Alberta Alderman, 2929 Oliver, Joplin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:sﬁg‘{ﬁl;‘gtggm
 Enter only oneecauseper | I DISEASE OR CONDITION ‘ : : . ™
Jide for (&), (by. and (o) | DIRECTLY LEADING TO DEATH* () Pneumonia 24-hrs.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbig conditions, if any, giving DUE TO (b}
an heart fatlure, asthenta, | Tite to the above couse (o) stating
de. It meons the diy. | the underlying couse lest.

ease, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo he death but not
related to the disease or condition causing death.

Agyotonia congenita from birth

19a. DATE OF OP_FII:)J’“ 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7449 | w0 wiX

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, streat, office bldg., et}

HOMICIDE i
21d. TIME tMonth) (Day} (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OoF WHILEAT[—] NOTWHILE

INJURY = | woRrK AT WORK

2z, [ hereby cert?'sy that I attended the deceased from ;6:'_]&__, 19_5_6, lo __lel-__, 195.6.., that I last saw the deceased

alive on i19_56, and that death occurred at _ 102 30mE from the causes and on the date slated above.

23a NA . WW» ADDRESS 23. DATE SIGNED
Sl 2AS 410 Jackson , Jcplin, Mo. 8-24-56

PLAINPY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

S
E: %a RIA‘I,.A.LCREMA- z‘? DATE 6 24cl OF CEME[ERY OR C ATORY H OF county, (State}
T | 8- /s 2ol s
_ . g TE REC'D BY 1 OCAL | REGISTRA SSIGN(«TUR 25, FUMERAL DIREC OR'S SI 'nuunzss
y T —_ 37, /ﬂ‘% Thornhill-Dillon, Joplin, Mo.

Micensed 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

Lo o+ V= B < 3 e

working under my personal supervision..

£ AT T 3 e 8

Signature of Student Embealmer

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



