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1> 0% WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

’ FILED SEP 26 i'9'5‘6 STANDARD CERTIF

— .
REG. DIST. NO. Zé é PRIMARY REG. OIST. NO. _M.. Kegistrar's No

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File Na:.}j-:l-ii? ...... -

16. SOCIAL SECURITY
NO.

——

" BIRTH NO.
"1, PLACE OF DEATH 2 USUAL RESIDENCE (Where o Y lived. 1f insthation: residemce befoie
8. COUN STATE . daissinag).,
TY Jasper a. MlSSOU.I".L b. COUNTY Jaspex‘ admissinn)
b. CITY (1! outstd ta limits, write RURAL and gi ¢. LENGTH OF c. CITY . e
OR o ”‘mm_' - - wv‘:l.hip) STAY tin thia place) m . - * '-‘é‘f;’ﬂ.“i?u‘r'éo":‘."w““‘w'::‘
TOWN Joplin ifetime TN  Joplin Yool He
d. FULL NAME OF (If oot in hoapitsl or lostitution, glve streot nddreas or location) STREET (If terwl, give loeatlon) (1
HOSPITAL ) ABDRESS . , lJ(/ b2
INSTITUTION S% John's Hospital 316 N. Joplin Street.,
3. NAME OF . (First b. (Middle . (Last
DECEASED "E‘ st Th( 1 ) M(a“ ) 4DATE  (Month) (Day) (Yewo
{Type or Print) t}"le]. olborn ttes DEATH 9-6-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | & UnoER 4 s,
o W%}HED DIVORCED (pecity)”] 9-29-188 tast birthday) |Months| Days | Hours | Mis.
Femaie White —ed- S , ,
10a. USUAL OCCUPATION {Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ~1 12, CITIZE
doudurinzmn-_t.o!-orkingl.llo.o:m‘:! :nr:a) DUSTRY {City and State cr Forn.n &“““) U’ COUNTRP;‘?FWHAT
Saleg lady Insurance Webb City, Missouri . i U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ialter Tholborn Hile Harris Frnest A, Mattes, Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Ernest A.

(Yep no, orunknown) | (If yes, give war or dates of service)
No tone

lattes, Jr 316 N Joplin, Joplin,

18. CAUSE OF DEATH

 Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (1,3

MEDICAL CERTIFICATION

INTERVAL BETWEEN
m ONSET AND DEATH
(At B locys s

line for (a), (b}, end {c)

*This does not mean | MVFTECEDENT CAUSES

the mode of dying, such

72?74M@H46&z€

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause (o) slating

er heart fatlure, asthenie,
cart fatlure ensa the underlying cause last.

ete. It means the dis-

case, infury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but not
related to the diteasze or condition cousing death.

tion which caused death.

19a. DATE OF OP_FI%F;{— 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
U201 | v B
21a, ACCIDENT {8pecity) 21b. PLACE OF INJURY (o.x..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. {aatory, street., offios bldg..et0.}
HOMICIDE
2id. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “woRk AT WORK
2. I hereby certify that T auended deceased from 7 3 19 ‘{V lo ? 6 19_5 that I last saw the deceased
alive on ﬁ_" , and {hat death occurred at m., from the causes and on the date slated above.

|23c DATESIGNED |

71y 3%

24b. DATE f
9-8A1 956

24p. BURTAL, CREMA-
TION, REMOVAL, (8pecify)

24:. NAME OF CEMETERY OR{CHENATORY
Mt. Hope Cemetery

244, LOCATION (Olty, town, or county)
Webb City, Missouri

{State)

DATE REC'D BY

Z—17-19,

REGZW 3 S'Gm%ua«/

Burial

25 FURERAL DIRECTOR™ S SIGMNATURE ADDRESS

Thornhill-Pillon YMortuery, Joplin. lio

d.u’cmd Embalmer’s S

tatenent 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

by me, or by

working under my personal supervision..

Student .
Signacure of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting
J¥ this body is not embalmed, fact should be so stated above

. Raninn*ry L@dsﬂl‘



