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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'/

FILED NOV 1- 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

-
_REG. DIST. NO, ZQé _ PRIMARY REG. DIST. No. 3O/ Registrar's Non 7o 1

' BIRTH NO. .
1. PLACE OH DEATH J| 2 USUAL RESIDENCE (Wherg dacoased lived. I fostitution: residence before
a. COUNTY g' A 9 'P}v - ‘a. STATE )/_h( a d B b. COUNTY
b, CITY a1 dids® corpfayffiimise, weit RURAL and sive LENGTH OF || o CITY . . a “H
OR township) is place .* QR
TOWN ft,r TOWN i
d. FULL NAM F (idlhios in boapital or institution, L STREET “! rural, give location)
HOSPITAL ADDRESS
INSTITUTT
3. NAME OF c. (Last
DECEASED ¢ - ) or Montt) (Day) (Yean
{ Type or Print) oEAtH (O - 'g' 19 S-(a
5. SEX 6. COLQR PR RACE | 7. MARRIED, NEVER MARRIED/ | 8, DATE OF BIRKH 9. AGE (In yeats| F UNDER 1| YEAR | F UNDER 14 s,
WED, DIVOHCER (Specif) g birthd.-,) Mnnthl‘ Days | Hours | Mis.
-—N’ bloj ‘¢ l

102, USUAL OCCUPATION (Cive kind of work
mout of working [Efepay: un:h—-ﬂ

dodp ¢

'lagﬁzmszu&dr .133 Z Ma

PI_."él

10p. KIND OF BUSINESS OR IN-
‘ i "DUSTR

« MOTHER )

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

ﬂnown) I {1t vai war or dates of service)

(Yen,

16. SOCIAL SECURITY
NO.

(Clty and State oo Fonagn Counerv) /l 2 cllJTNIZ%NYOF WHAT

E

MEDICAL CERTIFICATION 1 AR BETWERH
18. CAUSE OF DEATH CONDITION VAL BETWEE,
E 1. DISEASE OR - . .
‘E‘:‘;;‘“(’:{ "(’;‘;”nﬁ‘(’g DIRECTLY LEADING TO DEATH(5) Broncho-pneumonia, right days
oThis docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b}
o8 heart faflure, asthenia, | Tise fo the above cause (o) stating
cte. It means the dia- | he underlying cause last.
ease, Injury, or complics- DUE TO (c)
tion whick caused death, “léh?;dT?'ER sns?ﬂn:l;m:; ;OP;DE';TSM Coronary arteriosclerosis and inter- | fracture
ti1ons coni 1, & (e bt
. related lo the dircone orgmditiou cauting death. trochanteric fracture of left hip 9-24- 56
19a. DATE OF 0P1g%AN- 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
9-28-56 Inter-trochanteric fracture of left hip. ves (X o [
21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE bome, farm, factory, street, office bldg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny WHILEAT ] NOY WHILE
AT WORK

WORK

2. I hereby certi y that I altended the deceased from ._._9.._2.11;___. I!)ié__ lo M__ I.9.5é.. that I last saw the deceased

aliveon __10=15__

,19_56 and that death occurred at/f o

., Jrom lhe causes and on the dale slaled above.

23a. SIGNATURE {
24a, RIAL, CREMA Zﬂbj'SATE

TIOWHBEMO' VAL

DATE REC'D BY

| /0-23- 5%

AO /ﬂe’gr‘ea or }‘me) b. EDDR

l 2%. DATE SIGNED

10/23/56

410 Jackson, Joplin, Missouri
24c. NAMEZEF CEMETERY OR CREMATORY

24d. LOCATION :E;t.y. town, o county)

{5inte)
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{Licensed Embalmer’s Statemeut on Reverse Side}

'S SIGNAT g 25. FURERAL DIRECTOR’S SIGNATURE
B T i O o pe

ADDRESS
L 4
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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
Student Embalmer No........... -

working under my personal supervision..

Student ...ocvr it
Signature of Student Fmbalmer

(Fai

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is’ not embalmed fact should be so stated above.
~ v T, i .
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