' No.300 \/

10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMNENT RECORD

o

FILED NOV 7- 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ 5@ PRIMARY REG. DIST.

34459

State File Nov it sses

NO. .é_./_ Registrar's No....... 4 7 ?......

'BIRTH KO, REG. DIST. NO.
1. PLACE OF DEA
a. COUNTY )H

J/?S Pk

¢. EENGTH OF
STAY (in this place)

b. ClTY {If outside rale Llruh.l. write RURAL and give
townahip)
TOWN

2. USUAL RESIDENCE (Where decossed livad. If jastijation: residenes before
a. SrATEﬁ Ss-d * b, COUNTY &dinizgign),
)74 SPER
c. CITY - d. Ia Residencs within limits of
OR
TOWN J OFPL. //

& eliy or inmpur-t.r.d towts?
Yea

=]

5, 5EX 6. COLOR OR RACE

[PRLE UK TE

10a, USUAL OCCUPATION (Givekiad of work
don.dunn: ogtaf wo o, gypn if retired)

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpecity]

10b. KIND OF BUSINESS OR IN-

L7l G

FULL NAME OF (H not in ho-piu.l or Imdwlma &ive strect addrees or location) A%TDRREEESTS (If rural, give location) 5‘4 \‘
ANSTTOTION 7 ToKAE A0S 242‘ I /Dgl‘/ 9
3. NAME OF a. (First) b. (Middle} ¢, {Last) 4, DATE {Month) (Day) (Year)
DECEASED o OF ——
. (Type or Print) 5= J) WL ZZ m”m ELV ¢ .j’& A/ﬂl.NGS DEATH LDC (2 ‘LZ ¢5_4

8. DATE OF BIRTH - 9. AGE (In yearn] & UNDER t YEAR | O UNDER 1 HEs.

13a. FATHER'S NAME
.

/ . Y. .
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or upjgnown) | (If yes, kive war or dates of ssrvice)

16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

i i ; : 573 Ehfﬂbdl?) Mﬂn!.hl] Days Hourl! Mia,
tl. BIRTHPLAC (City and State ¢r Foreign Country) 0 | ‘ZCSLH%ETI#?OFWHAT

L]
2, 4 [ a 5.48.
14. NaME OF HUSBAND OR WIFE
— L »
ol LA
12. INFORMANT'S S1GNATURE OR NAME ADDRESS

' 2Up & TP, R ol
MEDICAL, cé%‘ L& f 65 mﬁzé

23a. SIGNATU

18. CAUSE OF DEATH
ONSET AND DEATH
Enter only onscauseper | I+ DISEASE OR CONDITION . R .
Jine for (s), (b, and oy | CPRECTLY LEADINGTO DEATH*(y _ Cerebral thrombosis 1 davs
. - 2 . "
: ANTECEDENT CAUSES .
*This does not mean . s .
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} Generallxed arterio sclerosis ?
at heart foflure, asthenis, | Tide o the above cause (a) stating
. §t means the dig. | e underlying cause last. -
caxe, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIQNS
d ‘ Conditiona contributing to the death but not L .
related Lo the diecate o7 condition ceusing deatn. iMONia 1 week
19a. DATE OF OP.F.[FgN 1506, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
332X | K ]
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (s.e.. inerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, fastory, ireet, office bldy.,et0.)
HOMICIDE
21d. TIME {Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE ‘
INJURY WORK AT WORK
2. I hereby cerm’g that I auended the deceased from _i_b_, 19 o 10=24 19_.5.6., that T last saw the deceased
alive on ath occurred al 27 L2 m., from the causés and on the date slated above.
b. ADDRESS 23c. DATE SIGNED

Joplin, Missouri 10-27-56

24a. BURI CREMA- ‘OR CREMATORY 24d. LOCATICN (Olty, town, or county) (Btate)
TI0 EMO ¥} - . T ¥ /

e M. Qj . s 20
DATE REC'D BY I#AL 75 FUMERAL DIREC OR"S S ATURE ADDRESS

DY

(Ticensed Embalmer*s Suf:.zn;nl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
L2 o oY o B o < , Student Embalmer No.............

working under my personal supervision..

Student ..oorren i
Signature of Student Embalmer

P. O. Address., )\¥ _J&rtaim

- N hd \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW.I‘;I HANDWRITING. (Fai1

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.




