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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

16 1956

AEG. DIST. NO. z é‘ s‘ PRIMARY REG. DIST. mm Kegitirar's No.w... l#fl

1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whre dscosssd lived, 11 inatitation: residence befors
a. COUNTY - _a. STATE b. COUNTY sdeniveton.
Jas'oer Misenuri - . Newton.
b. CITY (I outeide eorpurate limits, weita RURAL and give c. LENGTH OF c. CITY d. Is Residence within limits of
T townahip) | STAY (o this place) TgRN . rl:y o incurpouud {own?
OWN Webh City WN_Sarcoxle \ )i
d. FULL NAME OF (1f not in bospital or inatitution, give strect addres or iocation) o STREET ¢If rursl, give locatlon) /, J
HOSPITAL OR ADDRESS a a
INSTITUTION . Tone Chinn Hnan Sarcoxie, Mo, # 1
3. NAME OF . (First b, (Middle) e, {Lmst
DECEASED - (Fissh ( ) 4. DATE  (Month)  (Dsy) (Yew)
(Typeor Print) ,  Elgle Gpace Glger vEAm Oct, 8, 1956
5. SEX 6. COLOR OR RACE { 7. w&RIED. NIE‘YEEC%ARR!ED 8. DATE OF BIRTH 9. lﬁﬁsﬂz?n hl; uz.m ID!':.II f DWOLR I HES,
™ = . (Bpe [~ t ¥, o0 ays | Hours | Min.
Femal White Y13 dowe Jan, 6, 1881 75 .. , ,
10a. USUAL OCCUPATION (Ghekind uf work | 10b. KEND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
ons during most of wnrk.lullh.o:nnnﬂ :et.;r:d) B DUSTRY {City and Stete or Foreige Ounuyl 0 COUNTRY?FWHAT
ousewire Sarcoxie, Mo, .5.4,
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Jerorome Holmes Julla Troutman Ffed W, Giger
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGMATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, mive war or dates of service) RO
no none Lewis Glger, Jonlin, Mo,
_18. CAUSE OF DEATH.. - . . MEDICAL CERTIFICATION INTERVAL BETWEEN -
. —— = = *| QNSET AND DEATH ‘
. Enter only onecauae pit 1. DISEASE OR: COND'T'ON
Jae for (&), (by. and (@ | PRECTLY LEADING TO DEATH‘(a) Frac Tur e@. pe lvi 8 4 da
*This does nel mean ANTECEDENT CAUSL
the mode of dying. such | AMorbid conditions, if ang, giring DUE TO (8)
o8 heard foiflure, esthenia, | Tise to the obove cause (a) stating
ste. It meuns the dis. | heunderlying causelost . T T T i R .
ease, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
R ' " Conditions conptributing to the death but not - - - ce e BN -t Plel
| _related to the diseges orgconduio'n causing death. qo /.J O
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF QPERATION .- ‘m. AUTOPSY?
. TION . AR O
YES NO E
2ia. gS]CéFDEENT {Bpecityy ¢ 21b. PLACE OF INJURY (e.c..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) jJCOUNTY) (STATE)
b N . Joffice bldg..eve.) d
HOMICIDE Accident | ™™ FOffg e oo Bleee Joplin Jasper] Lio
214d. Té?E (Month} (Dsy) (Year} (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
mivry. 10 4 56 w | "HeT ",f’,‘&'é‘,}k‘

2] heraby cemjy ﬂzo‘! '1’J B11cR4% the deceased Jrom

to _10=F-50 15 that 1 last saw the deceased

alive on . 19_, and that death occurred at 3_..55A, " from the causes and on the date stated above.

23a. smnxrum—:W or tittef] | 23b. ADDRESS 2%. DATE SIGNED
709 Joplin St JIorlin Mo 10
23a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Uity, town, of county) Btate
TION, REMOVAL (Bpeeity) :
Burigl 10-9-56 Diameond Cemetery Diamond, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - 75 FUNERAL DIRECTOR’ S 5| GNATURE ADORESS
Jo-9-85¢6 . rune H Ca Mo

met's Statement on Reverse Side)

{Licensed

—eap e =tha




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Sigawture of Studeat Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body is not embalmed, fact should be so stated above,




