 No.300
10.48

—

¥

|

/ BuEn Nov

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
7-1356 STANDARD CERTIFICATE OF DEATH 4 §¢ e ricr...... 34536

REG. DIST. NO, _/ QS’é PRIMARY REG. DIST. NO._.Q?_Q_aL Kegistrer's No........ 4éé

1. PLACE O

a. COUNTY j‘An S pEﬁ

2. USUAL RESIDENCE (Where decossed livad., If lnstitution: residence before

TOW.

b. CITY {If outeide corpurate Limita, write RURAL aad give

d. FULL NAME OF (1t pot in hoapital or institution, give a!.r t address or location)

WESSIPPLI N REA T 3

Dy S S 0 UEE T TASPED
[ CITY _— I ,‘,‘.‘;‘2:’}2;"“:‘." Limits of
TOWN TO PL; =G x .

STREET (Ef rural, give location) _U

LENA Tocwsw s o4 o

. LEN GTH OF
i

3. NAME OF

i) SHPAH __ IDBCEALET H4RL.S

a. (First) b. (Middle) ¢, (Last)

wiv_pcT /P /Y54

10a, USUAL OCCUPATIO!

{Yes, o gr gnknown)

l}, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME .
-
,}MJLL‘FEJ—_' . SlLiPS | LYl ERL A
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" S SlmATURE OR NAME -

(Ti yea. kive war or datea of service)

5, SEX ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE QF BIRTH 9. AGE (In yexrs| IF UNDER 1 YEAR | IF UNDER u WS,
» WIDQWED, DIVORCED (Bpeuiiy. S Laat birthday) Mﬂﬂ'-hll Days | Hours | Min,
ENA ‘ - 2 Zr |

N (Giveind ot work | 100 KIND OF BUSINESS OR IN- | 1T BIRTHPLACE * (0,0 ns seate cx Foreipn Counten)

esroe |l DeAakeEs

/' 12, CITIZEN OF WHAT

Lore ™ WIPS_ﬁﬁH_ ook oL N

rtra——
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION RN ONSET AND DEATH
Tiosfor (2, (b, and () | DIRECTLY LEADING TO DEATH (53 C erebral Hemo Prhage 3 wks
L] ¥ B e —————
. ANTECEDENT CAUSES ' oA
*This does not mean -
the mode of dying, such | Morbid conditions, if any, gicing DUE TO () Hype I’t en gion Yrs
as heard failure, asthenia, | rite to the above cause (o) stating
cic. It means the dls- the underlying cause last. ) e
case, infury, or compli “DUETO (3 Gen.Vascular sclerosis yre
tion tohich oau.!cd d'mih 1. OTHER SIGNIFICANT CONDITIONS
PR . Conditions contributing to the death but 7ot
| _related to the diseate or condition causing death.
19a. DATE OF OF%%;N 19b. MAJOR FINDINGS GF OPERATION ) . 20, AUTOPSY?
23X [ 'wd i

21a. ACCIDENT ° (Bpecify) 2ib. PLACEOF INJURY (o.g..inorabout | ZIc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, factory, screst, office bidg., ste.}
- HOMICIDE . 3
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY QCCUR?
F WHILEAT NOT WHILE .
INJURY m. | “work AT WORK

alive on

22, I hereby certify 'that I aitended the deceased from %, lo M, 19, that I last saw the deceased

— , 18, and that death occurred at m,, from the causes and on the date staled above.

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

242 BURIAL, CREMA-
REMQVAL

DATE REC'D BY LOCAL

/0-29-5€

b
Y
o~

23a. SIG U {Degrea or title 23b. ADDRESS 23¢c. DATE SIGNED
‘ 709 Joplin St., Joplin Mol 10/20/56
24b. DATE

24s. NAME OF CEMETERY OR CREMATORY | 2Ad. L N (Oity, town, or county) © (Biaie)

a.

(Ticensed Embalmer's Stalement on Reverse Side}




=R OR—pos owp
G~ 104t 8jig Aiinon

8881
(5y=77=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By I, OF By oot it et aeen e eeaaaa e , Student Embalmer No..........-.

working under my personal supervision..

Student.........._........ e e Signed....
Signature of Student Embalmer

Licensed Embalmer No. 9‘:_‘

.

P. O. Address  _{ . J&F-glA bty

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

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

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




