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STANDARD CERTIFICATE OF DEATH
Ragistration District No, .-/S- ...... Primary Registration District No. ---?ZQQ./... Regi

STATE FILE NUMBER

strar's Nao. .20
1. PLACE OF DEATH 2. USUtL RESIDENCE (Where duceased livad. If institution: Residence bafore
) . STAT ' b. COUNTY admiszion)
a. COUNTY JASPER - Bissourt ~ JASPER
b. CITY [If outside corporote fimits, give TOWNSHIP only) | Inside Limirs e, CITY & Inside Limits
OR OR p
TOoWwN  JOPLIN Yesig NoD Town JOPLIN ﬁ..‘pq ¢} Yeso NeDo
€. :IgIS—I!‘—l'IﬂAAI’_AEDSF {1f NOT inhaspital, givelacation)|Length of stay in 1b 4 STREET {If outside, give lncuhon) Raside on Form
INSTITUTION FREEMAN HOSPITAL 6 YRS ADDRES§12 EasST TrHD YesD Nor¥
3. ::C-' or Firat Middle Last 4, DATE Month Day Year
EASED : oF
_ {Type or print} CLaup , D MaN DEATH 1 26 1957
5. SEX 6. R OR RA 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR HIF UNDER 24 KRS,
COLOR OR RACE MARRIED (%) NEVER MARRIED (] | tegt hirthday) [Fromtie | Dame | Howrs | 3t
EMaLE WHITE 5-10-1886 % | ve | Min.
i wicoweo [] osvorcep [
110, gsuim_ Wcup}fnnk(wa kind o[w;rtﬂdor‘;g 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and sfate or country) / 12 CITIZEN OF WHAT COUNTRY?
uring most ofteorking R if retire
G R e o B 7 CREAMERY FAYETTE CO lowa U.S5.4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
']
SaMuEL TAIN ADDtE GOOORICH
15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fer. no. or unknown) | (f yes, pive war or daier of servica) )
| uB7-18-1815 LOTTIE MaIN JOPLIN,HO
19. CAUSE OF DEATH [Enler oniy one cause perline for (o), (4). and {c).] lg:;gg»\:ugfgzh‘:f:
PART 1. DEATH WAS CAUSED BY: — 2 7%_
IMMEDIATE CAUSE (a) : xtLM% Cs
Conditions, if any, BUE TO (b) &/\# m'./ ?,? .
which gave rise lo [74
atbou_t cause ;e)'
stating the under- .
= lying cause last, DUE TO (¢)
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(a) 19, WAS AUTOPSY
= 1/ PERFORMED? _ &
"
o /> X ] vesO
:E 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure Ofﬂ'tjurv in Part Ior Part Ll of item 18.) ’
g 0 O a
= 20e. TIME OF . Hour Month, Dey, Year , .
P INJURY . m, . e . i M
E p.-m. -
X | 20d. \NJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE | jarm Jfactory, street, office bidg., z.!c )
WORK AT WORK
O ﬁr
2. 1 attendad the deceased from W X / 7_\_3 to }é ()'5"’“ S- 7 and fast saw ;:e.r alive on /0 '/ S 7 /
Deafh occurred al‘)_ mon ths date un:_,‘!abova cnd to the best of my knowledge, from the causes nuted
22z. SIGNATURE m )220 ADDRESS 22c. DATESIGNED
A2 0l L Tps S frtpiicllfis 3 e £
21a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OH'CREMATORY i 23d. LOCATION (City, teirn. or county) /A (8rate)
REMOVAL (Specify) . . ) . .
UR AL 1-28-1957 Wese CITY CEMETERY WEBB Fery uo
24, FUNERAL DIRECTOR . H ADH RE;S e Ju 5. DATE RECD. BY LOCAL REG. RE RAR'S SIGNAT |
HEOGE=-LEW I3 TUNERAL Houe ¥eBB CaiTyY,NO 7'%_/5 6—- /?57

nged Embalmer’s Statament 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 éértificate was
by.-me, or by

working under my personal supervision..

Student

Signature of Student Exbalmer

Licensed Embalme

P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
If this body isyptolt em!:ajlmed. fact 31;}0;1%1? be so stated above.
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