vy e WeE v

300 Yy . ;i '
- / FLED JAN 1% g6y STANDARD CERTIFICATE OF DEATH Stete Fite Novn I IDABIR
. | mirrH N0, REG. DIST. MO. _& PRIMARY REG. OIST, m.m Regirirar's No ﬁf/
-!I_ “: ([(1.PLACE OF REATH Z USUAL RESIDENCE (Whers deccased lived. If ingth reideoas bafore
- - 8. COUNTY 2. STATE . b, COUNTY adinisston).
- E [P en.: Peta, :
- D b CITY (u%ﬂ. oorpurlu Limits, write RURAL and give ¢. LENGTH OF &. CITY (I sutaide corporats Umits, write RURAL and give wu.up;' . -
‘mﬁN N rownabip)| STAY (i thie place) o TOWN . J
! Vil L PP 7 /Jﬁ-j‘-:’: . ~L 7
d FHO%P#E {11 not 1n boapital or Institution. eive street addrems of ) d. STREET U Var rand, sivs location) - E™ d
INSI'ITUTION-QZQ 22 peronr) MW] St7 M- 2%”
EX BIEACME OF 8. (First) B/ {(Mlddle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Tynsor Print) saata Z(JL@&M«: DEATH /- 2 -
5. SEX j 6. CLOR OR RACE | 7. MARRIED. nggachésnmzn _8_ DATE OF BIRTH . AGE to yens| 7 ioaa Dﬁ r Ay
7z A Fespats 7. -2 1874 TR | D o 2
10a; USUAL OCCUPATION (Ghrekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountey) - f | 2. CITIZEN OF WHAT
N d?u mowt of working [¥e, 1f retired) DUSTRY J UNTRY'

P

F

FATHER'S NAME

/9\/

14 'Lz‘mj HUSBANDZ WIFE

. WAS DECEASED EVER IN U.5.

-‘%zhmni | ([lr..rs war or dates of servios)

f:éﬂliﬂ
SECURITY

MED Fo&t:&:r

%nm nNavE &

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {¢)

*This does not mean
the mode of dping, such
-} as heart fadlure, asthenia;
elc. It means the dis-
care, injury, or !

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if ang, gising | DUE TO (b)

IGNATURE OR NAME ADD| 5%
, Wér:ynwm

rise 2o the above cause (o) stating
‘the underlying cause last. -

DUE TO (¢)

tion which cazred death,

11. CTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the di or condition causing death

19a. DATE OF OPERA-x
TION

195, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 7

YBDNO

oo

NG UINFADING BLACK INK—MAEE A PER.M-ANENT RECORD

{Hpacity) 21b. PLACE OF INJURY (o.g..in o7 about

2lc. {CITY. TOWK, OR TOWNSHIP)

21a. ACCIDENT ({COUNTY) (STATE)
SUICIDE home, farm. fastory, streat, offics bldy., me.) . -
HOMICIDE
214. TIME (Month) (Day) {(Taear) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
N . vmlLEAT NOT WHILE
INJURY = | woRk AT WORK
—
2. I hereby certify that I attended the deceased from ", 1 that I last sow the deceased
alive on = IQM and tha! death occurred at/ . fram the causes and on the date slated above,

& WwrITE PLAINLY—USI

//%ﬁ%

23c. DATE SIGNED

17 FI‘lSCO Bldf!. Joplin,: Mo. 1- 457

zk%!ortm%m OR cnizaroav

ty) -Zm)

" et Gl

ECTOR"S SIGMATURE pokess g
_-Zécééo-ﬁ.

04

(licensed Embalmwer's Statement on Reverse Side)

e ————



14 Auno
Lo e
giisel

Y Ot A |

g e

_ [ 08 UV L ] lz

e

- ! - " . . - - s = R
o Lt 1

STATEMENT BY LICENSED EMBALMER
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