5. No. 300

. Lt WRITE PLAINLY—USING 1

vy

NFADING BLACK INK—MAKE A PERMANENT "RECORD #'%

oyl

Sa

/"> THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 6 1057
REG DIST NO. /\S é

o176 1 |

State File No.

PRIMARY REG. DIST. NO. __g_é. Kegistrar's No.. .(;2&5

-

b
¥
s

' SIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ducessed lived. It ipgitydont revdeocs ‘75
COUNTY STATE “b.
- JA2S F é"/ﬂ - ; SSouve:” °°“"”:7%SF&
c. LENGTH OF Il c. CITY

-

\

102, USUAL OCCUPATION (Givekind sfwork | 10b, ¥IND OF BUSINESSDOR iN-

Eidm'g 122: of w:ﬂ‘u?jzgeu if retired) fpo

b. CITY (I outcid i rite RURAL and
S O Phi p S}“w i S N edeg) RS
d. F#é.ls.Pr_#Ah{EOOF (Il not in hoapital o {nstitution, tive streot address or loeation) - A%TDRREESS {If rural, give location) ‘ ?0
INsTrruTion T, :[b HAS'S /ya!sg ‘)()—( M &K 6’ 0 2
3 6\1‘;&!\2? S‘?EFI-D 8. f‘irst) . b. (Middle) ¢. {Last) DATE (Month) (Day) (Year)
(Tveor print) fUE T T 1 E /A Y ~TJTOWNS ewp DERTH 218y /P95
SEX 6. COLOR OR RACE | 7. ﬁﬁ)l?on:EDD IS;E‘}ICE)ECI\EBR?ED. B DATE OF BIRTH 9. AGEir(‘Lnd:e;n .hl; uuil | YEAR | o UMDER 4 HRs.
e (Hpec; ¥) 1 on Duys | Hours | Min.
EMALE | Wit i T ' B Scrr 20 /8731 l

11. BIRTHPLACE IC:ty and State cr Foreign Countrv)

12, CITIZEN OF WHAT
?f/”( e LL

MEST . C
13a. FATHER'S NAME
ff A EDEV S

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yeu, :Wnalmuwn) {If yew, rlve war or dates of service)

P ]

13b. MOTHER'S MAIDEN Nam

‘g S0CIAL SiURITY
NO,

6 L‘ . COUNT.‘:}J
14, NAME®OF HUSBAND OR WIFE
CA‘/AA AS & )
17. INFORMANT'S SIGNATURE OR NAM
/}/MLM@L

ADDR&SS

el

+
)

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

1. DISEASE-OR CONDITION

MEDICAL céRTlFJCATnON

INTERVAL BETWEEN
pa * ORSET AND DEATH

*This does not mean

the mode of dying, such
at heart fallure, asthenia,
ele. i means the dise
case, infury, or complica-

DIRECTLY LEADING TO DEATH® g Aoute heart failure 10 days
ANTECEDENT CAUSES % N 1
Arte
Morbid conditione, if any, giring DUE TC (b) riosclerosis 2 yra.
r;‘ae todthe! abore camie (ta) slating
the un erl ying cause las .
DUE TO (@) Chronic myocarditis . 2 yrs.

II. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul ot
reloted Lo the dizease or condition causing death.

tion which eqused death,

t9a. DATE OF GP_FIROFN 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? _2.

YESD NOB

H R A&

21a. ACCIDENT {8pecify) 21b. PLACEQF INJURY (o.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE home, farm, fastary, streat, ofice bldg.,et0.) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILEAT—] NOT WHILE
. INJURY WORK AT WORK
2. I hereby cer&fy that I attended the deceased from S@Pte 1%5 JtoMay 19, = 1957  that Ilast saw the deccased
alive on 19, , and {hat death occurred at £ m., from the causes and on the date staled above.

ue)

2a. ‘SIQATU RE[ %092@

23b ADDRESS
607 Frisoo Bldg.,Joplin, Miss

23c. DATE SIGNED
ri 5=22=57

24b. DATE

S 2//67

2411 BURIAL. QR h
N ov

\

AME OF CEMETERY
% ’ny 7j

R CREMATDRY 244, L TEON (Qity, town, or county)}

aF -’

(State)

DATE RECD BY LOCAL

5 -27-~5T

REGISFRAR'S SIGNATU
o mw

25. FUEERAL D:Iz f ZNAYURE

l\n:nzss ; ’

{Licensed Embalmer’s Statement on Reverse Side)




‘Z':j?-mqumN oj4 kauno:

;
LSBT NI Powd =wc |

"
i
:
S

3
24-92 "

7

@'

STA&'EMENT BY LICENSED EMBALMER

. I hereby certify that the body whose narhe is recorded on the reverse side of this certificate was embaln

DY TN, OF DY Lttt e e , Stud.ent Embalmer No............. -

’

working under my personal supervision..

Liicensed Embalmer No.. €. .7"..

P. O. Address __.___.. el

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes 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 sl:ategi above.

- . * . A A \ '\_“. . &

i -

-



