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E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN’I‘ RECORD

?u
A o\ WRIT

ALED JuL

S BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

23 1957

—

STANDARD CERTIFICATE OF DEATH
REG‘. DIST. NO. __/ \S PRIMARY REG. DIST. NO._&QL Registrar's No

State File No. .o Y

a. COUNTY

[. PLACE OF EEATH

8T
Mfssouri

2. USUAL RESIDENCE (Where decossed lived

belore

Rer
b. CITY (1l outcide eorpurato limits, weite RURAL and give

TOWN  Joplin

c. LENGTH OF c. CITY

STAY (o this place)

township)

OR
TOWN Greenfield

. If ioatitution: residepes
b, GOUNTY Uaisaion).
Dade /ﬂ

+ d. Is Residence within Lmlts of
@ city or jncorporated town?
Yes ﬂ No [

{Yea, no, or unknown)
n

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES?

(If yeu, xive war or dates of gervice)

d. FH]GE.PI#\AW EOOF (If not in boepital or inatltution, glve strect addrm or looation) A%r[;?REEE'.;rS (If rural, give location) O av f {%-.
INSTITUTION T North Main st
3 SECEES%'E n. (First) b. (Middle) ¢. {Last} 4 DATE (Month)  (Dny)  (Year)
{ Type or Print} 1. gléndolym Fouet Roper oeAH 7-12-57
5. SEX 6. COLOR OR RACE | 7. \%‘ﬁ)%%}EB Nr\\;’ggchEisRRlED 8. DATE OF BIRTH 9.:(55&&1:1:'0;11 ;{ u&u |Dmn IF UNDER U HRS,
(Bpecify) at ¥, on ays | Hours Min.
female white married 8-5-84 5 |
10a. USUAL OCCUPATION (Givekiad of nock | 10b. KIND OF BUSINESS OR IN: I1. BIRTHPLACE ... ) 12. CITIZEN OF WHA
dunn;m_v.o 'Drkln‘m._.:‘;“ f_::d) DUSTRY N . (City end State cr Foreign Countrvy) ] NTRY? T
ousewife Republic Mo. i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Q_faijn_pn WIFE
' ___¥Wm Prie Mary Jane Kirsy Lit H. Hoper

17. INFORMANT"

Lit E.Roper

16. SOCIAL SECURITY
NO.
none

S SIGNATURE CR NAME

ADDRESS
Greenfield Mo.

18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION lg;gglﬁlﬁgsgggriu
- Enter onl : . - b A
ey o | DiRECTLY CeEAsiNG TODEATHY,; _medullary failurZe immed.
*This doer not mean ANTECEDENT CAUSES ' Alkalos is 1 wk
the mode of dying, such | Afortid conditions, if any, gicing DUE TO (b)
as heart failure, asthenia, 3;“ to ;MI ‘Emﬂ;a C:":-'lﬂ us ;IJ stating X
etc. It means the dis- ¢ underiyt ) : .
case, infury, or eomplica- DUE TO () cardiovascular renal syndrome unknown
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death bt nol #
rdau:i’!o the dicease Iorvooru:!:mﬂ cauting death. diabetes ’4‘2 K unknown
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o ] EJ
YES NO
2la. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.x..inorabemt | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haoms, farm, factory, streat, office bldg..e10.)
HOMICIDE .
21d, TIME {Month) (Day} {(Year) (Houn 218, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY = | “wosk AT WORK
6=2-57 10 , o 7=-12-57 , 18 , that I last saw the deceased

_____, and thal d ath}urred al _P,_ m., from the causes and on the daie stated above.

qi,zab ADDRESS
 |'521 W. 4th Joplin, M,ssouri

R

[74:. NAME OF CEMETERY OR CREMATORY

JuJa\ 15-1957| Maple Park

24d. LOCATION {City, town, or county)

. (Siate)

Springfield Mo

I

REGI RS SIGﬂATU -
R m/waw

25. FUNERAL DIRECTO.R'S SIGNATURE

ADDRESS

Greenfield Mo.
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... oo S L e , Student Embalmer No............

working under my personal supervision..

LTt 1 2 ¥ S T PP _ Signed M%ﬂw ...............

Signature of Student Embalmer )
lLicensed Embalmgr No.ﬁ(ﬁ.oy

- Loe =y X - b
- P. O. Addressgl 424

== ~Note: The above MUST! BE'SIGNED BY THE LICENSED EMBALMER in hlS 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 handwriting.
J% this body is not embalmed, fact should be so stated above.

—



