THE DIVISION OF HEALTH OF MISSOURI 251’}

20g. ACCIDENT SUICIDE HOMICIDE | 20b,DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
S ans O | pn/ S
zoc.|T T OF .Hour Month, Day, Yeor
20 URY. CCCURRED . - ACE OF INJURY (e.3:, inor abouthome, | 20f. CITY, TOWN, OR.LOCATION COUNTY | STATE
WHIL ED f y, spmet, office bldg., etc.} . - e . -

WOR

21. | attanded the deceased from * ‘é E 8— \5-7 ) 7'/&"';7 ond last luwt alive on 7 "'/a J 7

Death cccurred at m on the dote slulad obove; and to the best of my knowlo&ge, from the couses ﬂu!cd

22q. SIG % egroe or title) /J/ Fm ADDRESS . 22¢c. DATE SIGNED
RO LY Y55

230 awsu,mou 23b. DAT _ 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCANOMY wim, o county)  (srate)

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE J .
STEVE PARKER MOR TUARY, JOPL I N , MO. 7244 /%577 mw W S -y
[~ 4 .

twi 4 Embalmer’s Stat: an Heveras Side)

MEGICAL CERTIFICATION

FILED 2548 . ]
JUL 25 4857 STANDARD CERTIFICATE OF DEATH T FILE WONBER
Registration District 1T T /. S.S:_-..__,Primury R‘eigisrf’ration District No-.-_i_.z 2\7___ Regislrar'_s No.,__l___l__?,. “““““““
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Rg;ldancg before
. 3 missio
) o. COUNTY JASPER a STATE  MageouR § b COUNTY JASPEF& s r/
57 b. CE)TRY (If outside cosporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Ingide Limits *
L
o Wess CirTy Yes Y Mo [] om  JOPLIN oA O D
| <. FgLL NAME OF [If NOT in hospital, give location) | Length of stpy in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| iR JANE CHINN HosP. 55—¥RS ‘ 905 N, LANDRETH Yos [ No(X]
3. ﬁrAME OF DE;:EASED First Middle Loast 4. DATE Month Day Yeor
{Typa or print . QF
_ RAY RtCHARD KARCH peatH Juty 10, 1957
~5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I I F UNDER 1 YEAR| IF UNDER 24 HRS.
=3 M o W MARR(ED[E NEVER MARRIED[ ] ° 8 188 E Ll:‘;;:;; e e
wiDoweD [ ] oivorceo[ )] APRIL O, 3 L}l;,
100, USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR ° 11. BIRTHPLACE ([City ond stote ar country) 23112 CITIZEN OF WHAT COUNTRY?
dunn most of werking life, cnn if um-d) INDUST .
ETTRED-  E 1R JopLIN F1RE DePT) LEBANON, MO, U.S.A.
13a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- - W. M, KARCH ELtzZA BRENEN LuLA E, KaRCH
wr T L
E:l 15. WAS DECEASED EVER N U, §, ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address -Jo Yvw
2 (Y-:,t\Nﬁunknqwn)I(H yes, give war or dotes of service) dACK KARCH’ 2228 QU {NCY mVENUE M'
o 18. CAUSE OF DEATH (Enter only one cuusa per i r {a), (b}, and INTERVAL BETWEEN
w PART I DEATH WAS CAUSED B 2 ONSET AYD DEATH
s IMMEDIATE CAUSE (a) M . / %“I
& - I VA
= 7 J A
w Conditions, #any, \  DUE TO (G200 //“ -_.Aém P 4 Jl,w YA ML PRI (AL
> which gave rise to y/ /
= above couse {a), [ /
r4 stating the under- / L W"
g lying cause last. DUE TO (<) / 7 i A 4 _J_:_I. ‘et B3 . -
‘@ PART Il. OTHER SIGNIFICANT CONCHTIONS CONTRIBUTING TO DEATH but not related 1 the terminal diseans condition given in PART | (o) . WAS AUTOPSY
o ‘/ PERFORMEpD? '2/
8 20/ vES[J NO
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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 embalmed
by me, 0 BY ..oirreiiiiiiiiin seavepeerasrraesanniasentasans .+ Student Embalmer No....................

working under my personal supervision.

Student ...... PP et L Signed..\;. ..% VN E et |

Signature of Student Embalmer )
Licensed Embalmer N0f23/}

* .' P. O. Address gpff@«&m

i ST SNpte:® “The above‘MUST BE SIGNED'BY THE LICENSED EMBALMER -in hxs OWN’ HANDWR[T!NG (Faxlure
- to comply with the above constitutes grounds for revocation of hcense)

I .1f embalmed by'a’STUDENT, heé also shallisign in his OWN handwriting.-" { "

If this-body is not embalmed, fact should be so stated above. T

-

L

- . ’ o~ . T ' e




