THE DIVISION OF HEAL TR UF MIS3UUR] 82 'E-rz

wawe  FILED SEP 1 8 1957 STANDARD CERTIFICATE OF DEATH T Bt

wblic

‘Ri_gistrnﬁon_ District Ne. / 5 Primary Rugisfrul’ion District No.____ €0 g ._O.! _____ chistrur’s Neo. _ T/ _L-_ ""Z"":"‘"'

ervice

j.- . PLACE OF DEATH t.l 2. USUAL RESIDENCE (Where deceased lived. H institution: -Residence befare
300+ | a. COUNTY ASPER o STATE \raaqyry B COUNTY JASPER"""“'DV
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY " Inside Limits
oW JOPLIN Yes (X Ne (J toww JOPLIN e oYX O

¢, FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm

HOSFIALOR 2319 BYERS Ave 10 vRs ADDRESS 2319 BYERS Ave, Yes [J Mo K]

. MAME OF DECEASED First Middle Last T 2. DATE Month Day Yoar

{Type or print}

FRANK ANTOINE NADLER DSAFTH SEPT. 3, 1957

. S5EX O] & COLOROR RACE]| 7. X 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
w MARR D NEVER MARRIEDD M O l8 ' 'dl!‘ HH:;; Months | Days Hours Min.
powep[] oivorcen[) ARCH 3 3 _ﬂ?? ‘8'
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired) NDURIRY s
ETIRED MASTER SERGTE YUe Se ARMY S1. JosepH?, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. HERMAN NADLER MARY —m————- MYRTLE NADLER
wr
2 f 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yos. no, of ;
7] R Y] GP ANTFIHWAMERT CAN Mrs. MYRTLE NADLER, 2319 Byers Ave,
o 18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and (c).) INTERVAL BETWEEN
W _ " _PART |._ DEATH WaS CAUSED BY: ONSET AND DEATH _
w IMMEDIATE CAUSE (o) __ Adenocarcinomg of the atomach . 9 months
@
>
w Conditlons, if any, DUE TO. (b}
t which gave rise 10 } P
cbove couse {a),
=z taring th. dut-
elz bying - covae lest. 3 DUE TO {c) 151X
o1 SE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disscss condition given in PART I (q) 19. WAS AUTOPSY
i , Al . e i A N PERFORMED?
_.., g T YES[] NO[X
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I} of item 18.)
= = g . H .
Y B (] D |
: oz —
QY] 20c. TIME OF .Hour Month, Day, Yeor . " -
s oDpa INJURY  oum.
E % 20d. INJURY OCCURRED | 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ w WHILE ATD ‘NOT Vl‘HlLE 0O . farm, foctory, street, oifice bldg., etc.) o o . . -
8 5 WORK AT WORK - - :
E . ~21. | attended the deceased fmm 6 , to Se'p‘bamber. 195‘:33 last iuwﬁ alive en
5 ' Death eccurrad af . : m on the date stated above; and to the best of my knowledge, from the causss stated.
1 T4 22b. ADDRESS 22c. QATE SIGNED
©
Z . M.D. 321 Frisco Blde., Joplin, Mo.| 9/5/57

¢" BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, ur county) (State)

BERTAT ™ OsBORNE ‘MEMOR 1AL -JoPLPN, MIsSSOUR!
3 -

24. FUNERAL DIRECTOR 5. DATE RECD. BY LOCAL REG. | 2¢. ISTRAR'S SIGNATURE -
S TEVE BRRRKER MOR TUARY - JOPLIN, Mb G-ty 957 W mmw

O {Licensed Embaimar's Statement on Revarae Side}

-
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STATEMENT BY LICENSED EMBALMER
S | !hereby certify that the body whose namie is récorded on the reverse side of this certificate was embalmed
by me, or by ..ocoiiiiiiiii e, e e et en ettt .» Student Embalmer No. ...............u.n.
working under my personal supervision.
Student ..o
Signature of Student Embalmer .
T . o Spa e T ) o
e cp e - - " P. 0. Address /4«4«./ .....
i Note The above MUST B.E SIGNED BY THE L[CENSED EMBALMER in his OWN NDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license). =R G '

If embalmed by a STUDENT he also shall sign in his OWN handwntmg
If this-body is not! embalmed fact should be o stated above. . .




