Health,

L Welfore

Public

Service

30 O
1-57 .

CEHRlY standara fYmencialure (0 ifem 19. NO Sympioms wiil e nsrad.

All diseases in Port | must be causally relared.

;;
A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL

- THE DIVISION OF HEALTH OF MISSOURI
; . STANDARD CERTIFICATE OF DEATH
C 10 -
HLED CT 8 g:gnsrrurioq District No, ____..__..Z._._é__é _____ Primary Re_gi_s_!ruiion District No. ..

323'75

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If instismtion: Residence before
SRS LS P, ssouel ﬁ: 7a

b.

CITY {If out rpor Imnu, gwa TOWNSHIP only) Inside Limits c. CITY J." Inside Limits
o jﬁ/ You I Mo TOMN 72 PL . A/ RS A=

. FULL NAME OF (If NOT in haspnul, give |ocu!ion) Length of stay in 1b d. STREET

{If outside, giye location) Reside on Faorm
Zé Yes D No@

HOSPITAL OR ADDR Ess?'
INSTITUTION AY M /?

4. DATE Month Year

DEATH J&”,Z‘ Ve £ 04

3 (NTAME OF PE?EASED First ! Middle Last
ype or print
/3 T E - . ST ELHEAS]
5 -

B. DATE OF BIRTH

9, AGE (In ysars {F UNDER i YEAR| IF UNDER 24 HRS.

. _SEX 6. COLOR OR RACE| 7., e[Jnever marriee] GE (i yaurs BFUNDER | YEARLIF Ui o
[M”lzz W#I 7-2' W &DE oivorcen[ 1| /733/5, Zé /8@, “754“) i |

100. USUAL DCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City ond state or country} £ 12. CITIZEN OF WHAT CQUNTRY?
ring magt of wgrking Lite, evapal rotized) NDUSTRY - - /
Sl DO ES T ClLpu/RHCE Co. M. AP WY I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF H_U.;‘.BAND_ OR WIF
L ] -
e. T4 LA 4 of y
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address \
(Yes, no, wr)| (If yau, give war or dates of service) \TO‘ PL s M
18. CAUSE QF-DEATH {Enter only one cause per line for (o}, (b}, and {c}.} - e = - S INTERYAL BETWEEN _
PART I. DEATH WAS CAUSED BY, ONSET AND DEATH
IMMEDIATE CAUSE {a) O’;/'M'l
Conditions, if any, DUE T0 by L‘M &“——L“—-’ W -h.;HM-.J
which gove risa ta
above causs {a),
stating the wunders }
z lying cause last. DUE TO (¢}
s PARTIl. OTHER SIGNIFICA OONDITIONS ONTRIBUTING TO DEATH b Tated to, the tetpinal Jisease condition given in PART ) {a) 19. WAS AUTOPSYJ_
] ‘-f,‘LO 0 PERFORME
Y , - YES[] NO
=1 20a. ACCIDENT SUICIDE _HOMICIDE 20b. DE!(:RIBE HOW JNJURY OCCURRED. (Entesiature of injury in PART 1 or PART Il of item 18.)
(')
S o O O
'~_<-' 20c. TIME OF .Hour Month, Doy, Year
a INJURY  a.m.
E p-m.
20d. INJURY.OCCURRED 20e. PLACE OF INJURY (e.g., inor cboutheme,| 206 CITY, TOWN, OR LOCATION | COUNTY . STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.) e -
WORK AT WORK . . )
21. | attended the deceased from- 5/19/57 L fo 9/26/57 and last saq_t:; alive on 9/26/57
Creath occur# at o ‘. m on the date stated cbove; and to the best of my knowledge, from the couses stated.
22a. SIGNA ' T 22b- ADDRESS 22¢. DATE SIGNED
: . X, SCHULTE! &1 N, . 2125 Jackson, Joplin, Missourfi  9/27/57
230. BURIAL, CREMATION, | 23b. DATE . 23e. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Ciry, town, or county) {State)
EMDYV AL (Specily . i - . p— . - ‘
.lxiagmrm# V- V7 /L2 e, Ty /Jff
24. ERAL DIRECTQR 4 ADDRESS 25 DATE RECD. BY L;:LTREG‘ 24 'R RAR'S SIGNATUR|
— ({Licensed Embalmer’s Stotemant on Reverse Side) —




- g b
§ § ¢
n9 g
el B e
25
e - z C
. ; - Z &
- O =
; - . O <
- 5
" . axa ("| g
. N
- A PR . 'SBQ. . 5 S
. . A A . a7 C
? N e 3
B . ha 't RV L B ) 9%\' a - $Q|%"" - wh . RS 2N ) ) be g
, L. : o
P T g . i <. : »(&)\ . ey R TR .\
= : o - . : - - . ' ":.;‘ ‘ '? o 1“1 ': :\‘ ’ :-‘1 “. “-: )
bt ) “y
- N A .
%, ) PR '_..-\- - o - L. a e - \ . R
-STATEMENT.BY.LICENSED EMBALMER
" I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M€, OF BY oveeereeeeeieeeeeeeeeeeeeeeeeneeenes S TTTTTIE ST .., Student Embalmer.No. ....ccvreevnnn.
o
working under my personal supervision. ) R _ i /
’ 27
Student oo e : - i ek Z AL

Signature of Student Embalmer
v " ~L1censed Embalmer o). 5 ....... S : ....

. : R h P. O. Address.. Coered]

“»r#~N6té: ‘The.above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN A'o WRITING. (Failure
to comply with the aboveé constitutes grounds for revocation of license).
If embalmed-by a STUDENT, he also shall sign in his OWN handwriting. -
If this-body is not embalmed, fact should be so stated above,



