THE DIVISION OF HEALTH OF MISSQURI /g _
STANDARD CERTIFICATE OF DEATH 1448 - 58=029393 .

195;855mui0n_ District Mo. ,H.......wl...s:é ______ Peimary Re_gis_t_riio_n 7Diﬂrii|ﬁi: ..... g._ QQ.Z___ Regi:frur'sl’_ﬂ: _____ f'}_z_' [x,____

. Health,
& Welfare

omice | FILED'SEP 2

| |
o . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence bejﬂl’g
300 5. COUNTY a. STATE b. COUNTY admissic.
Jasper Ja r ¢
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 5 Inside Limits
R Yos [ Na[] oR o7 Yol 8o (]
wN Japlin L d TovN Jeplin g
c. FULL NAME OF m NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give logation) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N
INSTITUTION Cenner 32t il o0l
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) or
I - DEATH o
nfant Tprré A1 an-___flonepép%ﬁ 7= 15 195¢
Male White THrAAE  ovorceoll| £%30.]1GE& 1el™"
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. 8IRTHPLACE {CiTy ond state ar country) o |12 omzen dF WHAT COuNTRY?
durinimnu of working lifs, aven if retired) INDUSTRY
nfant Infant __tJoplin, Me, U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Hum

27— /758

T
By Ten Benebra Hettie Kgdg Nene
2 E" 15. Was DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, a (Yegono, or unknqwn)l {If yes, give wor or dotes of service)
7 2 Nefie Nene ane Tem Benshrake, Jeplin,Ne
o 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and {c).} - " INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
. w IMMEDIATE CAUSE (o) /&a‘—-& 1S DAYy S
: & 7
=
< w " .
. o Conditions, if any, DUE TO (b)
5 > which gave rise to
5 ; above ::Ull gu),
1ating ¥ n -
E 8 g l’yi’n‘g g:ct.r.nuln::. DUE TO (c} 77 3 o
E 3 2 "-& PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART | (a) 19. \gé%pggggsg
3 YES[] NO
£ > ¥ 5[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) 4
- = = w
3 xS ] 0 O
59 j § Ac. TIME OF Hour  Month, Day, Yeor
s ‘a INJURY a.m.
2 . - %
- @ o p.m.
z E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T W WHILE ATD NOT WHILE .| farm, factory, street, olfice bldg., etc.)
- WORK -1 AT WORK
- 21. | attended the deceased from __7/1 /S8 e 7/15/58 and last s30T alivaon 1/ 10/50
H Death occurred ot N m on the date stated cbove; ond to the best of my knowledge, from the causes stated.
o ) N
2 220. SIGRATURE (Deg tisla) 22b. ADDRESS Z2¢c. DATE SIGNED
= 4
F 2125 Jackson, .Jfoplin Mo 8/25/58
2%0. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
1(.(7 REMOV AL {Specify)
) - - 2
24. FUNERAL DIRECTOR ADDRESS

—
%

Ly d Eabol ‘s

on Reverse Side)




7
v
Ly

vl L e S RIEIRIR

~Hfe L ¥ atf-u
Lo 1o O S oo ead L L 3E
-3 - axvidoa g nof wegpa’t Fooinl
ar 32L-N¥-a TN ~g 1. ~L
R ) RSV ¥ SR ¢ Jo nl tntal
v . =B~ o+ iTaw ~odnn o3 L
AL rmdencd i YA M oa

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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Signature of Student Embalmer
. — ‘ Licensed Embalmer No........7.. 72 f

P. O. Ad'dress...m..% '
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to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall s:gn in.his OWN handwntmg SroTI-Y

‘[f-this body is not embalmed, “Tact should be-so stated above. NN

I sEmine

. - - e
P A P U 5 NP ) PR E




