ealth,
Welfare
ublic

ervice

300
1-56

Coroner cannot certify to o death due to notural causes.

vocior, coronat, eic., MmUsl use only sTanaard nomenclalure In 1Tem (8. NO symptoms will be listed. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseazes in Part | myst be cosually related.

4

THE DiVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

rd?ugistraﬁon District No. [\.Cé._.__

Primary Registration District No. .

2900987

-. Registrar's Na. /

6.
SC. .

wipowep [ oivorcen [

| _Male White

9
March 19, 19L

9

j li_%%,\&‘ oF pfath 999 2. USUAL RESIDENCE (Whare dacesed lived. 1 instinuion: Rusidance bofors
a. COUNTY a. STATE b. COUNTY
Jasper Missouri Ja
b. CITY (If outside corporate llmn: give TOWNSHIP oniy}| Inside Limits c. CITY L+ C) 3 {nside Limits
OR ¥ No 0 OR o
TOWN Japlin b | Town  Carthage Yesgg Neo
c. flg%ll;l'?:r%gF (ff ROT inhospital, givelocation}[L ength of stay in 1b 4 STRE {If outside, give location) Reside on Farm
INSTITUTIoN Jopl4n General Hosp. aooress 601 E, 7th. St. | Yeo e
3. NAME OF Firat Middle Loyt 4. DATE Month Day Year
DECEASED o
{Type or print) Hom lLee Him#t DEATH
5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH . AGE {In years | \F UNDER ! Y| F UNDER 24 HRS.
MARRIED [ NEVER MARRIED ﬁ!& ook Sty e

Houra l Min.

10c. USUAL OCCUPATICON (Gipe kind of wotk deme | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working lifs, epen if retired)

11. BIRTHPLACE (City and state ot country)

12. CITIZEN OF WHAT COUNTRY?

&
Joplin, Mo. UD.S. A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN MAME
rd Hunt Janice Revnn1ds
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address

(Yeo, no, or unknown) | (If uex, give war or dates of service)

Ulmer FuneralHome, Carthage, Mo

hj-

-rrsy

Car/aZ?

no none oward Hunt, Carthage, Ma,
18. CAUSE OF DEATH [Enier only one cause per line for o}y (b). and (c}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: MJ% ONSET AND DEATR
IMMEDIATE CAUSE (a) /// =
Conditiona, if any, DUE To () CM & @-—'C/
whick gove risg to
abaie “cause {a, % W
stating the tnder- .
= ying cause last. DUE TO (¢)
(=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . :é?asr 83;%?*
™
5 T /5 ves ) no (K 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter natute of injury in Part Ior Part 11 of item 18.) [
§ 0 (] O
2| ¢. TIME OF  Hour  Month, Day, Year
U INJURY a.m.
E p.m, .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, atreet, office bidg., ete.)
WORK AT WORK ! .
S e " —
21. I attended the deceased !ro%z_ﬁﬂ,_ ., to _Mar_Ch_ZOL.Sg_und last saw [P alive on 3'2‘0 Y q
Death occurred at m'on the date atated abovs; and to the best of my knowledge, from the causes atdted.
22a. SIGN or title) '_2 226 ADDRESS /4 22c. DATE SIGKED
%ﬁ ata 7). o o | 3-2/-S7
23a. BURIAL, CREMATION, 230 DATE T3 NAME OF CEMETERY OR CREMATORY 23d. LocHfI0N (City, tofin. or county} {State)
REMOVAL {Specify)
Burial 3-22.59 Black Fox Cemetery Ne
24 FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRER'S S1GN ‘1' RE -

{Licented Embolmar's Statement on Reverse Side)
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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 em
byme, or by ... et emae e eeeamaraaravreraae e aaaemarnaaaaeaaaas

working under my personal supervision..

Student .. ... iriiriiiaiianeiaaa Signed
Signature of Student Eazbalmer

Licensed Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (;
{o comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f !‘.his body is not embalmed, fact should be so stated above.

- -



