ealth, THE DIVISION OF HEALTH OF MISSOURI 59_013730

Welfare 6 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
i § ¢LED APR 1 s . wation District No..._ 60 O Of o a/
Service Registration District No. . A0 D ... Primary Regls!rahgg District No. &% 2L o Registrar's No. &X08esf o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residance befops
300 a. COUNTY Tﬂ QP.ER a. STATE J/VS”S b. COUNTE‘ﬂfﬁ ﬁ?sswn)i
1-57 b. Cg‘( (If outside corporate limits, give TOWNSHIP only) Inside Limits [ ClTY Inside Wimits
R .
TOWN Yes 3 Ne [] TOWN G‘AL ENA YesM] No ]
c. FULL NAM%OF {H NOT in hospital, give location) | Length of stay in 1b 8}5’% STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
e NSTIUTioNFREEMAN Ho SP. /2 day 5 1200 Ke/ller Yes (] No BB
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print} . OF
y: Bijex o Jopis, /2
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' (Ir:“;::::; :::{:’I'JIER;;EAR I:l:::DER 2:“:1‘.525-
. fe wioowen§ . ovorceo)| /A< 24 - / 326 ?2 |
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) d 12, CITIZEN OF WHAT COUNTRY?
during mest of working li onn iF ratired) INDUSTRY .
Ol Home GJPA/VEYI Missour/ 2 S.4
13a. FATHER'S NAME 13b. MOTHER"'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.
P ’, )
w
2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
= (Yas. n r yaknawn)| {If yas, give war ar dotes of service) .
] R Y None Ot/s. Bl
o 18. CAUSE OF DEATH (Enter only one cause per line fer (a), (b), and {c}.} INTERVAL BETWEEN
" w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ Aoute Myooardial infarction, left anterior J=31=-59
@
; - - —
o Conditions, if any, . DUE TO (b} Pneumonia, right lower chesgt 4=-7-59
> which gave rise 10 .
[ above couse (o),
4 stating the wunder- }
8 g lying couse laxt. DUE TO (¢)
; SRS PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition given in PART | {0} 19. WAS AUTOPSY =,
3 =f« . PERFORMED?
S B Hypertension, 1% yeszrs. HR0( YES[ ] no DG
- x ] 200. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
: «f° | O O
]
o < WG| Mc. TIME OF Hour Month, Day, Year
Es afa INJURY  a.m.
; § : B p.m.
g£E 3§ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S P— WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
id 3 WORK AT WORK
g e 21. 1 attended the decaased from Sept 20, 1957 o _April 12,1959 cmdlest sewipraliveon _April 12, 1959
E 2 Death occurred at m or the dote stated above; and to the best of my knowledge, frem the couses stated.
o
5 5 220. ¥ (Dograe or title} ' Ie) *22b. ADDRESS 22¢. DATE SIGNED
g: M.D. 607 Frisco Bldg, Joplin, Mo. 4=13=-1959
-«
23a. BURIAL, CR TION, | 235 DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LQUCATION (City, town, or county) {State)
- REMOVAL ($pebify} (1
0 / #—/5-57 Galena (eowmetory 20 e a ansa s
o 24. FU. DIRERJOR, ADDRESS 25 TE RECD. BY Lt-ﬂ. REG. 26. GISTRAR'S SIGHAT L]
172 /3957

(L d Embalmer's on R Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OB ..o et e ., Student Embalmer No. .........c...oeeee

working under my personal supervision.

(o] 1T (=] 11 OO PPN Signed
Signature of Student Embalmer

L'icensed Embalmer NO....ccovveiarnmiininns

P. O, Address........oovveiiminininniinnnnnnes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above 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,




