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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
LED MAY 2 6 195gegmru!wn District No. _..,___Z_\S.éz,______,_,,_Pnmury Registration Dlsmcf No. _

59-018118
TE FILE NUMBER 73’

B0 (o Registmr's No._._&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence beforg”
o COUNIY JHSPER a. STATE 'ONSAS b. COUNTY[\”[A,G zxon/
b. CITRY {If outside corperate limits, give TOWNSHIP enly) Inside Limits c. CiTY Inside Lfmirs

rom__JoPLIN Yos X No[] TOWN G:qj_ EMA Yes[] No¥
c. Fgls.é_'_PAt\Eo’?F (1f NOT in hospital, give location) | Length of stay in 1b ,g,:‘é i‘g%%ggs (If autside, give location) Raside on Farm

H Al )

INSTITUTION s HOS P, £ ,PA) / Yes ] No )0

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . O OF

£GGY  LiouisE ARD oo MAY 22

&nm/e /

13a. FATHER'S NAME

(Ya3, n r unkngwn)
Mo

5. SEX

durj,

6. COLOR O RACE| 7.\, speeo never warmiep[]| & DATE OF BIRTH 9. AGE (in yuors DEUNDER | YEARLI UNDER 24 RS,
while _ |; wooveoD  oworceod|/R2-2- /934 | By - I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cguniry) / 12. CITIZEN OF WHAT COUNTRY?
most of working Jifgs svan if reticed) INDUSTRY }/
wide o © OCNERVILLE, Ckd A 2 S A.

J Cxnie

13, MOTHER'S MAIDEN NAME

No W

14. NAME OF HUSBAND BR-WE

Nosman _Carp

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{If yas, give war or dates of service)

16, SOCIAL SECURITY NO.

17

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART I.

M'-MA

(Enter only ons cause ppaline for {a), (b}, and {c).}
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. INFORMANT Address
Nogsman (ar0 RRF/ Golene Kdn.
! L] ) 22 . L4 f |

INTERVAL BETWEEN

ONSET AND gEATH

WHILE AT
WORK O

20d. INJURY OCCURRED
NOT WHILE
AT WORK

O

farm, factory, street, office kldg., e1c.)

Conditians, if any, DUE TO (b}
which gave rise to }
above ecause (a},
stating the under-
lying cause last, DUE TOQ (c}
PART ll. OTHER SIGNIFICANT, NDITIONS CONTRIBUTING JO DEATH jat oot relgted 1o the terminal disagae condition given in PART | (a) 19. WAS AUTOPSY 2
W‘ MM M l,l 5& PERFORMED?
YESD NO'
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART I of item 18.) »
dJ 0 d
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,
2e. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from

Death occurred at

?J— é , o ’ -‘- and last
&\ mon thu dats iuled a£

e; and to the bast of my knowledge, from the couses fstoted.

saw hl " alive on

zzM (Degreeor title), % &

22b. ADDRESS

22¢. RQATE SIGNED ~

22

23a. BURIAL, CREMATION,

REMOVAL {$gecify)

5.5 &9

ADDRESS

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

25. DATE RECD.'BY LOCAL REG.

Mia. | S5-23-/7s57

u
23d. LOCATION (?le. town, Of county)

{Srate}

GISYRAR'S SIGNATY,

{Liconsad Eu:bcla« s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........c........

[ T = - L T CCILTTIILLLRL LI IT RIS LA

working under my personal supervision.

Student cecriiiiieriiiiiiiiiiiarerr et ai s e na
Signature of Student Embaimer

Licensed Embalmer No“y?ynf
P. 0. Addres&/E'na...Mh.s.a.S

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

If this body is not embalmed, fact should be so stated above.




