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FHEB MAY 2 6 195 gistration Distriet No- ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
4SSl

59-0418129

el

Primary Registration District No. __

STATE FILE NUMBER

Rugiliral"S_NB:..gz..:S:X'..’........_

1. PLACE OF DEATH 2. USUAL _?ES'DENCE {Where daceased lived. [f institution: Resdid._nc.?;u
COUNTY a. STATE b. COUNTY admissior
Jasper Migssouri Jaaner
b. CIOTRY (If outside comperate limits, give TOWNSHIP only) | Inside Limits c. cnorRY | lnside Limits
TOWN Joplin Yos g No L] TowN  Jdonlin Yesfzg No[J
c. EgLé_IFAE%gF (If NOT in hospital, give location) | Length of stay in Ib ﬁ‘f?ds" STDRDEE'ES - {If outside, give location) Reside on Farm
SPITA Al E
6 msrmution deneral Hosp. 50¥ears P 1919 Kentucky Yos [] No g
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeor
{Type or print) H oF
Frederick Rands=1l erd DEATH May 11, 1950
5. SEX 6. COLOR OR RACE 7‘uARRlEDDNEVER MARRIED ] B;IDATE OF BIRTH 9. AEE' s:“,;;:;; ::::ﬁin;::m I::::DER 2;:»15.
Ma le o White 3 wicoweD[3 pivorcen[ ] &an 20 18A0 I J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) @ | 12 CITIZEN OF WHAT COUNTRY?
dﬁim" of working lite, avan if retired) L STRY v
ner and Zine Webh City . Migsour! USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 7| 14 NAME OF HUSBAND OR WIFE
James B, Herd Lucy Trout ———m— e
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address |
(Yeas, or unknawn}l {|{ yes, give war or dotes of servica)
N | e 440--03-R159 Mrs__ﬂanlana_Eair__iagllnT_Mo____
" INTERVAL BETWEEN

PART |,

18. CAUSE OF DEATH (Enter only one causas per line for (o), {b}, and (c).}

DEATH WAS CAUSED BY:

ONSET AND DEATH

IMMEDIATE CAUSE (o) Bt ganh pneumonia right lung 1 1 week

l week

Conditions, ifany, . DUE TO (b) Sumnmurative pneritonitia
which gave rlas o B L
obove couse (o), }
stating the wnder-
g lying cause last. DUE TO (c) ? wee k 8
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART I (a) 19. WAS AUTOPSY F
a p— PERFORMED?
& Bnthra%os:s ﬁulmonar‘:}g S 85 XG|_ vesg] v
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. D RIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I of item 18.)
w
¥ o a o0
G| 20c. TIMEOF Hour Month, Day, Yeor
8 INJURY  a.m.
x p.m.
0d. INJURY OCCURRED e. PLACE OF INJURY {¢.4., inor cbouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O arm, .ctory, sireet, cffice bldg., atc.}
WORK
21. | attended the d d from 10 22—58 . to 5—-‘ 1_5Q and last saw m alive on 5-11"" 59
Deoth occurred af iR Edalal A m on the date stct_od above; and to the best of my knowledpe, from the cavses stated.
22a. SIGNATURWr tithe) 2. | 22b. ADDRESS T2c. DATE SIGHED
E,O0, Maytin D.O., F. A , , O, 8 709 Joplin S8t. Joplin Md 5-12-59
230. BURIAL, CREMATION, | 238, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
EMOVAL (Seecify)
uria May 14 1959 Ozark Memorial Park Joplin, Miggsourl.

24. FUNERAL DIRECTOR

rlbut-Glover Mortuary

ADDRESS

25. DATE RECD. BY LOCAL REG,

Jopll

6‘ -19- 1957

(i 1 Embal

L an Reverse Side)




STATEMENT BY LICENSED EMBALMER

- ) . - R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, O DY .o e e s e e e , Student Embalmer No. ..........cooeeuns

working under my personal supervision.

Student .oociiiii et e e e e ne

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure
to coinply-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.




