= RSN, OF el

H — STANDARD CERTIFICATE OF DEATH
/56

ation District Mo, @Q‘--__Reqmur‘; No. _____%f_z.g:.-_

-60—-031004

STATE FILE NUMBER

Registration District No. Primary R
NDED — - }
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jasper a. STATE Missouri b countr Jasper admission)
' b. Cé'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(Ij'l;f Inside Limits
TOWN Joplin 45 Years TOWN Joplin Yu (KX Ne O
l <. ﬁ%épﬁﬂfog‘: {If NOT in hospital, give location) Inside Limits d:{\)’g%iel‘ss {If cutsida, give location} Reride on Farm
N n
instirution. St John's Hospital Yo & No [T 1217 West 20th Street Yer O Nodd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Edmind {NMI) GENEREUX DEATH August 28,1960
5. SEX &, COLOR OR RACE 7. Married [ Mover Marcied [ [6. DATE OF BIRTH | 9- AGE (last birthday) L:DUNHDER ‘D"’EA* ::UNDE“ 1": HR
1 7 i nths ays lours in.
: Ma.]_e White Widowed [ Diverced 3 July 24 , 18@7 73

DOCUMENT

BY AFFIDAVIT OF

Mer

10a. USUAL QCCUPATION
durinﬁ mast of working

ump S les

Give kind of work done
lifg, even if retiged)

apt opl

in Supply Co.

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and siate or country)

12. CITIZEN OF WHAT COUNTRY

Balgton Spa,N.Y.

U.S.

13a. FATHER'S NAME

Edmund Genereux

13b, MOTHER'S MAIDEN NAME

Mary Dupre

14. NAME OF HUSBAND OR WIFE
Marie Bramer Genereux

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, nkg unknawn){ (If yes, give war or dates of servite)

16. SOCIAL SECURITY NO.

17.

INFORMANT
Marie Genereux 1217 W 20th Joplin,Mo.

Address

18. CAUSE OF DEATH (Enter only one cauie per line for (a), (b), and (c).

PART I.

Conditions, if any,

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise 1o
above cause {a),
stating the under-

lying cause

last.

DUE TO (b)

PUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 11l. If decessed was female was
'c__) . disease tondition given in PART | (a) there a pregnancy in lest 90 days.
3| ProaZatie 9 , Unenda [Gve [ O~ O vvown
£ | 15."WAS AuTOPSY CCIDENT BUICIDE]  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)

g $EﬁFORMEg? o m] (]

2| _r=gqen j

& | 2. TmME OF  Houf  Month, Day, Year

5 INJURY a.m.

ug P,

=

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in ar about home,
farm, fectory, street, office bidg., et.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from

-3 -GO

to.

g -2 8 '(.d and last lawg

live on

7 -

2 8o

REMOVAL {Specify)

24. FUNERAL DIRECTOR -

Thornhill Dillon Lort

0 Osborne Memorial

Joptin,Missou

Desth occurred at 1130 A, m on the date stated above, and to the best of my knowledge, from the causes siated.
N ’ Pl . P | 1
2Za. SIGNAQUR (Degres or tigle) M 22b. ADDRE . l z ’ 22c. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY L 23d. LOCATION (City, town, or county) [State)

| Aupust 30,196

ADD

RESS
Joplin,lo.

25. DATE RECD. BY LOCAL REG.

F-3/- /760

26. REGIJTRAR'S SIGN.,

oL

7

rOMw

{Licensed Embalmer's Statement on Reverse Side)




SEP 12 1860

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. \‘% F 1
Student Signed \fb & 1

Signature of Student Embalmer
Licensed Err(g‘mer No.

vo AddmN{@@Q‘w The

Note:- The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hlS OWN HANDV{SITING {Failure to co
with the above constitutes grounds for revocation of license). —

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

1f this’ body is not embalmed, fact should be so stated above.




