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WRITE PLAINLY—USING 1UNFADING BLACK INK;MAKE A PERMANENT RE.CORD

’

A En (A THE DIVISION OF HEALTH OF MISSOURI
D AN 11 1055 R R TFGATE OF DEATH rae e o, FA A9

! BIRTH no REG. DIST. NO. /J é FRIMARY REG. DIST. ﬁ@L Registrar's No. é /7

] ‘ 2. USUAL IDENCE (Where decessed lived. If totion: residenos before
k : u, STA * b, COUNTY Wﬂ).
- LENGTH OF ¢. CITY Restdh {
STAY . OR /'-dv

b. CITY (I outside cgfs
OR

|15, WAS DECEASED EVER IN 1.5, ARMED FORCB? ’ 16. SOCIAL SECURITY . INFORMANT" S-EI E OR NAME ADDRESS

d. FULL NAME OF 1 raral, give locas
HOSPITAL DR 7 ‘ il (7“’7'5
~ cd - :A.I =7 - F :
*OEcEastp  * (Wg > R ;P Cor-  (Month) =3 (ear)
(Type or Print} Ndrew.  — Frilsch oA /2 30 }F54
5, )] 6. COLOR O CE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| r unbem 1 vun | o onoalt 0wy,
. wl ED, DIVORCED (Bpdoify) / X Last birthday) Monf.lul Days | Hours , Min.
1 SU OCCUF:.:IIO u(!(.li:::ndd;:); 10b. KIND OF BUSINESS Og_rm- LBIRTHPLACE ity wnd Stave or Joaign Country) 5 /] |S_ C;T’%E'{r WHAT
13a. FATHE NAME 13b." MOTHER' S MAIDEN 14. NAME OF HUSBAND'OR S fFE

{¥w.0o.orunkoown) | (If yes, xive war or dates of service}

18, CAUSE OF DEATH . MEQICAL CERTI} .
. Enter only onecamsoper | |. DISEASE OR CONDITION ‘ . ZNSH AND DEATH
IEns for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® () OA #j

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO ()
ax heart foflure, usthenia, | rise to the above catiee (o} stating

e, It means the dis- the underlying cauae lasi,
case, infury, or complica- DUE TO (&)
tiom which caused death. l] OTHER SIGNIFICANT COHDITIONS -
Conditiona contributing fo the death but M _y W o> . .
related ta the disease o condition cauding death W—‘
18a. DATE OF OP_F%’E 19b. MAJOR FINDINGS QF OPERATION 2, AU!TOPSYT
. N . _ /57 X ves [ wo B4
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..inorsbous | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
SUICIDE . bome, farm, fastory, sireat. offles bidy.,e10.)
" HOMICIDE .
21d. TIME {Month} {Day) (Year) {(Houn) 21g. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
, . WHILE AT NOT WHILE
INJURY = | "work AT WORK

-4 | h ify that I attended the deceased from _Z_é_ 1 9~L3, to 12/30____, 189Sl that I last saw the deceased

d that death occurred al _1&,_ m., from the causes and on the date staled above,

(D or title) 23b. ADDRESS . 23c. IGNED
T 4121 Frisco Bldg, Joplin, Mo 1%7?59 A

2 RAME OF GEWMETERY DR CREMATORY | 24a. LOCATION (Olty, town, of connty) -7 (Btate)
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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 emba

..................................................................................

working under my personal supervision..

Student

Signature of Student Exbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fai
to -comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntlng
T“this body is 'not “embalmed, fact should be so smted above.
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