No , 300
10.48

'

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALk NOV 6+1 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO.' REG. DIST. NO. _(AL_ PRIMARY REG. DIST. NO. o @@/ __ Regisirar's N.,.._:Zf_?.z,.,.,....

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If institation: residence before
a. COUNTY ~ .JASPER 8. STATE M1 SSOURI b. COUNTY JA S PE Rl
b. CITY (I outalde corporste Hmits, writa RURAL and d'n‘.hl . €. ALYENL,G:I-;[: OF €. C|TY (If outaide corporate limits, write RURAL snJd give townskip}

w 3 place}
TOWN  JOPLIN oy SL YRS TOWN JOPLIN J{%ﬁf ;
d. FULL NAME OF (If aot fa hospital or institatlon, glve sireet nddres or location) d. STREET (ll rara!, give location} |
HOSPITAL OR ADDRESS |
INSTITUTION Rl&%zM_AIN 8[8-§ Ma I N |

3, I:';E%béﬁs %IE a. (First) b. (Middle) ¢. (Last) 3. DS}E (Month)  (Day)  (Year) !
{ Type or Priat) LuLa FIke peaty OCT., 30, |952

S. SEX 6. COLOR OR RACE | 7. #IAD%T'E% gﬁggﬁgsnmm., 8. DATE OF BIRTH 9.::2‘;5 (lnn)u- o wen -D'.m” ¥ wo u wm,

X (Bpecity) Hours | Min
FEMALE WHITE MARRIED / Ly 13, 1878 ?E | |
m:;u USUAL SEEEP:\TION n(ic.:mu-m; 10b. KIND OF BUSINESD%gT g‘f 1L BIRTHPLACE  (ci\0 1ud State or Foreiga Coustry) 2, cmzq!r?rwnn
HOUSEWIFE SAME KENTUCKY
IIS., FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKMNOWN | UNKNOWN ARTHUR F IKE

15 WB DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. 0o, or unkaown) | (If yes, ive war or dates of service) NO,

7. INFORMANT' 5 SIGNATURE OR NAME

ARTHUR FIkE, 818% Main,

ADDRESS

DATE REC'D BY LOCAL
REG.
M~/-§ar

ie eSTEVE

PARKER MORTUARY

JC

OPLIN,

NO _— JOPLIN, Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecausper | |, DISEASE OR CONDITION M ONSET AND DEATH -
Jime tor (), (&), and (¢ | CVRECTLY LEADING TO DEATH® () i
eThis docs mot mesn | ANTVECEDENT CAUSES
the mode of dying, such ﬂ”,‘,’,“’f"ﬁﬁ""- i ?‘)’ ffﬂﬂﬂ' DUE TO (b)
as keart follure, asthenia, ¢ abooe cause (¢ . .
de. It mems the dis. | N URderiving caute lost. :
cass, Injury, or complica- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ,L,La?— o/ O
YES NO D
21a. ACCIDENT Bpecliy) 21b. PLACEOF INJURY (e.g- lnorabom | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bhome, iarm, faotory, strest, offiss bidg..mo) X
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY o WORK AT WORK" :
2. I hereby eegdify tended &e deceased from ., 19, lo 18 , that I last eaw the deceased
alive on , 18 %nd that death occurred af ________ m., from the couses and on the date staled ghbove.
3, SIGNATURE' I/} (Degree or title), | Z3b, ADDRESS 2. DATE SIGNED
: /! PMriso 17~ P S
URIAL CREMA- | 24b, DATE 7/ 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oit¥, town, or county) Blate)
ﬁ Mavn7£’ /W -2-52- | OLhetopp A em, Qhets ,
. 5. FUNEAAL DIRECTOR'S S1GNATURE ADDRE

MO.




, | RECEIVED /. 552
;- Jasper County Health Off

County Filo Nember 52/11/864

Date Fled____7/- 5 52

.
——

b : !

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e cmeeene ———

________ , Studont Emdalmer Xo.

working under my personal supervision. ,

SLUIBAL vvesvcnvsanssassssanntboscssarsnsns . Signed.....@z.m{.m...-... .........

Student Embalmer /
Licenzed Embalmer No i f

P. O. Add::%f.é&kﬁ..._mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply
the above constitutes grounds for revocation of license.)

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

i




