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.5. Mp.300 .
IO . STANDARD CERTIFICATE OF DEATH sore riemo. 1RBD
ILEDFEB 11 185} 4
[BIRTH MO, REG. DIST. wo.__ /.§ é_ PRIMARY REG. 01ST. 0. @O/  Registrar's No...tl é,,_.._._.
5 1. P[ESSNETYQF DEATH j 2. USUAL RESIDENCE (Where decesssd lived. If institution: reaidence before
a. . STATE b. COUN Junimiont.
ﬁ‘}q JASPER * Mi1SSOURI T jaspEm e
b. CITY (It onteide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and glve towpabip) .
/ QR township)| STAY (in thia placs} OR . ; —
a TOWN  JOPL IN TOWN % < JOPLIN . gl FS
g d. FEELPF_PAPI{EO%F (It not in hospital or Institation, xive strect address or loeation) dAsDr[?REEESrS P {If rural, give loeation) ~ e ,ﬁ
o INSTITUTION ) 809 GmAND 1809 GRAND
Q 3. EI)“E%%E o8 8. (First) b. (Middle} C. {Last) - | 4 DA-;E (Month)  (Dey)  (Yea)
= { Twpe or Print) S1MON M, RoBY DEATH JaAN 29, 19353
& 5. SEX £ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| = w0 | m- " UKDER uf raa
E WIDOWED), DIVORCED  (Bpeciiy)-- - last uraa.,) Months ’ Hours | Bin,
g _MALE WHIYE wipowep 2~ |FEs 18, 186] |
10a. USUAL OCCUPATION (Cibve - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTH
[+ dons during most of working ll(h. w::n;::ﬁ:dt T DUSTRY FLACE (Biata or forelga souatey) / lz’cgﬂrp}'étN OF WHAT
K BETIRED SALFSMAN CANDY KENTON, OHIOQ U
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q JOSEPH ROBY . UNK . _ -
k= || IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Yes. 0o, or unkoows) | (11 yes, give war or dates of servioe} NO. 0 .
= NO UNK WiLL RoBy, 1624 BYEmS, JOPLIN
J‘- B oF eATH 1. DISEASE OR CONDITION RTIF " A I"Jn"-"sgfvhn DEATH
. ND ‘
z 'ﬁ;’:zf?:{‘;i;_muzﬁ‘(’g DIRECTLY LEADING TO DEATH* ‘
g “This does mot mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giring OUE TO (b)
= a3 heart failure, asthenin, | rise fo the abooe couse (a) dating . . : - v
- m ete. It meens the dise the underlying cause last,
o case, fnfury, or plica- DUE TO {¢)
> || tion which cauacd death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contributing fo the death bud nod
E - related to the disease or condition cauring death,
.tn |l 19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
Z
2 470K | w0 wd
¢ || 2'a. ACCIDENT (Sowclty) 216, PLACEOF INJURY (e Inorabout | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, factory, siress, offios bldg..et0.) -
z HOMICIDE
g 214 Tcl)nFuE (Mosth) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJ R?
HILE AT NOT WHILE
;I.. INJURY - o D—mnuonx % j
- N L)
E 22, I hereby atlended the deceased fro < s IQ.Q, lo . d 19'-_.@'_,!?»0! I last saw the deceased
= alive o and thal oceurred at ~ the caused and on the date slaled above.
2 ||z s1G g f v (Dearuéﬁ:!a) Bb. ADDR! - . Bc. DATE SIGNED
E ﬁONBREMO ‘}.ALCREMA- | 2ab. DATE 24c. NAME OF CEMETERY OR CR RY J/| 24d. LOCATION (Olty, town, ot county) (5tate)
(Bpaaity) L
£ | sumiat 1 =31-53 MT. HOPE WesB. CA,TY) Mrssaumr |
DATE REC'D BY LOC%L E A 25. FUNERAL DIRECTOR 8 8 GNATURE "ADDRESS
,?—f/f-sae;'/ ; ‘ . TEVE PARKER MOmRTUARY, JOPLIN, MO.




STATEMENT BY LICENSED EMBALMER

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

. - 5t 1 sesussenasasans tersasaenaas
working under my personal supervision. vdent Embalmer No

S:gncd......‘-;......'... Mo 3
31 divenaen resversaansas Vessanerssnsnnsss f
>iane Student Embalmar Licensed’ Embalmer Iio...-g..f/?
P. O. Addres .,Z«__r...m..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WHITING. (Falure to comply with

the above constitutes grounds for revocation of license,)
If; this ‘body is not. émbalmed, fact should be so stated above.

- o




