o FlLE;, JUN 30’49?3 THE DIVISION OF HEALTH OF MISSQURI 21878
[P
g ;: STANDARD CERTIFICATE OF DEATH 1680 File Nowrrommressmn.
o Ak -
;:;..,- BiRTH 0. Y RES. DIST. wO. _,L.l_é_ PRIMARY REG. D1ST. mp?&_a/ Registrar's No.m__...“.
N I. PLACE OF DEATH G~ - 2. USUAL RESIDENCE (Whers daceased lived. If loatitution: residsnce before
- a. COUNTY® ™ . STATE b. COUNTY adiesion).
y | s <UJASPER : MiSSOUR | " JASPER "
. - ._p__cg]éy., (I oitilde corporate u'n',n._ write ROURAL “dm‘:r':.up] gTAE(E:‘EIhﬁ nl?e':) c. Cg’g (If outslde corporate limits, writs RURAL and give township)
TOWN JOPLIN 30 MIN, TOWN JOPLPN . d
d. FH(!).SL #ME OF (If cot in hoapital of instl 0, give streot addroms of loestion) d.A%'gREETSS (If rura), sive location) 0 ‘1(/1 o
INSI'ITUTION FHEEM& HOSP I TAL 606 F’[ OR | DA
3. &%ME %I‘B a. (First) b. (Middle) c. (Last) - s, DATE (Month)  (Dsy) (Year)
(Typeor Print)  JAMES RONALD CoLvYER A June I, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH AGE (In yeans| ¥ DOER | YEAR | 7 GeoER 1 amy,
WIDOWED, DIVORCED (Bpacity) ’ I ) uom.' Days | Hours | Min
MALE | WHITE NEVER MARRIED OlApmiL 8, 1337 |
10, USUAL OCCUPATION (Givi - 10 D R IN- | 10 PLACE
mmum“'muﬂmm& b, ’KiN OF BUSINESSD(IJJST}W 11. BIRTH {Hate or forelgn mm) |2.cg‘lJTNITERh4(?JFWHAT
NOT EMPLOYED JOPLIN, MISSOURL O USA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR W|FE
HARVEY COLYER EMMA ~w—== 1
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea,no, or unknown) | (I yes, give war or dates of sarvioe) NO.
NO" | NONE MAmRTHA COLYER, 606 FLORIDA,JOPLIN
15, CAUSE OF DEATH MEDICAL, CERTIFICATION 4 %‘;Esg}filigggm
 Enter only onecausper | 1. DISEASE OR CONDITION _ i 4 f= TH
limo for (), (b, and () | DIREGTLY LEADING TO DEATH® (o) \.Z( e’ [ 7 2,
I ———
E *This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
o heart fallure, asthenda, | Tiee o the above cause (o) stating . . . T
: efe. It.meens the dig. | ‘he underiying cause [ast.
, cuc.ﬁi}um,wmpum. _ DUE.TO ()
|| tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
: related to the disease or condition cauing death, . . . -
1 13a. DATE OF OP’FIRO‘I‘H‘ 19h. MAJOR FINDINGS OF OPERATION ’ ' ) ’ oo 20. AUTOPSY?
; O/6X | mO wD
.|| 21e. AcCIDENT . (Bpecity) .| 21b. PLACEGF INJURY teg..tnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
, SUICIDE bome, tarm, tactory, sirest, ofioe bids., eve) '
, HOMICIDE
- [[210. TIME {Month) (Day) (Yew) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . WHILEAT[—} MOT WHILE
INJURY .= | woRK AT WORK _
. - -
| 22, I hereby certify that I atlended !_!:e deceased from _'B&m‘q Iﬂﬂ‘—'b- ial 20w the deceased
| A aliveon . 19_3_3, and that death occurred at _______ m., from the cau¥es and on the date slated
. SIGZTUR O (Degroe of title) | 23b. ADD . Bc. DATE SIGNED
| > | . D, B Ley ' | 1607
NS 1AL A 24n. DATE 24c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Olty, town, of coanty) - (5tate)
' BURTAL f=17=53 OzaRx Memomial PARgl JOPLIN, Missoumt:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATY/RE 3?‘# 2. FURERAL DIRECTOR'S SIGNATURE ADDRESS
b ~/¢ w3 STEVE PARKER MoRrRTUARY, JOPLIN, MO,

Side)




RECEWVED
o Jasper CUUnt" ageam
& County

. ® Nunber

Oste Riad___ - E-.?:;af

STATEMENT BY LICENSED EMBALMER

. . Student Embalmer No......
working under my persona! supervision,

LR R N T R

Slgned..iisecass Cteeenteennsannna restieaens ;
gne Student Embnlmer . Lice d Embalmer NO.Z -?/‘?
P. O. Address_S {gm«mh::
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Falure to comy

the shove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 10 stated above. : i



